FILLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE

Katherine Harris

Secretiry of State

DIVISION OF CORPORATIONS

DOCUMENT # \/51463

1. Corporalion Name

COASTAL CRAFTSMEN, INC.

PO BOX SDE76

Principal Place of Business

JACKSONVILLE BEACH FL. 322%0

Mailing Address

PO BOX 50676

JACKSONVILLE BEACH FL. 32250

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90151 043 ***150.00

IEREHERUGRRARI R

DO NOT WRITE IN TH 5 SPACE

us Us
. Date Ir corporated or Qualifed
07/16/1992
2. Principa Place of Business 2a. Mailing Address . FEI Number | [ Appied For
m ;a 592191223 | ] Mot Applicable

22|

Suite, Apt. #, etfc.

27]

Suite, Apl. #, etc.

. Certifcate of Status Desired [

$8.75 additional

Fee Required

FL

]ss

City & Sate City & State . Election Campaign Financing 0 $5.00 nay Be
E‘ E\ Trust Fund Contribution Added ta Fees
Zip Country Zip Country . This cerporation owes the current year Intangible
ZI ‘El EI Personal Propérty Tax. Oves [dNo
9. Name and Addess of Current Registered Agent . Name and Address of New Registere3 Agent
81| Name
VALDES, ALBERT _
1010 3RD ST. 82| Street Address (P.0O. Box Number is Not Acceplable)
JACKSONVILLE BEACH FL 32250 83
B4) City Zip Code

11. Pyrsuat to the provisions of Se
office o- registered agent, or boih, In the State ¢’ Florida. Such change was
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

Zlions 607.0502 and 607.1508, Florida Staluies, the above-named co poration submits this statement for the purpose of changing its registered
z uthorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATUR = —_
Slgnature, typed or printed nar e of registersd ageni ind titla if applicable (NOTE : Registered Agent signalure requ -ad whan reinstating} DATE

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO QFFICERS /.ND OIRECTORS IN 12

TMLE VP [ ] DELETE 11 TITLE [JChange [ Addition

NAME LEINENWEBER, F. MICHAEL 1.2 NAME

streeT anoress| 312 OCEAN FRONT 1.3 STREET ADDRESS

CITY-ST-2IP NEPTUNE BEACH FL 14 CITY-87-2

TIMLE p "] DELETE 24 TITLE [JChange [ Addition

NAME VALDES, ALBERT 22 NAME

streeTsoorers] 1010 23RD ST N 273 STREET ADDRESS

CITY-ST-2P JACKSONVILLE BEACH FL 2.4 CITY-ST-2P

e [] DELETE 31TMLE [IChange [ Addition

NAME 3.2 NAME

STREET ADDRES S 3.3 STREET ADDRESS

CITY. 8T-2ZIP 34 CITY-8T-2Ip

TME [ DELETE 4.1 TME [JChange [ Addition

NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY.ST-ZIP

ms [] DELETE 51TME [Ochange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TINE [ DELETE BATITLE [Change  [J Addition

NAME 6.2 NAME

STREET ADDRFS S 5.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ce rtify that the information
indicale 1 on this annual report or supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an

S

officer or director of the corporation of the receiver of trustee empowered to e «ecule this report as req.
Block 12 or Block 43 if changed, or on an attachsnent with an address, with al other ke empowered.

I

IGNATURE:

SIGNATUI{E AND TYPED OR P UNTED NAME OF SIGNING OFFICER OR DIRECTOR

- T .4

R T

Jir/ed by Chapter 607, Florida Statutes; and that iny name appeais in

—

Y |

CR2E034 (11/98)

(] Jaytime Phone #

==an




