SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # V59502 (7)
COASTAL EQUITIES OF NAPLES, INC.

Principal Place of Business ) Mailing Address ”Illll"“'l“llllm "m II"IIII’ IIl” I’I" Iml HI"I'I"I’I" l|||

950 FIFTH AVENUE NORTH 850 FIFTH AVENUE NORTH
NAPLES FL 33962 NAPLES FL 33962 _ ~
3. Date Incorporated or Gualtied 3a. Date of Last Rapart
2. Principa’ Place of Businoss 2a. Mail.ng Address 4. FEI Number ST Ap-ph(:d Far |
21] . e 650956004 ot Ay
Suite, Apt #, et Suite Aptl #, etc _ . iti
HiE. AP el - uite AP e 5. Cerbkeate of Stalas Desired [J SB 75 Adclhtlonal
1;] 2ﬂ - Fae Required
City 8 State | Gy & Sate 6. Election Campaign Financing ] $5.00 may Be
3;1 . 2;} I Trust Fund Contribution Added to Fecs
Zp Country | Zn | Country 8. This carporation has hability for intangible tax under s 199 032,
24 El e 29—[ 30] Florida Statutes N j:l Yes [::l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FERNSTROM, CARL M )
5007 NORTH TAMIAMI TRAIL 82| Strect Address (PO Box Number is Not Acceptable)
NAPLES FL 33962 - —
84| City ) FL |85l 2ip Code:

11, Pursuant to the provisions of Sections 607 0502 and 607.1508. Flonda Statutes the above-named carparation submits this statement for e purposo of chianging is registered
office or registered agent or bath in the State of Flonda Such change was authonzed by the corparation's hoard of directars | hereby accepl the appaintmiont as reqstered
agent | ami tamiliar with. and accept the obligatons of, Seclion 6070500, Flonga Statutes

]
CR2EQ34 (3/96)

SIGNATURE N B _ e O o
A e e SR T A (NOITE By euterae ] AL S0t e, g whass fee 19 | ) [EEN
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
L oD o N T TITmE ) T change T Adduon |
NAME FERNSTROM, CARL M 12 NAME
sieeTanoness | SO0T NORTH TAMIAMI TRAIL 1 3STREET ADDRESS
CITY-51- 2P NAPLES FL 33962 (4CITY-S1-71P ]
TITE [ ] Detete 21 TITLE P T change T T Addiion
RAVE 22 NAME
STREET ADDRESS 23SIREET ADDRESS
QY- 51-21 o o 240Y-5T- 219 .
TILE [ oedere 11HIE LT crage [ ] Adetioa
NAME 32 HAMF
STREET ADCRESS 33 STREED AIRESS
CITY-ST- 2P 34 CTY-S1-2F
e [ ] o 41TIE [T crange T T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST- 28 440CI7Y 51 2P
TITLE L] veiete S1TILE [ 1 Charge [T agditon
NAME 52 NAME
STREET ADDRESS 53 STHEFT ADORESS
CITy-S1-21P 54CITY-51- 20
TITE [ ] cecert 61 1LE [T cuangs [ ] #aaman
NAME 67 NAME
STREFT ADDRESS b3 STAEET ADDRESS
CIY-51-2P BACIY-ST-2IP

1. | do hereby certify Biat Ine informaton suppiied with tis 1 ng is volurlarnily furnished and goes not qualty for the exemplion stated in Section 118 07(3)(k), Flonda Statutos |
further certify that e information ind-cated o this annual reporl or supplomental annual report is true and accorate and thal my s gnature sha'l have the same legal effect asHf
made under oath, tha! | arm an officer or direclor of the corparation or the receiver or truslee empawered 10 exacule this reporl as reqaired hy Chapter €17, Florica Statutes and
that my name appears in Back 12 or Block 13 8 changed ' attachment woth an add-ess

SIGNATURE: .

" "SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR [




