FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

LEXE L

CORPORATION
ANNUAL REPORT

PROFIT ‘ \Q

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

., T

DOCUMENT #

1. Corporation Name

COASTAL MASONRY, INC.

492107 (8)

Princlpal Place of Business

4685 SW. 63 TERR.
DAVIE FL 33328

Mailing Address

4685 S.W. 83 TERR.
DAVIE FL 33328

FILED
Apr 30 1998 8:00am
Secretary of State

AR MEAETR AR

DO NOT WRITE IN THIS SPACE

. Dale Incorperated or Qualified

12/05/197%

2. Principal Place of Busingss 2a. Muiling Address 4, FEI Number Applied For
11 N E] 59-]_6_3@60 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
——«] P P 5. Certificate of Status Desired O $8.75 Additional
22 27} Fee Required
City & State Cily & Slate 6. Election Campaign Financing $5.00 MayBo
_2;] :—EE] . Trust Fund Contribution Added to Fees
Zip Caunlry 7ip Country B. This corporation owes ar has paid the current year Intangible
;I m —zﬂ m Personal Property Tax due June 30. Q.Yes O no
- ¢, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
JONES, GARY 81| Name
4685 SOUTHWEST 83RD TERRACE 82| Sueel Address (P.0. Box Numbar is Not Accepiabia)
STE 100 :
DAVIE 33328 T
84| City Zip Codla

FL |

11. Pursuani to the provisions of Sectians 607, 0502 anc 607.1508, Floricda Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or reglstared agen, or both, in the Stale of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0506, Florida Statutes.

CR2E034 (10/97)

SIBNATURE __ _
Signature. Iyped o pontnd namio of regteed @0rnl and vie B apphcatde (NOTE: Ragisterad Agent signatura requred when reinstating) DATE
12, T TOFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DS [ MPETE 11 TITE [Grange [ Addition
NAME JONES, LINDA 1.2 NAME
seeeTaporess | 2631 SW 108 AVE 1.3 STREEY ADDRESS
CITY-1- 2P DAVIE, FL 00000 1.4 CITY-ST-2P
TME D {1 OELETE 21TLE [ Change ] Addition
NAME JONES, GARY £ 2.2 NAME
steeeTApohess | 2631 SW 109 AVE 2.3 STREE] ADDRESS
LTy -51-7P DAVIE, FL 00000 2.40Y-5T-2P
iE LI pecene 3ITLE [J change ] Addition
NAME 37 NAME
STREET ADDRESS 39 STAEET ADDRESS
CIFY-ST- 2P 34.CITY-ST-2IP
TIRLE L1 peLETE S1TILE [ Change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-$T-21P 44 CITY-5T-2P
TME L1 DELETE 51 TITLE [T Crange [T Additicn
NAME 52 NAME
STREET ADDRESS 5.3 STREET ARDRESS
CITY-§T-2IP 54 CITY- ST-2IP
e [ DEceTe 6.1 TLE [T change 11 Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T-21P 64 CITY-S1- 2IP

14, | hereby certl

QIRAMATIIDE.

thai the information supplicd wilh 1his filing does not qualify for the exemption stated in Section 119.07(3)}), Florida Statutes. | further certify that tha information
Indicated on this annual roport or supplomental anoual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclar of the corporation or the receiver of trustee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changad, or on an altachinent with an address.

4l o Yy -G 00



