FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIMISION OF CORPORATIONS

POCUMENT # H99553

COASTAL ELECTRIC COMPANY OF FLORIDA

(0)

ol Business

Mailing Address

2758 8T, JOHNS BLUFF ROAD 2759 ST, JOHNS BLUFF ROAD
JASCKSONVILLE FL 32248 :J%GKSWMLLE FL 322459708
u

MR RRR BB

3. Date Incarporated or Qualitied

01/31/1988

3a. Date of Last Repaort

06/14/1996

2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[?1]. —_ e ;a m Mot Applicable
Suile, Apl #, Bl Suite, Apt. #, etc
S A d B. Certificate of Status Desired IE{ $8.75 addional
|22] 127] Fee Required
| Gty & Sl City & Stale 6. Election Campaign Financing $5.00 May Bo
,?.?J_.k,,... — ) 2] Frust Fund Contribution Added 10 Feas
| A __ Country Zip Cauntry 8. This corporation has liability for intangible 1ax under s. 189,032,
ﬁ]___w_ N 25 E m Florida Statutes vos [ No
L] 9 ‘Neame nnd  Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
SANDERS THOMAS J 81] Name
COASTN- ELEcm GOMPANY OF FLOHDA 82| Street Address (P.O. Box Number is Not Acceplable)
2750 8T. JOHNS BLUFF ROAD
JACKSONVILLE FL 32248 83
84| City FL 85| Zip Code
|1 Parsuant to the provisions of Seclions G07.0502 and 607.1508, Fiorida Slatutes, the above-named corporahon submits 1his statement lor the purpose of changing its registered

onsYy, Sectj

0505, Florida Statutes.

oflge or regislored agenl, or poth, in the State of Florida Such chan & was authorized by the corporation's board of diractors. | heraby accept the appointment as registered

agent. | am faml . and accepl the o
SGNATUE %«g/ Thomas J. Sanders President April 21, 1997
lu At !.-m o pretent v e 0F regeterad aood and tle Fappicable {NOTE. Registered Agent signature required whan remstaling) DATE
12 OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M W [T orLETE LTI TTGhange [ Addition
o SANDERS, JEFFERY T r2nve
stiet aoniss | 6908 POTTSBURG DR 1.3 STAEET ADIDRESS
s | JACKSONMLLEFL 25234 140Y-§1-26
T - - LT oeee 21 TILE U Change L1 Addition
Nt SANDERS, THOMAS J 22NAME
st aniess | 14620 SAN PABLO DR N 2 SFREET ADDRESS
Lovsioe | JACKSONILLE FL 22 a4] 2 4CTY-ST. 2P
Ttk ST T e 39 T0LE [Jchange [ Acaition
HAME PHILLIPPE, GINI B . . 32 NAME
stuer onness | ~SIBEAVIANEREACE & DO M‘-wfur a2 Prtmp—
Cv-51 70 JACKSONULEFL  3Raas 34 CITY-ST-2P
me BV [ DeLETe 41TILE LI Change  [] Addition
hab SANDERS, ROBERT G 4.2 NAME
swrrsaaniss | V4454 SAN PABLO DR. N. 43 STREET ADDRESS
CIY-57. 2 JACKSONVILLE FL 32224 LA CITY-ST-2F
IR T oeet BATITEE Ul Change [T Addition
ARt 5.2 NAME
SIAEE AT 55 53 STREET ADDRESS
| oy 54 GHIY-5T-21P
i ] peLETE 61TNLE [Jchange [T Addition
NARY 6.2 NAME
STKEE} ALEER RS 6.3 STREET ADDRESS
Y51 e 6.4 CITY-5T- 2P
14, (¢t herctry certify that the informalion supplicd wih fhis filing does not quatity for the exemnption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the

inforng

appears n Block 12 or Blo

SIGNATURE:

URE AND TYPED OR PRINTED NAME

13 if changad, ar on an attachment with an address

SCHUHE T

ion indicated on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same Jogal effect as if made under oath; that
| arn an officer or director of the ror;)oratlor\ or the receiver or trustee empowered to execyle this report as reguired by Chapter 607, Fiorida $tatutes; and thal my name

Cyatid v J7 (234) bys-002o

SEIMING OFFIGER OR DIRECTOR
(Cind

Daytime Prone %

Phi11dnne

FYYFLYED

May 02 1997 8:00am
Secretary of State

CR2E034 (9/96)



