¥

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 . O O am
CORPORATION Sandra B, Mortham *
AN e ORt Sy o e Secretary of State
1997 DIVISION OF CORPORATIONS
P Corporation Name (5) £
COASTAL SERVICES, INC.
1439 SW 30TH AVE P.0. BOX 207
SUITE 26 BOYNTON BEACH FL 334250207
BOYNTON BEACH FL 33426
Us 3. Date Incorporated or Qualified | 3a. Date of Last Flopaort
_______ _ 05/07/1990 04/24/1996
£, Puinclpal Piace of Business ggg. Mailing Address 4, FEI Mumber Applied Fr .
] 2| 650193054 Nat Appir,
, AplL. #, elc. Suite, Apl. #. otoc. it
Sulte, Ap ! -, e s © 6. Certificate of Status Desirod m $8.75 Additor
@ 27 Fee Requirad .
: City & Stale | City & State 6. Election Campaign Financing $5.00 May
23 28] B ) Trust Fund Contribution Added 10 Foes
1 2ip Country | 7ip | _ Country 8. This corporalion has liability for intangible 1ax under & 199.03
2_4[ m 23[ 30] Florida Stalules [ ves ﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MAGUIRE, MARIE 81| Name
1499 sw 30TH AVE 82| Street Address (P.O. Box Numnber is Not Acceptable)
SUITE 28
BOYNTON BEACH FL 33426 83
B4} City FL 85| Zip Code
11. Pursuant 1o the provisiens of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits ihis slatement for the purpase of changing s registered
office or registered agent, or both, in fhe State of Flonda. Such change was authorized by the corparation’s board of diractors. | hereby accept the appointment as registored
agenl, | am familiar with, and accept the abligations of, Section 607.0005, Fiorida Slalules.
SIGNATURE e en R —_ [
. Signature. typed o printed name ol regislored agent and tille il applicable [HOTE- I{r_-g@.l;-re:l Agont signa_:g(r- reguired whorn teinstating? DATE
12, OFICE RS AND DIRLCTORS l 18. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 'g
THLE P T oeLere 1A10E [ Change [ Adaition | &5
HAME MAGUIRE, MARIE 1.2 NAME. 3
swecraporzss | 1499 SW 30TH AVENUE, SUNE 26 1.3 STREF] ADORESS 3
on.sr.ze | BOYNTON BEACH FL 140V 51-7P T
TME ) mEGE ZUTNLE T Crange ~ T 1 Addilion |
NAME MAGUIRE, JACK 22 NAME
streeraooaess | 1489 SW 30TH AVENUE, SUITE 26 23 STHEET ADDRESS
CiTY-ST-2P BOYNTON BEACH FL  Reatovesewe ]
TME [ DOLETE 3110 [ Change [T Addtion
RAME 37 NAMI
STREET ADDRESS 3.1 STREHT ADDRESS
CITY-57-2IP 34.0ITY-8T- 2P
TTLE T oeEdt 41TMmE T Ghenge ™ [ Addition
HAME 4.2 NAME
STREET ADDRESS 4 3SIREET ADDRESS
CiTy-8T-2IP 4.4 CIY-51-2IP
TMLE | BT 51MLE [T Change L] Addilion
HAME 5.2 NAME
STREET ADDRESS 53 STRECT ADDRESS
CITY-51- 7P 54 (ATY-ST- 2P ]
TILE [ cetexe 61 TALE 7 Change Addition
NAME ol 6.2 NAME
STREET ADDRESS | 63 SIRELT ATIDRFSS
GiTY- 81- 2P . . 64 CITY-S1-Zip
14, | co hersby certify that the informalian supplied with this filng docs not qualify for the exemplion stated in Scolion 119.07(3)(i}, Florida Statutes. | furlher cerlify thal the
Information indicaled on this gnnual roporl or supplemental annueal report s rue and accurate and thal miy signature shall have the same legal effact as f made under oalh; that
| am an officer or direclar of tha corparation or the receiver of trusleg ompowered 1o execule this repart as required by Chapler 607, Florida Statutes; and thal my namc
appears in Block 12 or Block 13 if changed, or on an attachment with an address
) o . . DV B




