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

FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 : O O am

PROFIT
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P92000005583 (9)

1. Corporation Name

COASTAL REFRACTORY SERVICES, INC.

i e wq.;_:q?_.ﬁ,,.,. e

A O

Principal Place of Business Mailing Address
6322 HSTORIC KINGS ROAD § PO BOX 24483
JAGKBOMNVILLE FL 32257 JACKSONVILLE FL 32244
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/16/1992
2. Prircipal Place of Businass 2a. Mailing Address 4. FEI Number Applled For
21 26 650370349 Not Applicable
Sulte, Apl. &, elc. Suite, Apt. #, elc. B 8.75 Additonal
;2-] ?'] §. Certificate of Status Desired O Fee Required
Chy & State City & State 8. Elaction Campalgn Financing $5.00 Mo} bo
e 28 “Trust Fund Contribution (| Added to Fpes
Zip Country Zip Country 8. This corporation owes or has pald the gurrgnt year Intangible
1 28] 20 30 Personal Property Tax due June 30. vee [lnNo
9. Name and Address of Curreni Reglistered Ageni 10. Name and Address of New Registersd Agent
CARTER. ROY D B1} Name
1533 RNERGATE m 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32223
83
B4} City FL “l Zip Code
11. Pursuani lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the pur of changing fis reglstered

nt, or both, in tho Statle of Forida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as reglistered

pih, and opt ghe obligations of, Section 607 0505, Florida Stalutes. /A/j 4/
i DATE

oHfice or registared
agent. | am famili

SIGNATURE nontad name of roprlored agernt snd il it applicable {NOTE: Registered Agent signaiire tpauired when relnstaling) ¢ 7 7:[ ”

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PST | T TATILE : [T Change L] Addition
HAME CARTER, ROY D 1.2 NAME

sweeranoress | 1533 RIVERGATE DR 1 3STREET ADDRESS

aTY-STI-2P JACKSONVILLE FL 32223 1A GITY-5T-2P

TILE D [T oFcere 21TIMLE LT change 1] Addition
NAME CARTER, ROY D 22 NAME

sweeraooress | 1533 RIVERGATE DR 23 STREET ADDRESS

CITY-51- 29 JACKSM FL Kvrrs] 2. 4 CITY - 31 - 2P

THLE T oeLETE 3ATILE [ Change -] Addition
WAME 32 NAME :

STREET ADORESS 3ASTREET ADDRESS

CTY-St-2P 34.CITY-5T-7P )

THILE [ oeceTe 41 TILE [T Change ] Addition
RAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51- 29 44Ty 51-2P

e | B G 51TILE [T thange . L] Acdition |
NAME : 52 NAME :

STREET ADDRESS 53 STREET ADDRESS

CITY-51- 2 54 LITY-S1-2P

LE [ bECETE 61TALE L changs 1T Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY -ST-21P BALITY-57- 2P

14. | hereby ceriify that the informabion supplied with this filing does not qualify for the axemﬁnion stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the Information
Indicated on this annual report of supplomontal annual report is true and accurate and that my signature shall have the sama legal effect as f made under oath; that | am an
officer or director of tho corporation or tha roceiver or trustos empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachmenjAyith angsddress.

77 (¢ 2

SIGNATURE: _ ,"_/;ZY 94,

CR2E034 (1097)



