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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90109 001 ***150.00

DOCUMENT # 405269

4, Corporation Name

COASTAL STATES INDUSTRIES, INC.

IERRRRHRIA WA

Mailing Address
5021 W NASSAU ST

Principal Place of Business

5021 W NASSAU ST

TAMPA FL 33607 TAMPA FL 32607
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ‘I
07/10/1972
2, Principal Piace of Businass 2a, Mailing Address 4. FEI Number Applied For
1] 6o BHI MET Sprvices Tad 591400747 ot Appicablo
Suite, Apt. #, etc. Suite, Apt. #, efc. i ] i $8.75 Additional

a 1—127 Wao N FED fend Ié ’V? *201 &Cenﬂcate of Status Desired O Fee Required

Gity & State City & State 6. Etection Campaign Financing $5.00 May Be
23 ﬁ_ é cert BTt F & Trust Fund Contribution g Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible .
24 |25| 29 i< Y/ laol o> Personal Property Tax. o  _Sifa
g, Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
811 Name
STEIN, DONALD R:
12204 2ND STREET EAST 827 Sireet Address (P.O. Box Number is Not Acceptable)
TREASURE ISLAND FL. 33706 5
84| City Zip Code

FL 85

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ageni. | am famitiar with, and accept the obligations pf, Section 607.050%, Florida Statutes.
SIGNATURE /A / i e
Signatyre, typed or printed name of registered agent and title if applicabia. {NOTE: Registered Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD B DELETE 14 TTLE Ny [JChange  [NAddition
NAME STEN,DONALD R 12 NAME LBgmrcsr y CROCT
stReeTaporess| 12204 2ND STREET EAST 13STREETADORESS | /.00 AR K v gos CcLE P ” 400
CITY-ST-2P TREASURE ISLAND FL 1.4 CITY-ST-2ZIP LpNT A & For2S
TME vD e DELETE 2ATIME P oid Ochange  Sghdditon
NAME MIROCKE,FRANCIS J. 22 NAME RreH Arssaqan s
streeTanoress| 734 CAPTIVA COURT NE 2ASTREETADORESS | /& 080 PARbr twocs CrRetl oo
cmy-$T-2Ip ST PETERSBURG FL .4 CITY-ST-2P ATeanT?d (v 20279
TITLE L] DELETE 3T TITLE As 9 . [1Change  KdAddition
NAVE 32 NAME TTevEN LEVinE
STREET ADDRESS wsREORESs | P06 N FEOERRL MitH whb 200K
CITY-ST.ZIP 34, CITY-5T-2IP Loc 2 I 7O~ . Fe SIS
TITLE [ DELETE 41 TITLE " [JChange [ Addition
NAME 5. ANANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZPP
TITLE (1 DELETE SATME [Change [ Addition
o 52 NAME
- sms | ADDRESS 5.3 STREET ADDRESS
wegT TR §ACTY-ST-27P
- (] DELETE 61TTE [JChange [ Addiiion
_ 6.2 NAME
) 6.3 STREET ADDRESS
sTIP " 64 CITY-57-ZIP

ia, | hereby' certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repon or sup ental annual 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 director of the corporation
Block 12 or Block 13 if changed, 98

#"'\AL G N

.
1

P

ar of trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
paal with an address, with all other like empowered.

(xzs) $6/- Yiod

(Rt TRE

CR2E034 (11/98)

'PED DR PRINTED NAME CF SIGRING OFFICER OR DIRECT!

s/t

Daytima Phone #




