FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
 ANNUAL REPORT

1996
DOCUMENT #

DIVISIOK OF CORPORATIONS
1. Corporation Narme

9)
COASTAL CONSTRUCTION PRODUCTS, INC.

I

FLORIDA DERFARTME HT OF STATE
Sandra B Mortham

Secrelary o State

Prancipat Place of Buéiness 7 o Mait '.I‘;’— At\-c-j-:ijc-us
1904 SERVICE ST 190+ SERVICE ST.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
| 3. Date corporaled o Qualifed "1 3a. Date of Last Report
2. Principal Place (;I Businges . T o 772a Yl \ '\ngamire_q\ e o 4, FE Numter Appled For
21 B e e 59-1485165 Not Applcable
Suite, Apt. ¥, et | SBuite, A el 5. Corliicate of Status Dosved - $8.75 Add.it‘mna!
;;[ 27] Fee Required
City & Stale | Gty & Sate 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contrbation Added to Fees
Zip | Cauriry L B Cauntry 8. Trus corporabion has hability for intanoible tax under s 199032,
25] 29| 30| Floricka Sratutes Yes [IMo
) "'9. Name and Address of Current Registered Agent | " 10. Name and Address of New Reglstered Agent
81! Name
WILLIAM H HARRELL 82| Stieet Address (7.0 Box Namber is Not Acceptable;
1901 SERVICE ST i}
JACKSONVILLE FL 32207 83
84| Ciy o F L 85| Zip Cade

oncl Stattes e above mamed corporation sulimis i3 statament for the purpase of changing its registered office
238 aalansed by the corparation's bioed of droctors, |hereby accept the appointnent as registered agertt. | arn
11 Statates

T4, Puarsuant o the provisions of Seclans 6070507 ard Ga7 1508, F
or registered agent, or both, in the State af Flondy Such o
farnilar with, and accept the obligatinnz of, Seouon GU7.05%00,

SIGNATURE | . . . I - R
W St e e e At o ! i SR N DAL &
12. OF(ICE Fa AND DIHEGTONS 13. ADDTIGNSICHANGES 10 OFFICERS AND DIRECTORS IN 12 =
TITE DVT ) R EE BRI CJ Crange [ Addition §
Namg' ALLCORN, FRANK W IV 12 NAME 3
STREET ADLRESS 833 SORRENTO ROAD | 5THEE | ADIRESS o
CTY-S1-7P JACKSONWILLE, FL 00000 VACY S1- 8 &
TItE PD [ DELEIE 2 1 TILE O Crange [ Addtion | ©
RAME HARRELL, WILLIAM H 57 HAME
STREE ! AQORESS 948 HOLLY LANE 23SIREET ADDRESS
CiTy-s1 2w JACKSONVILLE, FL 00000 I FI N
TIILE D [ DELETE 11 TiILE O Crange ] Additan
HAME HARRELL, BARBARA H 37 RAME
SIREET ARDAE S5 948 HOLLY LANE 33 SIHT T ADTRESS
CITY-§i-7ZIP JACKSONV“.LE, Fl:m . . ] 54 [.-H;Si—fw . .
TIE [ [ LELFIE IRTRT: N [] Change ] Addhen
NAME ALLCORN, FRANK W IV 42 NN
STREE | ADCRESS 833 SORRENTO ROAD 43 SIRENT ATDRESS
Cily-SI-2IF JACKSONWLL—E| FL m o ] _4..-4 CITY - S1-21P _
TLE 1 OrLeTE 5 1711LE [C) Change [ Addtior
NAME 52 hAME
STREET ADDRESS 5 VSTREFT ADDAE 55
oesrze L I JC LR L )
TIRE (3 DELETE B 1TITLE [ Crange  [C] Addition
NAME £2 Nab
STHEE] ADDRESS 63 STRZET ADTRESS
CTY 57 2P } | ceoir g

14. | do hereby certiy that the irton nahion 5-'|; -plr’-;:rx,-?'_lrrti'u_i' f\‘hng i v Vlfilgrl\'rlil;ifilfﬂ-i;;_';éﬂ aridhaes not quahty for the eiemption stated n Section 110.0713)ik), Florida Statutes. | further
certify that the information indhcated on this anual report o suppienietal anndal repon is roe and accurate and that my signature shal have the same legal eftect as 1f made under
cath: that | am an cfficer or direcior af the corparaton ar 16 receer of truste orupowersd Lo execute this report as required by Chapter 607, Fiorida Btatutes: and that my namie

appears in Bock 12 or Back 14 £ ol 1 ackde
Y[spie (904) 778 77

255,

SIGNATURE: )#9°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ao ard ke i) INLECRA) TY .




