W

T o

st

o,

i
¥
Iy

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

T A S

DOCUMENT # 43453

1. Corporation Name

COASTAL CONSTRUCTION PRODUCTS, INC.

(©)

Princlpal Place of Businoss

1001 SERVICE ST.
JAGKSONVILLE FL 32207

"Mailing Address

1901 SERVIGE ST.
JACKSONVILLE FL 32207

FILED

May 08 1998 8:00am

Secretary of State

10 A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Addross 4. FEIl Number Applied For
21 . . 59-1485185 Not Applicable
Suile, Apl. #, alc. Suite, Apt #, etc. i
P — f 5, Certificate of Status Desired O $3.75 Additional
22 N 27] Fee Required
City 8 State | Cilys Stale . Election Campaign Financing $5.00 May Be
23 2a Trust Fund Conlribution Added to Fees
Zp Country | 7p Country 8. This corporation owes or has paid the current yaar Ir[\l]iapgible
m 25] 29] 5‘ Parsonal Properly Tax due June 30, D Yes No

g, Name and Address oi_'_gﬁ_eﬁi_ﬁeglslqrgp Agenl

40. Name and Address of New Registered Agent

WILLIAM H HARRELL
1801 SERVICE ST
JACKSONVILLE FL 32207

81| Name

82| Sireet Address (P.O. Box Number is Net Acceptable)

83

84| Cily

85| Zip Coda

FL

r
|3
i

11, Pursuant to the provisions of Sections 607 D502 and 607.1508, florida Stalutes, ihe above-named corporation submils this statament for the purpose of changing its registered
office or registerod agent, or both, in he State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar wilh, and accept the obligabons of, Seclion 607.0505, Florida Statutes.

13
i
1
'

SIGNATURE e,

Signature. fyswd 01 PRt rame of ettt &gt e fite | i abic INOITE Registerad Agent signalure required whar reingtating) DATE -
12, OFFICENS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIE VT T BELETE 11 T0ILE [T changs 7 Aadition | =2
NAME ALLCORN, FRANK W IV 1.2 HAME §
streeraporess | 833 SORRENTO ROAD 1.3 STREET ADDRESS a
CiTY-S1-2IP JACKSONWLLE FL 00000 1.4 CITY - §T- 2P E
TITLE PD T [T oftete 217MTLE [Tchange [T Adgition |©
NAME HARRELL, WILLIAM H 22 NAME
smertaporcss | 948 HOLLY LANE 23 STREET ADDRESS
CIMY-5T-21P JACKSONMILLE, FL 00000 2 ACITY-51- 2P
TILE 1] [ToeiTe 3177LE [ IChange ] Addition
NAME HARRELL, BARBARA H 3.2 NAME
staeeraoress | 98 HOLLY LANE 23 STREFT ADDRESS
CITY-5T-2P JACKSONVILLE, FL 00000 34, CITY-§1- 2P
e ) N ) [T oirere 4V INE T Chenge L] Adartien
NAME ALLCORN, FRANK W IV 4.2 NAME
seeraporess | 833 SORRENTO ROAD 4.3 STHEE] AUDRESS
CITY-81-21P -MGKSONV".LE. FL 00000 B 44 CiTY-§7-7F
e - T ntLee 51701 1 Change ] Addilion
NAME 5.2 NAME
STREE? ADDRESS 53 STREET ADDRESS
CITY-ST-2P o 54CITY-ST-2IP
TITLE ] DEceTE 69 TITLE [T change  [J Adaition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2P _ ) 64 LITY-ST- 7P
14, | hereby certify thal the information supplicd wilh Whis fiing does nol gualdy for the exemption staled in Section 119.07{3X1), Florida Statutes. | further certify that the information

indicated on this annual report or supplermental annual roporl s true and accurate and that my signalure shall have the same legal effect as if made under calh; that | am an
officer or drector of the corporation or Ihe recciver or lruslee empowered ta exccute this reporl as required by Chapter 807, Flarida Stalutes; and thal my name appears in
Block 12 or Block 13 if ¢hanged, of an an attachmenl wilh an address
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