SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997

PROFIT TR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

COASTAL STEEL, INC.

498608

©)

Principal Place ol Business

LOT ¢4 CONTRACTORS ROW. P.O. BOX 22153
LAKE BUEMA VISTA FL 32830

Mailing Address

P.O. BOX 22153
LAKE BUENA VISTA FL 32830

FILED

Aug 19 1997 8:00am

Secretary of State

RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Quatified | 3a. Date of Last Report

03/10/1976 10/14¢
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2—1| _2€| 59-1662541 Not Applicable
Suhe, Apl. 4, elc. Suite, Apl. #, 8lG.
P Y P §. Cenificate of Status Desired O $8'75 Additional
22 ;l Fos Required
City & State City & State 6. Elaction Campaign Finanging $5.00 May B
’El E Trust Fund Conlribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiblo
m‘ ;;l ;ﬂ ;D—l Parsenal Property Tax due June 30, D Yos D No
. Name and Address of Current Repgistered Agent 10. Name and Address of New Rogistered Agent
COXWELL, PHILLIP 81| Name
480 RNER MOORING DRIVE 82} Streel Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32953
83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE .
Signatuie, lyped of prnlod nanw oF regislered agenl and hile I applcable {NOTE: Ragistered Agent signatura required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE PD ] DELETE 11T0LE [T thange ] Addition
NAME COXWELL, PHILUP V 12 NAME
staeer apoaess | 480 RIVER MOORINGS DRIVE 13 STREET ADDRESS
CITY- S1-2IP MERRITT ISLAND FL 232853 14 CY-5T- 2P ‘
LE ~Vsh I DELETE 21 7NLE [thange (] Addition
HAME HOLMES, GREGORY T 22 NAME
street apoiess | 4505 LEE STREET 23 STREET ADDRESS
BiY-ST- 20 COCOA FL 32028 2 4CITY-S1- 7P
TILE VU [T DELETE 39 TILE ‘ T DJChange L Addition
NAME COXWELL, DALE P 32 NAME
saeeaness | 244 ANDROS AVENUE 33 STREET ADDRESS
CITY - ST- 2P COCOA BEACH FL 52931 34 CITY-ST- 2P
TITLE ‘ | MR 4170MLE [T Change L Addition
HAME 4.2 NAME
STREET ADTRESS 43 STREET ADDRESS
cTy-$1-29 445y -§T-2P
TITLE [ oecrre 51TTLE T3 Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-S1-2IP
TILE I oEceTe B4 TTLE [T Change L Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-ST-2IP

14, 1do hereby cerlify that the information supplied with this Tiing dopgnol gualify Tor the exemption slaled in Section 119.07(3)(}}, Florida Statutes. | further certify that tha

information indicated on this annual repart or supplemental annualfre, is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| @m an officer or director of the corpghtion or the recei r trghte powared to execute this reporl as required by Chapler 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if ghfanged, or on anﬁr Wi

Sl 4 e B

n address.
FPIIAPL BRI

CR2EQ34 (4/97)



