FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENY OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 2 Secretary of State
1996 ) DIVISION OF CORPORATIONS

DOCUMENT # 592126 (7)

1. Cevporation Name

INTERCOAST CONTRACT SPECIALTIES, INC.

A MRIAAREE R

Principal Place of Business o Mailing Acidress.,“
2283 S.W. SPOOONBILL DRIVE P. 0. BOX 1826
PO BOX 1826 PO BOX 1826
PALM CITY FL 349%0 PALM CITY FL 34930 -
us us 3. Date Incorporated or Qualified 3a. Date of Las! Report
N 11/01/1978 04/17/1995
2. Principal Place of Business W v P:é‘a?i'.' Maiing Address o 4. FE Nomber Applied For
0|2/ 98 Sy Wiiremarsd [ 2.0, Box 1826 ... 59-1863137 Not Appicable
Suite, Apt. ¥, ele. - Suile, Apt. #, elc. 5. Certificate of Status Desired Ol 58_75 Additionai
22 27] N Foe Required
City & State _ City & Stale 6. Election Campaign Financing $5.00 May Be
23-] )Qq "M <, by &) E ?_81 /OHL/Y) Of?’, E L Trust Fund Gontribution O Added to Fess
aip '_ Country B “Counlry 8. This corporation has liability for intangible tax under s 199.032,
2a] P @90 25] (7R 3o] o/ Florida Slatutes O ves [CiNo
9. Name and Address of | 1 - T 10. Name and Address of New Rogistered Agent
81| Namey
' - 82| Street Address (F.0. Box Number is Not Aczﬁptable)
2283 SW. SPOONBILL DRIVE 2198 L WitiTeons 4&‘15_1:1@7\(____.
P.0. BOX 1828 B3
PALM CITY FL 34930 84| Ciy T
’em Crry FL [*| 3799,

1. Pursuant to tho provisions of Sections 607 0502 and 6071508, Fiorida Stalutes, he aliove named corporation subrmits this fatemant for the purpose of crianging o registared office
or ragistered agent, or both, in the State of Florida. Siuch change was authorized ty the corparation's board of directors. | hareby accept the appaintment as registered agant. | am

familiar wilh, 1y €i07.0505, Florida Situtes.
ot /&"r{'*‘ 0.3, HRoporRNISsI  JRES. /?C/? G

coopt the obligﬁws ol, Seg
L typed o prirwlws e % e

CR2EQ34 (12/95)

SIGNATURE . 4
o el st e 1 asplicabids 318 Repislered Agent signature risguinad when reinstatagh
12. OF’HC{R SAND DRECIORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L] oELETE S TLF FEde) - Change L] Addition
NAME KROPORNICKI, RONALD A. 12 AN KRG OOAMN 1SHK | , po Alncd .
skt apoess | 1270 S.W. 34TH STREET 1ssTriE | Aokess | 2/ G & 8 W I’\/}:N TEMARLSH WAY
Ciry-51- 2 PALM CITY FL e 1.4 CITY - §1-2IF AL~ o7y /{-—7_-, 2 $#G30
TILE [} CELETE 2L 7 [] Change [ Addition
NAME 27 NAME
STREEY ADDRESS 2 3 STREET ADURESS
CiTY-51- 2P . e aqomv-seae |
TITLE [[] DELETE 3 1TIE [ Change ] Addition
HAME 37 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-S1-21P e 340Y-ST-21P
WUILE [ DELETE 4 1TITLE [ Crange [ Additian
NAME 4.2 NaME
SIREET ADDRLSS 4.3 SIRECT ADDAESS
CNY-51-21P o . 44 C0Y-8T-71P
TITLE [C] DELETE 5 1TIILE [ Crarge  [J Addition
NakE 52 NawE
STREET ADDRESS 53 SIREET ADDRISS
GITY-51-21P 54 CITY-5T-7IP
THLE (] DELETE 6 1L [] Change [T} Addilion
NAME 6.7 hAME
STREET ADDRESS 6.3 STREC] ADDRESS
CiTY-ST-7iP e 6.4 ClIY-ST- 2P
14. | do hereby certify that the information supplied wiln this fiing |s voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. 1 further
certify that the information indicated on this annua! -¢porl or supplemental anrual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the corporalion o the receiver or trustee empowerad to execule this report as requirod by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if chay or an an entac??jit with an acddzeys. N
Py W&- )
SIGNATURE: . Ko e cn A Aoddlricms Lo /9¢  #o7- 206-2826
8IGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Cavtiee Prons &




