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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sectelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 59212 (7)

1. Corporation Namo

INTERCOAST CONTRACT SPECIALTIES, INC.

GF 77,

O RN

Principal Place of Businoss Mailing Addrass
2168 SW WHITEMARSH WAY 2198 SW WHITE MARSH WAY
PALM CITY FL 34990 PALM CITY FL 34990
us us DO NOT WRITE IN THIS SPACE
8. Dale Incorporated or Qualified
- 11/01/1978
2. Principal Piace of Business 2a, Mailing Address 4, FEI Number Applied For
21 26) 59-1863137 Not Applicable
Suite, Apt. &, al¢ Suite, Apt. #, alc. it
i uite. Ap © 8. Certificate of Status Desired O $8.75 Addional
22] 27} Fea Required
City & Slate __ Oy 8 State 6. Election Campaign Financing $5.00 May Be
E;I zﬂ Trust Fund Conlribution Added to Fees
2p Country Zip Country 8. This corporation owes or has paid the currgnt year Intangibte
’;I 25 ;9-1 ;l Personal Property Tax dua June 30, Yes Ei No
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Registered Agant
KROPORNICKI, RONALD A. 81] Name
WHITEMARSH ‘
2198 sw WAY 82| Street Address (P.Q. Box Number is Not Acceptable)
PALM CITY FL 34990

83

8| Ciy 85] Zip Codo
FLI I

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State ol Florida. Such change was authorized by the corporation's baard of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE __ . . o
Sigrittwre, typed ov prohiad name ol Teppstered agent pod Bl 1 a5l cable (NOTE Aegisierag Aparl signalyra required when reinstating DATE
12. OF HICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PO CIoecee TATITLE [ crenge L] Addition
NAME KROPORNICKI, RONALD A. 12 NAME
smeer aooness | 21085 SW WHITEMARSH WAY 1.3 STREEY ADDAESS
CiTY-SI1- 70 PALM CITY FL 14 €411 -ST- 7P
ILE LT DELETE 21THLE [T Change [T addition
NAME 2.2 NAME
STREFT ADORESS 2.3 STREET ADDRESS
CiTY-SI-21P R 2 4CITY-ST-2P
TE [ oeete 31THLE [Tchange ] Addition
NAME . 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2F .
THE [J Decese 41TnE CJchange LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY -51- 2P 4.4 CITY - 5T-2IP
TITLE [ DeLERE 5IMILE [T Crange — LJ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY-S1-2IP 5.4 CITY -5T-2IP
LE T vELETE 61TMLE [T Change [ Addilion
HAME ] 62 RAME
STREET ADDRESS 63 STREET ADDRESS
Cily-ST1-2IP &4 DI1Y-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07({3)(i), Florida Statutes. I further certify that the information

indicated on this annual report o supplomental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
olhcer or drraclor of the corporalj r the receiver of trustee empowered 10 execlita this report ag required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan 1 an auachmcghjn address.
CAA D0 s G I S) 284 08k

g

SIGNATURE: /

CR2EC34 (10/97)



