FILE NWw: FILING FEE AFTER MAY 18T IS $550.00 FILED

r PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Jan 26, 1999 8:00am
ANN UAL REPORT Secretary of State S
1999 DIVISION OF CORPORATIONS ecretary Of State
01-26-19 sesfeste
DOCUMENT # 696963 99 90012 013 **150.00
1. Corporation Name
COASTAL HEATING AND COOLING, INC.
TR A R
611 NO 4 STR . B 611 NO 4 STR . . : - . )
JACKSONVILLE BCH FL 32250 JACKSONVILLE BCH FL 32250 .
us us DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualifed
: 07/31/1981
‘E\ Principal Place of Business 2a. Mailing Address 4. FE1 Number . Applied For
21 28] 53-2106777 Not Appiicable
ﬁ_z;‘ Sun’te, Apt. #, etc. o Suite, Apt. #, etc. . 5. Gerticate of Status Desirad O $8F.;5R:::irﬁec;nal
_I City & State __‘ City & State 6. Eiectiz::n C:rgpaign Financing ' $A?j:j02 M’a:y Be
23 28 rust Fund Contribution ad to Fees
Zip Cauntry Zip Cpumry 8. This corporation owes the cument year Intangible
[24] [E’).‘ 20| I_:;u_] ] Personal Property Tax. DOves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
T I 81| Name :
FORREST, WAYNE L. . . )
'r1507 FORESTMARSH DH'VE BER S8 82| Street Address {P.0. Box Number is Not Acceptable)
NEPTUNE BEACH FL 32266 3 * T
24| City ' . g ' FL "a’s‘ T

_Pursuant to the provisions of Sections 607.0502 and 6>0?.15.C‘)B, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
\Gffice’or registered-agent, or both, in the State of Florida, Suich'change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1

purs

SIGNATURE

Signature, typed or printad name of rogistared agent and title if epplicable. (NCTE: Registerad Agant signature required when reinstating); 1S40V - DATE
I_‘T2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [} DELETE 1.1TILE : A [OChange - [ Additiun
NAME FORREST, WAYNE L. : 12 NAVE
sreetaooress| 1507 FOREST MARSH DRIVE 13STREET ADORESS
QITY-ST-ZIP NEPTUNE BEACH FL 14 CITY-5T-2P .
TITLE ' 1 DELETE 21TMLE ’ ' Clchange [ Addition
NAME FORREST, JOANN C. 22 NAME
srreeraoress| 1507 FOREST MARSH DR 23 STREET ADORESS
CITY-ST-ZP NEPTUNE BEACHFL.. . .- 2.4 CITY-5T- 7P , :
TMLE e R [ DELETE 34T7LE [Change [} Addition
NAME %' P R 32NAME '
STREErAth:ésTs ey 33 STREETADDRESS
Y- ST.2P e T 34.CITY-ST-2P
TME - [J DELETE 41 TITLE
NAME o . -z A 4. 2NAME
STREETADDRESS] . &~ - - 43 STREET ADDRESS
CY-ST-2P . - . 44 CITY-5T-2P
TIME L] DELETE 51TME . [QChange [ Additon
NAME ’ 5.2 NAME M B
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P . 54 CITY-ST-ZP PR " .
TME S [ DELETE BITME ClChang  JAddiion
NAME ) 6.2 NAME'
STREETADDRESS| | £.3 STREET ADDRESS
| emv.stzp - s . 6.4 CITY-ST-2ZIP

14. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. T furiher cartify that the information

indicated on this annual teport of, supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diréctor of the corporg{ion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or'BIockwﬁhange Qron a attachment with an address, with all other like empoweread.

& RENHURELToeed | Pl 1-2-99 (Go¢) quL-30%0
¥ Date Daytrme Phone #

SEh Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .

-



