2497 B-
FILE NOW: FILING FEE AFTER MAY 118 $550

PROFIT i
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # F48842

COASTAL REVEGETATION, INC.

(1) 3

FLORIDA DEPARTMENT (ATE
Sandra B. Morthi
Secretary of Stat
DIVISION OF CORPORAS

FILED
Feb 06 1997 8:00am
Secretary of State

C..

AR

Prinoipal Pace of BUSInGss Maiing Address

5 NE 2ND STREET 5 NE 2ND STREET
DELRAY BEACH FL 33444 DELRAY BEAGH FL 334443718
' 3. Date incorporated or Qualified 3 3a. Date of Last Report
|
2. Pincipa! Place of Busingss T 28, Mailing Address &, FEl Number Applied For
21 26) 502140483 Not Applicable
Suite. Apt. ¥ etc. S ‘ ] 8.75 Adaitlonal
. Uite Apd. § ot - Suite, ApL. #, elc. + Cerntlicats o Satus Desiced 1) $ .75 Ao
Cily & Stale T City & State T_ 6, Elction Campaign Financing $5.00 Mey Bs
23 . o —2"31 . Trust Fund Contribution Addad 0 Fees
o | Gountry Zip Cour, @. This corporation has liability 10%1399‘1\3\(7 fax under &. 189032,
@ B;, ;;[ 20 Florida Statutes Yes [No
@, Name and Address of Curreni Reglstared Agant 1 30, Name end Address of New Registered Agent
AEEDER, PAMELA B. Name
5 NE 2ND STREET Shrast Adaross (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444 s

ity 55‘ Zip Coda

FL_

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the 4l
office or reg.stered agent, or both, in the State of Florida, Such change was authorize
agenl. t air familiar with, and accept the obligalions of, Section 607.0505, Florkla Stalds.

the corpotation’s board of ditectars.

Bent 1oF 1he puspase of changing its registerad

i its this stat *
Famed Gorporation submits this st e abcapt tha Apponiment a8 ragistered

SIGNATURE __ e .
Sigraturn, byt o printed Namo OF Qi e age & e § appiisatle TNOTE. Regrersgaent Signalure 1aguiied wher relnstating) DATE o~

12, T —DFRIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS E‘J“:idil‘ - §
i P T I DELETE 11TIE L] Ghange ion | B,
AN REEDER, PAMELA B. 12 W é
sreetapohess | 6 NE 2ND ST 1.3 SEET ADDRESS lé’
CITY-$1-2F DELRAY BEACH FL 140¢ - 51-2P -t
TILE Vs {7 pECETE 2.1 TiE L Crange LI Adiion ©
Akt BELLANTE, DANIEL D. 22h4E
SIREET ADDRESS 5 NE mD ST 2.3 STEET ADDRESS
ovsior | DELRAYBEACHFL 2 agh-st.20 .
TLE L1 oreete B1TRE [T Crange L1 Addition
NAME 32
SIBEET ADDRESS 3.3 SREET ADDRESS
CiTy-5T. 21 3.4 DY -51- 79 -
Wi NEEEE e [0 Crange L] Acdion
HAWE 4. 2RANE
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-S(-2F 4447y- ST-24P .
ILE L1 priLeie 51THE T Change L) Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREEY ACDRESS
oy SI-7iF 54 0ITY-81- 2P _
e T DELETE 6171 [TCrange L] Adaition
HAME 52 NAME
STREET ADDRESS £3 STREET ADDRESS
CiTy-S1-71P 6.4 CITY-ST-2P

14, 1 do hereby cedily thal tha information suppiied with this fling does not quality for
intorenation indicated on this annual reperl or supplernental annual report is true an
| amn an officer or d:racior of the corporalion or the receiver or
appoars in Black 12 or Block 13 if changed, o an an aliachm

‘%ﬁm L 2

d acc

ent with an address.

the exemption stated in Section 118.07(3

Yy, Florida Statutes. | further certify that the

Lrate and that my signature shall have the same legel effect as it made under path; that

trustea empowered 10 execule this report as vaquited by Chapler 607, Florida Statutes: and that my name

-4 95O/ )

. i
SIGNATURE Y GIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytme Phone W
1

Data

i y¢7 sz/



