FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFN &
CORPORATION
ANNUAL REPORT

1996 RS oweonertonon
DOCUMENT #  F95000001247 (4)

1. Corpiorahor None

EAST COAST COATERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Scoretary of State
DIVISION OF CORPORATIONS

A,
“Sun v

raling Address

ECCI - P.O. BOX 78
MAHOPAC NY 10541

Frncoal Pl of Husiness

| ECCI - P.O. BOX 78
MAHOPAC NY 10541

3. Date Incarporated or Quaihed

03/15/1995

3a. Date of Last Report

2. P! Prace af Bhsiogss & FFI Number Appilied For
2 \ i L 06'1372893 Not Applicable
S AN, 0 5. Certiflcate of Statys Desied [ $8.75 Additional
22[_ ~ _2_’_!1 N - - Fee Required
City & St Ciy & State 6. Eloction Campaign Financing 0 $5.00 MayBs
L23\. 25] Trust Fund Contribution Added to Fees
i ~ Couantry i _ Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25| 20| ao| Florice Stalutes ) Yes !g'qo
9. Name and Address of Current Registered Agent T 7" 10. Name and Address of New Reglstered Agent
81| Name
SCOLLAN, EMMETT 821 Streat Address (P.O. Box Numbar is Not Acceptabie)
677 N. WASHINGTON BLVD. o i
SARASOTA FL 34236 83
[B4] Cay FL 85| 2p Code

11, Farsaant 1o tr‘;;';uaxui-\u-m-:n_‘s_c;f'Sfrr_Jiu(-nk GOV 0502 and 607
o regpsterect aneot, or bott, in the St

i}
fen il v itrn, @A &g e obligations o, Seciion 607.05005, Farida Statutas

SHENATURE

A

BT NE Hegibatiad Agend st are: ren e inen whes | renisbationg

. Tianida Sraies, the above named corporation subinils this staternent for the purpose of changing s regisiered office
sk Flonda Guch change vas authorized by the corpocaban’s board of directors. | hereby accept the appointment as registered agent. t am

12, FRS AND DIRECIONS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
) H.I;F P T T T - 777(_’1’ Dﬂ Ft ] H] 1THLE B o - D Cnange [:] Add.tion
e SCOLLAN, JOHN F 1.2 NAME
e R P.0. BOX 60 13 STHEET ADORESS
cwsiar | MAHOPAG NY I [RET{IIE LI S
i ) [] OELFIE 2 1T [} Change [ Additan
Bkt KUGLER, TED 22 NAME
G AR 12 CORNELIUS LANE 2 3 STREFY ADDRESS
L BALDWIN PLACENY Yoowsw | :
e S ] Do ERRII O Crange [ Addilion
P SCOLLAN, JOSEPH 37 NAME
Sibi A 8 SHORE LANE 33 STREE| AGDRESS
| wisar _ MAHOPACNY - 40T SL7E
. CynrieTe 4 1 TITLE (] Cnarge  [] Addtion
none 42 NAME
Sl | ADIE: 43 51R ) ADORESS
R - e | daimy-s2P
1.tk [C) DELETE 51 TIE [ Change [} Additian
Bt 52 NAMIE
STHOFLADRES 5 3STREET ADDRESS
Ol steaw e B -R1C1ARR1C S S
11th [ GELETE 6 1TILE [ Change  [] Addition
[eaes £2 NAME
oGk RO 63 SIREET ALDRFSS
Uty LA G4CHY-51-717

cerlify et e inforoahon indca
oath Lt b an an ofhicer
sy Bl 12 0o BIONR 375 f

wagged, or on @ attachment with an address

14, | clr heebiy cortity Toat T infarmation supphed wit tis fing 6 voluriarily furnahed and does not qualiy for the exensplion staled in Section 119,07(3)k), Florida Statutes. § further

A on tha anmual reporl or supplemental anndal report is true and accarate and that my signature shafl have the same lagal effect as f mado under

¢ Cheelor of the coraton or 1ho receiver o lrastes empowered 10 exacute this report as required by Chapter 807, Florida Stalutes: and that my name
e et

AE END TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

R 0

hate

§14-C19-80]

[rayPre Prve #

CR2E034 (12/95)




