FILE NOW: FILING FEE AFTER MAY 1 IS $2§5.00

PROFT CEE FLORIDA DEPARTMENTF STATE
CORPORATION % -t Sandra B. Morirjin
ANNUAL. REPORT =l Socratary of St

DIVISION OF CORPORMTIONS

R 1 99677 e \c,ffi_
DOCUMENT #  G23272 (9)

1. Corporahion Nane

CAPE COAST ENGINEERING, INC.

S NV

Fronzipal F;J.Il’,l,’ of Business hMaiIV\r'lg ,;\tl.:;rgss
2600 NORTH RIVERSIDE DRIVE 2600 NORTH RIVERSIDE DRIVE
INDIALANTIC FL 32903 INDIALANTIC FL 32903

3. Date incorporated or Quafified 3n. Date of Last Report

'02/06/1983 06/02/1995

2. Frincyal Place of Busnoss ’ 25 Méﬂuﬁé Address 4. FE! Number Applied For
1] - e 59-2279976 Fiat Applicable
Saite: vl Sui K .
| St Apt g el | Suite, Apl. #, elc 5. Certitcate of Status Desired 0 $8.75 Additional
L22! ) 2?-1 Fee Required
| City & State | Cily & State 6. Election Campaign Financing 0 $5.00 May Bs
23] e Trust Fund Contribution Added 1o Fees
Zi _ Country M | Country 8. This corporation has hability fr intangible tax under s 199.032,
24] | - 20 o 30] Florida Statutes [WCBS Ono
9. Name and Address of _(_?_Hr_rga_rlt_ﬁ_gglglgred Agent 10. Name and Address of New Registered Agent
81| Name
GEIST, ARDEN 82| Strool Address (P.O. Box Number 1 Not Accepiabia)
2600 NCRTH RIVERSIDE DRIVE
INDIALANTIC FL 32903 83
84 Ciy FL 85| Zip Code

1. Fursusnt Lo the provisions of Sectons B07.0502 and 6671508, Fiorida Slatules, e above named corporalon submits this statement for the purpose of changing its registered ofiice
o registored agont, o both, in the State of Forda Such change was authorized by the corporation’s board of directors. | hergby accapt the appointiment as registered agent. | am
farniliar wath, and aceept the oblgations of, Section 607.0505, Florida Statutes

SGNATURE .. _ e e e e
i i Ut i agg el e (NCHTE. Regestered Agont sgnature requied when renstatingd DATE

1z S OFFICESS AND DIREGTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12
i P I DELETE 1 1THLE [ Change [ Addition
e GEIST, ARDEN 12HAME

SHHEET ANDRESS 2600 NORTH RWERS'DE DHIVE 13 STREET ADDRESS

onoer e | INDIALANTIC FL 32903 S 14617-51. 26

L [C) DELETE FRR(Y [ Change [ Addition
(AL 27 HAME

SIAFE | ANDR: 55 23 SIRLET ADDRESS

Ll 810 S ) e RagmysToZ
THLE [] DEcETe KRRI(13 [ Change [ Additien
NAME 3.2 NAME

Szt T ADRISS 33 STREET ADDRESS

Oy &0 2u 1 o e e 34 0Ty -S1-2IF

T.F [C]oaete 4. 1TILE {JChange [ Addition
HAME 4.2 KAME

SHHEL! ATIRESS 4.3 STREET ADDRESS

crv g e o - B 4LLHY-ST-7P

THLF (T DELETE 5 1TIMLE [ Change  [J Addition
[IELH 52 NAME

SIRFEADDRESS 53 STHEE) ADDRESS
[y-81-Fk o e 54CITY-SI-7P
Tt [C) DELETE B 1TITLE [ Change  [] Addition
AT 6.2 NAME
ST ] ARDIRESS £:3 STREET ADDRESS

CLdv s o 64 00Y-ST-2P

14. | daherely certify that the information suapphed witl this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)K), Flarida Statules. | further
cerlfy that the nformiation indicaled on this annual report or supgyamental annuat repor is true and accurate and that my signalura shall have the same legal sffect as if madea undsr
coth, that T am an officer o direCloes the corparation ar the weiver or trustee empowered Lo execute this report as required by Chapler 607, Florida Statutes, and that my name
appears n Block 12 or Block 1 ient with an address.

Apoos @‘7’ e B W FTB-5788 .

NING OFFICER OR DIRECTOR ime Phone ¥

CR2E034 (12/95)




