PROFIT
CORPCRATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S §550.00

FLORIDA DEPARTMENTY OF STATE
Sandra B, Mortham
Sacretary of State
CHVISION OF CORPORATIONS

DOCUMENT # (24373

COASTAL CONSOLIDATED SERVICES. INC.

(4)

Principat Place of Busingss

Mailing Address

% PAUL 8. HODGES % PAUL S. HODGES
409 PEGASUS AVE, S0. 409 PEGASUS AVE. $0.
CLEARWATER FL 3462% CLEARWATER FL 34625-M441

FILED

May 12 1997 8:00am

Secretary of State

OO O

3. Date Incorporated or Qualified | 3a. Date of Last Report
2, Principal Piace ol Busingss 2a. Mailing Address 4, FEI Number Applied For
K3 _ m 5&22@246 Not Applicable
Suite, Apt. #, otc Suie, Apt. #, efc. R
u wite. Ap ° . P 6. Centificate of Status Desired D $8 75 Additional
2 [27] Fee Requlred
[ Ciy & state | Citya State 6. Election Campaign Financing $5.00 May Bo
_2_31_._.."_.__ e 28] Trust Fund Contribution Added to Fees
L aw | Country Zip Country 8. This corporation has liability for intangible tax under &, 199.032,
24] 25) 20 30 Fiorida Statutes Dves Ono
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8
HODGES, PALL §. Name
400 PEGASUS AVE. SO. 82| Strest Addrass (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34625

83

84| City

Zip Code

FL [°

11, Pursuant 10 he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the puipose of changing [Is ragisterad
office or registered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | heraby accept
agent | anm tarniliar with, and accept the obhgatons of, Section 607.0505, Florida Stalutes.

e appointment as registared

SIGNATURE N
Slgntee, tyned of prifited name of registered agant a1d e il applicaple {NOTE Regiswered Agsnt signature tequired whan reinslating) DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
L PD 7 DELETE 11TLE 1 Crange™ ] Addition
Rt HODGES, PAUL 8. 1.2 NAMEE
stare anoness | 409 PEGASUS AVE. $0. 1.3 STREES ADDRESS
crvsize | CLEARWATER FL 1.4 CATY - 51-2P
TIICE VD L DELETE 21 TNLE [T change L] Adaition
HeME OALMANN, WILLIAM F. 22 HAME
staee sooress | 409 PEGASUS AVE. SO. 2.3 STREET ADDRESS
orv-s1-z¢ | CLEARWATER FL 2.4 CITY-5T- 2P i
Tine [T oeceTe 31 TNLE [T Change 1] Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
LITY-§71- 20 34.CITY-S1- 2P
TIE [J ofLetE 41 TIILE Tl crange L] Addition
NAME 4.2 NAME
SIGEETADDRESS 4.3 STREET ADDRESS
Y-St 2 44 CITY-ST-2P
TILE T DeLeTe S1TILE T Change | Addition
NAME 5.2 NAME
STREE T ADOHESS 5 3 STREET ADDRESS
CY-§1- 1k B § 54CY-5T-2
e ~ [J ECETE 61 TITLE [T change T Addition
Y B.2 HAME
SIHEET RDDRESS 6.3 STREET ADDRESS
CilY-51-7p 6.4 CITY-57-2IP

Varrn an officer of direstor
appears in Block 12 or

SIGNATURE: .

13 a?gld

with an address.

¢S

14. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmatan indicated on this annual repor! or supplemental annual report is true and accurate end that my signature shall have the sama legal effect as If made under oath; thal

& corporation or tha receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Staltes; and thal my name

n gn aitachme

"BIGNATURE AND TYPED OA FRIN

FOUL S Hopees 93&?&97 (%13)461- 5824

NAME OF BIGNING OFFICER OR DIRECTOR

Daytima Phore; #

CR2E034 (9/96)



