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

PROFIT B FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 . O O am
. v .
CORPORATION Bl 1ot ‘ Sandra B, Mortham
ANNUAL REPORT > secroy ol st Secretary of State
1998 DIVISION OF CORPORATIONS
B . Corporation Name (4)
COASTAL CONSOLIDATED SERVICES, INC. _
Princlpal Place of Busness Mailing Addross ““ml II,I I'ml“" m“ ‘“II ““Iml Imllll" “I“ mu Iml ‘II‘
% PAUL 5. HODGES % PAUL 8. HODGES
409 PEGASUS AVE. SO, 409 PEGASUS AVE. 5C.
CLEARWATER FL 34625 CLEARWATER FL 34625 DO NOT WRITE IN THIS SPACE
3. Date Incorporatec or Qualified
2. Principa! Place of Businoss - [ 2a. Mailing Adcress 4, FE) Number Applied For
m . 2;] 59-2260246 Not Applicable
Suite, Apt. #, atc Suile, Apl. #, olc. i
P f 5, Cerliticate of Status Desired [:] $8'75 Additional
’E ;l Fae Required
City & State City & Slate 6. Election Campalgn Financing $5.00 May Bo
23] 28] Trust Fund Contribution ] Added to Fees
Zip . Gounry L Country 8. This corporation owes or has paid the currenl year Intangible
pa 251 . . ?9] - 30 Personal Property Tax due June 30. [ Yes BDSO
$. Name and Addrogg of Curren_t VF}?gle.thgr’gd Agent 10. Name and Address of New Reglstered Agent
3 HODGES, PAUL . 81| Name
E 409 PEGASUS AVE. 30. B2]| Sireet Address (P.O. Box Number is Not Acceptable)
E CLEARWATER FL 34625
£ a3
3
£ 84] Ciy 85| Zip Codo
z FL
¥ 11. Pursuant lo the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
! office or registared agent, or hoth, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE ______ .
Signature. typod or ponled rame af et bed aoeat acd ulle it agahe alile (NGTE: Registerad Agent sighature regeired when rainstatng) DATE p
12, _ OHINGIRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LT PD T verere 1T [J Change [T Adaiton | &
.| NAME HODGES, PAUL S. 1.2 HAME g
| sweeraooress | 409 PEGASUS AVE. SO. 1.3 STREET ADDRESS [
' {emv.stze | GLEARWATER FL 14 CITY-ST- 2P o
T D [T oecete 21TIE " L] Change LT Addition |©
Y OALMANN, WILLIAM F. 22 NAME
| smeemanveess | 408 PEGASUS AVE. S0. 23 STRFET ADDRESS
£l oStz CLEARWATER FL _ 2 ACiy-5T-2p
i TIE LT DELETE 31 TIMLE [T change (] Addition
- NAME 3.2 NAME
[ STREET ADDRESS 33 SIREET ADDAESS
- |_Ciy-St-ap 3.4 CITY-8T-2IP
ST [T oFLETE 41TILE [ Change ] Addition
Pl e 4.2 NAME
U | STREEY ADDAESS £3 STAEET ADDRESS
oIy-St-2p o - 44 CITY-ST- 2P
POl me [T DeteTe S1TME “[Jchange [T Addilion
i:? NAME 52 NAME
l; STREET ADDRESS 5.3 STREET ABDRESS
¢ | ov-st-ze _ _ ) 54CITY-ST- 2P
o [ e LT DELETE 61 TMLE [ Change [ Addition
P e 6.2 NAME
i
| STREET ADDRESS 6.3 STREET ADDRESS
i | cmy-st-zp o 64 CITY-ST-2IP
14, | hareby cerlify thal the information supplicd wilh 1his filing does nol qualify for the exemption stated in Section 119.07(3X1), Florida Statules. i further certify that tha information
Indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same legal efioct as if made under oath; that | am an
officer or director of Ihe copaeation or the recover or ruslee empowered to exccute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Black 13 |1‘K@d or pn an pllabsgicnigith an address.
SIAMATIIDE. Ve \S\ )‘d&t_ . 3?/;‘ PRGE /513)7‘/*532‘/




