FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT g
CORPORATION
ANNUAL REPORT

1997

i FLORIDA DEPARTMENT OF STATE
' Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

COASTAL DEWATERING, INC.

(5)

Prncipal Flace of Busmess

435 E. DOUGLAS ROAD {M4E77}

Mailing Address
435 E. DOUGLAS ROAD {34677)

FILED
Apr 10 1997 8:00am
Secretary of State

AL TR

P.O. BOX 1246 P.O. BOX 1246
OLDSMAR FL 34677 OLDSMAR FL 346770023
3. Date incorporated or Quatified | 8a. Date of Last Repon
~ 09/23/1983 (3/05/1996
2. Puncipal Place of Busess 2a. Mailing Address 4. FE| Number Applied For
21] 26] 59-2331529 Not Applicable
Suite, Apl. 4, ele. Suite, Apt. #, elc. " . . $8_75 Additional
E ;l 6. Certificate of Status Desired 0 Feo Required
- City & State ) City & State 8. Election Campaign Financing ssoo May Be
23l } L 28] Trust Fund Contribution Addad io Feas
L | Country | Zp Country 8. This corparation has liability for Intangible tax under 5. 199.032,
B;] e 25] Z;I ?D—l Florida Statutes [dves o
9. Name and Address of Current Registered Agent ' 10, Name and Address of New Registersd Agent
CLELAND, MAX 81 name
1
495 EAST DOUGLAS AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 1248
OLDSMAR FL 34677 &3
84| City F L 85| Zip Code

agent. | am faniiliar with, and accept the obligalions of, Section 607.0505, Florida Siatutes.

941, Pursuant 1o the provisions of Sections 07,0502 and 607, 1508, Florida Statines, the above-named corporation subrmits this statarment for the purpese of changing its registerad
office or rogislered agent, or both, in 1he State of Flonda Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

SIGNATURE _ R N
Shpwit e Ayped or prnted rane of registored agent and Wie o apphcable. {NOTE Registered Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
1 DP [ pecete 11TILE L1 change L] agditon |5
MAME CLELAND, MAX 12 NAME g
swezer avoeess | 818 GIFORD STREET 13 STREET ADDRESS <
arv-si-ze | OLDSMAR FL 14CTY-5T-2 &
e 1 DELETE 21TIME TTchange [ Addition |2
HAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
eav-staw L 240iy-51-21p
MiE I DELETE 31TME [Jchange T Addition
NAKE 32 NAME
SIREL| ADURESS 33 STREET ADDRESS
CHY-S1-2IF 34.CATY-5T- 2P
TILE T DELETE 41TILE [Jchange 1] Addition
NAMT 4 2 NAME
SIHEFT ADDRESS 4.3 STREET ADDRESS
440ITY-51- 2
[J Decere 51TILE [T hange  J Addition
NAMAE 52 NAME
SIREE | ADDRESS 53 STREET ADDRESS
RSN .. e 54 CIFY-SY-21P
e T DELETE 61TLE T Change [ Addition
aAM: 62 NaME
SIKEL | ADRESS 6.3 SIREEY ADDRESS
omy-S1- 00 64 CITY-5T- 2P
14, | da heraby cerlify that the infeemation suppled with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | urther certify that the

information inticated on his annuai report of supplem
Iam an ofbcer or direclor of the corporation of the elvprdor trustec amp
appears in Block 12 or Block *‘Wd' it opfan ayfigh Wi

SIGNATURE:

nnual reporl is true and accurale and that my signature shall have the same legal effect as it made under oath: that
10 execute this report as requised by Chapter 607, Florida Statutes; and that my name

4.7.97 . 813-855-94173

BGNATURE AND TYPED OR PRINTED NAME DF EIGNIND DFFICER OR DIRECTOR

Date Daylime Phone #



