FILED

CORPORATION
ANNUAL REPORT

1998

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

Mar 10 1998 8:00am
Secretary of State

ki
POCUMENT # 60916

COASTAL DEWATERING, INC.

(5)

T

Principal Place of Business Mailing Address

495 E. DOUGLAE ROAD (34677)

49 E. DOUGLAS ROAD (34677)

P.O. BOX 1246 P.O. BOX 1246
OLDSMAR FL 34677 OLOSMAR FL 34677 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/23/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] £9-2331529 Not Applicable
Suille, Apt. #, efc. Suite, Apt. #, efc, B ) ﬂ $B.75 additional
2 p 5. Cenificate of Status Desired Fee Required
City & Stale City & State 8. Eloction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added lo Feos
Zp Country Zp Country 8. This corparation owes or has paid the cyrrenyyear Intangible
24 2_5] ;I;l m Parsonal Property Tax due June 30. %ys O o
9. Name and Address of Current Regletered Agent 10. Name and Address of New Registerad Agent
CLELAND, MAX 81} Namo
485 EAST DOUGLAS AVENUE 82| Strest Address (P.O. Box Number is Not Acceptabla)
P.0. BOX 1246
OLDSMAR FL 34677 83
84| City

as‘ Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registerec
office of rogistared agent, or both, in the State of Florida. Such ghange was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnawra, typed or prntad name of regestared Bgant and title if apphcable. (NOTE: Registarsd Agant signature required whan reinstating) DATE p
12, OFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P T OELETE 11TTE [T Crange [T Addition | =
NAME CLELAND, MAX 1.2 NAME §
streer ancaess | 918 GILFORD STREET 1.3 STHEET ADDRESS 8
ChTY-ST-2P QLDSMAR FL 14CITY-5T-2P I3
TLE [J DELETE 29TLE O change [ Addition | O
NAME 2.2 NAME
SYREET ADDRESS 2.4 STREET ADDRESS
CITY-ST- 2P 2 4 LITY-5T-2IP ‘-
TME - [T DELETE 31 TLE [ Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34.OTY-ST-7IP
L ] DELETE 41TLE [ Changs ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADOIRESS
CITY-$1-2IP 44 GITY-ST-2F
TILE [T peLete 51 TIILE LI Changs  [J Additien
NAME 5.2 RAME
STREEF ADDRESS 5.3 STREET ADDRESS
CiY-$1-2¢ 54 CITY-§1- 2P
TITLE [T DELETE 6.4 TILE OO change [T Addition
NAME €2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 GITY-5T-2IP
14, | hereby cerli

indicated on this annual reporl O supplemental annual reporl is trué and
officer or director of the corporation or the [
Block 12 or Block 13 Jf changed, or o

SRl A TIIOE™ .,

thal the information supplied with 1his filing does not qualify for the exemIE')t‘ron stated in Section 112.07(3)i), Florida Statules. | further cerlify that the information

accurate and that my signature shali have the same legal effect as if made under oath: that | am an
to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

) QG e




