FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS '

1. Corperation Name

COASTAL DEWATERING, INC.

DOCUMENT # (360916

Principal Place of Business

435 E. DOUGLAS ROAD (34677)
P.0. BOX 1248
OLDSMAR FL 34677

Mailing Addrass

P.O. BOX 1246
OLDSMAR FL 34677

FILED

Apr 20,1999 8:00 am

ecretary of State

04-20-1999 90198 047 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Iincorporated or Qualifed

office or registered agent, or both, in the State of Florida, Such change was authorized
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

09/23/1983
2. Principal Place of Business 2a. iling Address 4. FEI Number Applied For
21] ] "0 Bor (Y 592331529 Not Applicable
aswe, Aot # etc. = 2] Suto. Ant § ¢ e e ool B Certifoate.of Status Desiced - m - $_8F; ?Ri:;;!r‘;‘;".a.' =
City & State City & State i 6. Election Campaign Financin .00 may B
EI m @Bld\sbm A e . FL‘ art fﬂw Trust Fund Czntgbutjon ? o ?A?idggto 'f:e:
Zip Country Zip Country 8. This corporation owes the current year Intangible
§| |¥| g] 5‘-/5 77 m U,-S A‘ Personal Proparty Tax. [dves  DONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CLELAND, MAX , :
495 EAST DOUGLAS AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 1246 5
OLDSMAR FL 34677 e
84( City 85| Zip Code
FL ||
11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

by the corporation’s board of directors. | hereby accept the appointmant as registered

0495324

SO

CR2E034 {11/98)

SIGNATURE

Signatura, typad or printed name of registered agent and tite if applicable. (NOTE: Registsred Agent signaturs required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E DP O DELETE 1ATME [OChange [ Addition
NAME CLELAND, MAX 12 NAME
sweetaooress| 918 GILFORD STREET 13 STREET ADDRESS
CTY-51-29 QLDSMAR FL 14 CITY-8T-2P
TME (] DELETE 24 THLE [ClChange [ Addition
NAME 22 NAME
STREET ADDRESS - e . - - = 2.3 STREET ADDRESS
CITY-5T-2IF 2 4CITY-8T-ZIP
TIME [] DELETE 31TME [JChange (7] Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-SF-ZP°
TME ] DELETE A4 TTLE ClChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-2P 44 CITY-ST-2P
TITLE [J DELETE 5.1 TILE [ Change ] Addition |
NAME 5.2 NAME iR
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-71p 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TIME [Jchange (] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the sxemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receive

Block 12 or Block 13 if charugg,Lo;’cT an attad
W AYE
SIGNATURE: fhe L

h an address, w ther like empowered.

tee empowered g execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

i ysmak R Clelavs _4agi (313355523



