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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 911 7/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1997

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H28837

(3)

FILED

comoron 48Ky e | Aug 18 1997 8:00am
ANNUAL REPORT Secretary of Stale

Secretary of State

COASTAL ERECTORS, INC.

A

Principal Place of Business Mailing Address

P. 0, BOX 3108 P. 0. BOX 3106
TAMPA FL 33601 TAMPA FL 33601
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa! Piace of Business 28. Mailing Address 4. FEI Number Applied For
26] 56-2493306 Not Applicable
 Apt. #, X ite, # ) —
Sulte, Apt. #, eto Suite. Apt. #, et 6. Certificale of Status Desired ] $8.75 Aasttional

27 Fee Required

City & State City & State 8. Elaction Campaign Financing $5.00 Moy Bo
m Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;EI ~ ;;1 ?0] Personal Properly Tax due June 30 OYes [ne
9. Name and Address of Curront Reglstered Agent 10, Name and Address of New Régistered Agent
FLOTT, DOUGLAS F., JR. 61| Name
807 KNM ST* B2| Strect Address (P.O. Box Number is Not Acceptable)
SEFFNER FL 33584
83
84| City FL 85| Zip Code
11, Pursuant 1o the pravisions of Sections 607.0502 and 807.1608, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or registered agent, or bolh, in the State of £ lorida. Such change was aulharized by the corporalion’s board of diractors. | hereby accept the appointment as registered
agent. § am familiar wilh, and accept the abligalions of, Section 607.0505, Florida Slalutes.

SIGNATURE

Sigratwe. ypod or panled nanke of ragisiated sgent and tle ¥ applicabic INOTE Ragictered Agenl sgralule reqsred whon reinstating? DATE

information indi¢ated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or diroclor of the corporation or the receiver or trusico ermpowered 1o execute this reporl as required by Chapler 807, Florida Stalules; and that my name

i2. OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TILE P [J peceTe 1ATITLE [T change ~ [J Addition %
NAME FLOTT, DOUGLAS F., JR. +2 NAME g
strecTaporess | 907 KNIGHT ST. 1.3 STREEY ADORESS g
CITY-ST-2IP SEFFNER FL 14 CITY-51-21P &
e Vv ) [ DELETE 21 1TLE [J Change [ Addition | Q
NAME PINION, CHARLES M. 22 NAME

streer apoeess | 4211 SEVILLA 2.3 STREE] ADDRESS

CITY-5T.2P TAMPA FL 2 ACITY-g1-2IP

TILE I OELETE 31TMLE ] Change ] Addition
HAME 32 NAME

STREET ADDRESS 34 STREET ADDRESS

CITY-ST- 3P 34, CITY-5T-2iP

TLE LI DELETE 41 TITLE [ Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

OITY-5T-2tP 44 CITY-51-2P

TIILE TJeLETE 51TMLE T Crange L] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54CITY-ST-2IP

TMLE {J DELETE 6.1 TITE [ change T[] Addilion
NAME 62 NAME

STREET ADORESS 6.3 STREET ADDAESS

CITY-ST- 2P 64 GiIY-ST-7iP

14. | do hereby cerlify that the informalion supplicd with this tiling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. § further certify that the

appears in Block 12 or Block 13 if changad, or on an atlachment with an address. /
| - / P Q
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