R

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PRORT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

FLORIDA DEPARTMENT OF STATE

Sandra 6. Morthars Jan 29 1998 &8:00am

DOCUMENT # H28837 (3)

1. Corporation: Name

GOASTAL ERECTORS, INC.

TR

Principal Place of Business Mailing Address
P. Q. BOX 3106 P. 0. BOX 3106
TAMPA FL 33601 TAMPA FL 33601
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/06/1984
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applled Fer
2 m 53-2493306 Noet Applicable
Suite, Apl. #, etc. Suite, Apt. #, ete. it
= P A 5. Certificate of Stats Desied [ $8.75 Addiional
22 _2-7—| Fee Required
City & Stale : City & State : T T —=" | 8. Eléction Campaign Financing $5.00 May Be
E El Trust Fund Contribution - Added to Fees
Zip Country Zp Gountry 8. This corporation owes or has paid the current year intangitle
;' ;S_I E‘ ;‘ Personal Property Tax due June 30. L ves [ nNo
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
FLOTT, DOUGLAS F., JR. 811 Name
907 KNIGHT ST. 82| Street Address (P.O. Box Number is Not Acceptabie)
SEFFNER FL 33584
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submils this statement for the purpose af changing its registered
office or registerad agent, or both, in the State of Florida. Such change was avtherized by the corporation’s board of directars. | hereby accept the appoirtment as registered
agent. | am familiar with, and accept the abligations of, Section €07.0503, Florida Statutes.

SIGNATURE
DATE

Signature, tyced of printed name of regisiared agent and tille if applicable. (NOTE: Rag'stered Agent signature required when rginstaing) .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ pELETE 11 TITLE 1 change ] Additlon
NAME FLOTT, DOUGLAS F., JR. 1.2 NAME
sTReeT aporess | 907 KINIGHT ST. 1.3 STREET ADDRESS
CITY-5T-2P SEFFNER FL 1.4 CITY-$T- 217
TITLE v [T DEETE 21 TLE ] Change ] Addition
NAME PINION, CHARLES M. 2.2 NAME
sresT anoRess | 4211 SEVILLA 2. STAEET ADDRESS
CITY- 5T 2IP TAMPA FL 2, 4 CITY-ST-2iP
TME [T peLETE 31 TILE (3 Change L Addition
NARKE 2.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§%- 29 34, GITY-5T-21P
TITLE ] DELETE 41 TITLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-ZP £4CITY-ST-2P
TITLE [T pELETE 5.1 THLE [T Change L[ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 21 5.4 OITY-81- 29
TITLE [F DELETE 6.1TMLE [J Change [ Addition
NAME 6.2 NAME
STREET AGDRESS 8.3 STREET ADDRESS
CITY-§T- 29 8.4 CITY-§T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemental annual repert is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direstor of the corporation or the receiver or rustee empowered 1o execute this report as requirggl by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Biock 13 if changed, or on an attachment with an address, 2 e 2 :

- 99/1 0

1IN AT IRE: CIGNATIHIRE REDUIRED 27, e roa? 2o o oy 0270852

CR2E034 (10/97)



