FILE NOW: FILING FEE

PROFIT 3
CORPORATION . J Sandra B, Mortham
ANNUAL REPORT i)

1957 EW o oo Secretary of State
DOCUMENT # J29481 (5)

1. Corporation Name

COASTAL REPAIR SERVICES, INC.

AFTER MAY 11S $550.00 FILED

O O

Principa' Piace of Businass Mailing Address
816 NW 6TH AVE B18 NW €TH AVE
FORT LAUDERDALE FL 33311 FORT LAUDERDALE F| 33311-7223
Us us _
8. Date Incorporated or Qualified Sa.ogme { Las] Report
0871871 ik
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21 2el 59'2714365 Not Applicable
Suite, Apl #, elc. Suite. Apt. ¥, etc, i
e APL A, el e A B. Certificate of Status Desired O $6.75 Add!nional
-2;] ;ﬂ ' Fee Required
Ciy & Stale . City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
21p Counlry | Zip Country B. This corporation has liability for Injangible tax under s, 189,032,
24 EI 29] ;6] Florida Stalutes ves ] No
g, Name and Address of Current Reglstered Agent 10, Name and Address of Naw Registered Agent
MARTIN, GLENN D 81] Name
818 NW 6TH AVE ,
82| Strest Address (P.O. Box Mumber is Not Acceptable}
FT LADUERDALE FL 33311
83
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Sections 807 0502 and 607.1508, Florida Statules, the above-named corpaoration submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the Statle of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
age. [ am familiar valh, and accepl the obligations of, Section 607.0505, Florida Stalutes

SIGNATURE ... .
Aegaturg Appes o printed facng of regusterti agent andg nitie i appleatde (NOTE: Ragisterad Agenl signalura required when reinstating) DATE
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE U [T DELETE 11 TTLE [Jchange [ Addifion
RANE MARTIN, GLENN D. 12 NAME
starer aonsess | B16 NW B AVE. 1.3 STREET ADDAESS
CilY-51. 2P FORT LAUDERDALE FL 14 CITY-§1-21p
TME ) DELETE 2ATITLE ‘ j [Tchange ] Addition
NAME 2.2 NAME
STRFET ADDRESS 2.3 STREET ADDRESS
ClTY-51-2P 2 4 LITY-ST. 2P
T (T DELETE 31T0LE [JChange ] Addition
KAME 32 NAME
STREET AJDRESS 33 STREEY ADDRESS
CITY-51- 2P 34.CIN-ST. 7P
e [T orere A1 TITLE [Tchange L Addition
NAME 4.2 NAME
STREFT ADDRESS 43 STAEET ADDRESS
LIy -S1- 2P . 44 CITY-5T. 2P
TMLE T DeLere 51TILE [Fenange T Addition
NaME 5.2 NAME
SIREET ADDRESS 5,3 STREEY ADDRESS
SV -51-2F 54 CITY -ST- 2P
e ] DELETE ! 6.1 1ITLE T crange ] Additicn
HANE 62 NAME
STHEET ADDHFSS 63 STREET ADDRESS
Y- S1. 290 64 CITY-5T-21P

14, | do hereby cetly thal the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. { further certify that the
infarmation indicated on this annual report of supplerental annual repart is true and accurate and that my signatare shall have the same tegal effect as if made under oath; that
1am an aflicer or director of the corporation or the receiver or trustee empowered 10 exec s 1 -0t as required by Chapter 807, Florida Statutes; and that my name
appears in Blozk 12 or Black 13 if changed, or on an attachment with an address.

SIGNATU RE ! %ldﬂ‘ﬂfﬁ%‘ r;ﬁT;dT“E't; N‘AME o.r snaigé::{ggﬁfﬁ:no' ”JR. ny 2?’ ’?lugj (qs‘\x 5}5 - &\q\

- - Daylime FRone #
ARRBAN L

3—’;;\ F4 ORIDA DEPARTMENT OF STATE Feb 1 7 1 99 7 8 O O am

CR2E034 (9/96)



