03011999-90175-018-$158.75-$158.75

g FILED

~r

PROFIT FLORIDA DEPARTMENT OF STATE { R/[Sar 0 1 2 1 999 8 . OO am
CORPORATION Kathering Muarris
CORPORATION heriosHont ecretary of State
1999 DIVISION OF CORPORATIONS \ 03-01-1999 90175 018 ***158.75
CUMENT #
1.D C?rpa‘ation Name J93835
COASTAL WELDING, INC.
_ AR
% GEORGE T. KRUMENACKER % GEORGE T. KRUMENACKER
1125 48TH ST. 1125 48TH 57,
MANGONIA PARK FL 33407 MANGONIA PARK FL 33407 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
. 09f21/1987
2. Principal Place of iness 2a, Mailing Address 4, FEI Numl . Applied For
=z |, | 26] . 59- ' Nat Applicable
22 e A8t ?' BRQ=FF 7 Sute, Aot #, ete. 5. Certifcats of Status Desired ([E:) siﬂiﬁm’w ;
Y O ASEe. A A L Gty & State S [T 8 = Elaclion Campaign Financing ~$5.00 Mayed =
m M ﬁ’ﬂ/&l\)/ﬂ PA&@ ﬂ ;l Trust Fund Contribution O - added to Fees
Zi Count Zip Country .|-8: This corporation the current year Intaggi _
(24) %3%17 [;I MS . [29] J:Io] Personal Pmpen;?l"::. % CINo
‘ 8, Name and Address of Current Registeted Agent 10, Name znd Address of Naw Registered Agent
81| Name
KRUMENACKER, GEORGE T
1125 48TH ST. 82| Street Address (P.C. Box Number is Not Acceptabie) )
MANGONIA PARK FL 33407 83
84| City . FL Issl Zip Code

11, Pursuanl to the provisions of Seclians 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement {or the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors, | hareby accept the appointment as registared
agent | am familiar with, and accept the cbligatians of, Section 607.0505, Florida Statutes. . . .

14, | haraby certify that the information.agp ] (i), Florida Statutes. { further certify that the information
indicated on this annual repora gniure shall have the sama legal effect as if made under cath; ihal ) am an

officer or director of the cofpdatiog/or the Mrustee ¢ o ’soquuimdbyCharSDT. Fi Statutes: and that my name appears in 4

SIGNATURE: <727// /. ’,,;*"" s 3,5{/ 7 é" ﬁ/“)ﬁ?éjéf/ﬁ

SIGNATURE Tignature, typed Of priftied name of ssgioiored ageni and Ke  appkcable. THOTE: Regritered Agent sionaiurs muired whan resttng) . — DATE —

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 12 3

Tme P L} DELETE 11 TME : DiChenge  JAdditon |

NAME KRUMENACKER, GEORGE T 12NAME 3

smeeraporess; 1125 48TH ST. #7 1 3STREET ADORESS g

emvsrze | MANGONIA PARK FL 33407 Leciry.S1.2p o

me P ﬁnELETE 24TLE ] . ClChange L Addiflon | ©0 ,

NAVE KRUMENACKER, THOMAS J 27NANE

sTreeTaporess| 342 W SHADYSIDE CIR 23 STREET ADDRESS '

Y ST.ZP W. PALM BEACM FL 2 ACTTY. ST-2P .

TME [ DELETE 3 TILE L DOcChange [ Additien

e o 32MANE T o -

smeersoRESS) ] T T T s a s agoRess s =

CITY-ST-ZIP 14 CRY.ST.2P

™me [ DELETE 41TME OcChangs [ Additlon

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2P - 44 CITY.ST. 2P i N

TmE Vd O pELETE 51TMLE ) [JChangs [ Addiion h

NAME 52 NAVE .

STREET ADDRESS 53 STREET ADDRESS o

CIT-S1-2% 54 CMY.5T-OF "

TE [J OELETE aiTme [IChanga| (] Addition i

NAME 62 NAME i

STREETADDRESS 61 STREET ADORESS iy

GITY-S1-21P 84 CITY-ST-2P lz j
w
HE




