SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSDLV_EP__ MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT )
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

. Corparahan Narre

(5)
COASTAL CONCRETE PRODUCTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra I Martham
Seonetary of Sale
DIVISION OF CORPORATIONS

Principal Place of Busmess  Maling Address o o ”IllIIH |‘|||||. I|||| II‘" ""HI" Ill’.lll" ||||I|"|| |||”"|| I"I

5625 TAYLOR ROAD 5625 TAYLOR ROAD
NAPLES FL 33042 NAPLES FL 33942
us us 3. Date Incorporated or Qua'ited 3a. Date of Last Report
2. Prnincipal Place of Businass - 2a. M;_Img‘;\d]::s;. 4. FEI Numbor e
T ) R o 50067012 s
Suite, Apt # et Suste, Apt # el:
wie ApLE. & He. A 5. Certiticate of Siatus Desired m $8 75 Addmonal
El ;I .- Fee Requnred
City & State | City& Stale 6. Elechan Gampaign Financing ) $5 00 May Be
2 281 Trusl Fund Centnibution . Added 1o Fees
21 _ Counlry 4p | Country 8. This corporation hias bability for intangble tax under s 199 032,
(24} 26 B 9]  Je] | FiondaSaiues [ ves [] e
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registersd Agent
81| Name
MULLINS, JEFFREY | R
5625 TAYLQR m 82 Street Address (P.O. Box Number is Naot Acceptahle)
84] City FL [35| Zip Codia

11, Pursuant 1o the prowsions of Sections 6370502 and 607 1508, Florda Statutes. the above-named corporation subimils this statome for the parmose of changing s registo:
office or registeraed agent, or bathe o e State of Florids Such chiar ge was astharized by he corporation's board of dueclons b heteby ascept ING appoir inent as reguatones
agent | am famibiar wth, and accent Ihe obligations of, Sechon 607 0535, Flonda Statules

2t

SIGNATURE . . I .
. sie Lon g Er e e B A e (Fpal: Floaparered 4, . L A L] L't
12, T BFCERS AND DR CTORE T 1377 AODITIONS/CHANGES 10 GFFICEAS AND DIRECTORS I 12
TLE P ' (] ofiere B vimue VP S T T T ehange Ta Rdaion
WAME MULLINS, JEFFREY E. 12 NAME Mutiing Prghy ‘.
stres 1 a0ORESS | 4940 21ST PLACE, SW VASTRECTADURESS | A AAL Thsd L S
CiTy-ST- 2 MAPLESFL o 14 CHIY-ST- 7 Mugles  E1 3 £599
e U] ot 2UTLE [T Trarg T wddtin
KAME 2P NAME
STREET ADDRESS 73 STHELT ADDKESS
CHy-ST- 1P 2 ACIY ST AP
e [ I T A ETRES I A I S T
HAME 32 NAME
STREET ADDRESS A3 SMEET ADDRESS
Oy -8Y- a9 33 QMY -8T- 21
n B T (P31 e B R T
NAME 4 2 NAME
STREET ADDRESS 4 3SIREET ADDRESS
CIfY-ST-7P
me | T T enage T A ton
NAME 52 NARE
STHEET ADDRESS 53 SIRHET ADLHESS
Cliy-§T-7212 S4CI1T7-5T-2IP
TiLE - T T o s T R e ) o e e T Crang T ] Aduttic
NAME 62 NAME
STREET ADDRESS 63 STRIFT ADDRESS
SITY-S1- 2P ‘ B SLERSINE] R

e ALON S "L Tied with this fmng 18 vaiL ﬂan\y Turnistied and doss not qn\ ly Tor the eumphom staed in Section 118 O?(JJ )
A g ated on this annual report or supplemcntal annnal repart s rue and accurate and that my signature shall have the s :
afl G or direcbor of the mrr.ng;atrﬁi". o te receiver of trustes empowared ko esocute thes report as secpa -od by Criapter 617, F|~ el St ang
ock 13 it chiangsa 0 onan attachment with an address

Telreq £ Mulling o ¢-H-1e Mi-See-ur g

PED OA PRINTED NAMEIDF SIGNING DFFICER OR DIRECTOR [RELS [ ERVERIES LI

14. | do hereby certty that the
further certily 9ar Luz inform
made undar oathy that b ar g
that my name appoars in £

SIGNATURE:

CR2E034 (3/96)




