PROFIT 3 A FLORIDA DEPARTMENT OF STATE

CORPORATION 1% T Sandra B. Mortham
ANNUAL REPORT j Secretary of State
1996 0 DIVISION OF CORPORATIONS

DOCUMENT # K79181 (9)

1. Corporation Name

COASTAL DESIGN MANUFACTURING, INC.

- [N

[AVARRRTRE AT

Principal Place of Business Mailing Address
8418 EAST BAY BLVD. 8418 EAST BAY BLVD.
NAVARRE FL 32566 NAVARRE FL 32566
S
u us 3. Date Incorporated or Qualified | 3a. Date of Lasl Report
| 2. Principal Place of Business 2a. Mailing Address 4. FEi Number Apphed For
21] [26] 59-2046438 Not Applcable
Suite, Apl. #, et Suite, Apt. #, etc. 6. Certificate of Status Desired O $B'75 Adc!monal
22| [27] Fes Required
Gy & State City & State 6. Blection Campaign F?nancing 0 $5.00 May Be
E —2—8—| Trust Fund Contribution Added to Feas
| dp Country Zip Cauniry 8. This corporation has hability for intangible tax under s 199.032,
24} 25 El ;}-I Florida Statutes Yes [No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi] Name
FIEET- H. BART B2]| Street Address (P.O. Box Numiber is Not Acceptable)
1201 N EGLIN PKWY
SHALIMAR 32579 &3
B4; Oy FL ‘ssl Zip Code

11, Pursuant to the provisions of Sections BO7.0502 and 807.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE L ) o e e e e
Slgratore, typod or prnted name of registores 1 and ttk: ¥ aprhcatie MNOTE Registered Agent sgnature re.ured when rerstaliy! DATE

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

TELE DP [ DELETE 1 1TME [ Change [ Addition

HAME SCHOR, H. JOHN 12 NAME

SIRFET ADDRESS 4449 SOUNDSIDE DRIVE 13 STREET ADDRESS

CITY-S1. 7P GULF BREEZE FL 14GITY-ST- 2P

TIMF DT (7] GELETE 2 1TNE [ Change ] Addition

HAME SCHOR, INGRID 22 NAME

STHEE | ADDAESS 4449 SOUNDSIDE DRIVE 2.3 STREET ADDRESS

CiTy-gt-71 GULF BREEZE FL 24CI1Y-51-21P

TILe [ DELETE 3V TIME [ Change  [J Addttion

HAME 12 NAME

STREET ADDAESS 93 STREET ADDRESS

Lily-5Y- 29 34 CITY-5T-2IP

T0LF [] DELETE 4 1TILE [7] Charge [ Addition

HAME 47 NAME

STREFT ADDRESS 4 3SIREET ADDRESS

CITY-§1-2 44 CITY-5T-7F

THLE [J DELETE 5 1TTLE [ Change [ Addition

NAR 5.2 NAME

STREFT ADDRESS 5 3 STREET ADDRESS

CITY-§1-21P 54CITY-ST- 2P

TNE [] DELETE 6 1 TITLE [T Change [ Addition

NAWE 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

Y- S -2 6.4 CHY-ST- 2P

14. 1 do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | arn an officer or directar ¢f the corporatian or the receiver ar trustee empowered to exacute this report as required by Chapler G607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghanged, or opgan attachment with an address.

SIGNATURE: ____ I . /4 1 YA T2 V) /4

PEW OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ate! e Prone 4

CR2E034 (12/95)




