FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PHROFIT . 2 FLORIDA DEPARTMENT OF STATE
CORPORATION é’%" Sandra B. Mortham
ANNUAL REPORT g9 Wl Secretary of State
1997 S ‘5.9:/ DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corparalon Nane

COASTAL DESIGN MANUFACTURING, INC.

©)

| Procipal Place of Busingss
B418 EAST BAY BLVD. 8418 EAST BAY BLVD.
NAVARRE FL 32566 NAVARRE FL 325666306
us us

Mailing Address

FILED
Apr 23 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified

04/03/1969

3a. Date of Last Report

04/30/1996

V2. Pricoiped Foace of Busingss 2a. Mailing Address
[21] | !

4. FEI Number

58-2046438

Applied Far
Not Applicable

TSuite, A ¥ el
22] S -

Suitz, Apt #, etc

0 $B8.75 Additiona)

6. Coertificate of Status Desired Fee Required

ity & St

City & State

$5.00 may Bs
Added 1o Fees

6. Elaction Campaign Financing
Trust Fund Contribution

oftice o registered agg
agent Lam Lenilban wih, and aceapt the obsligations of, Section 607.0505, Florida Statutes.

SIGNATURE

N - Codntry i Country 8. This corparation has liability 10E§ngible tax under s 199.032,
o) sl 20| [30) Fiorida Statules Yes L[] No
| .. . _® Mame and Address of Currenl Riegistered Agent 10. Neme and Address of New Reglatered Agent
FLEET, H. BART & Fame
1201 N EGLIN PKWY B2| Sirest Address (P.O. Box Number is Not Acceplable}
SHALIMAR 32579
83
84| City FL 85 Zip Code
1. Pursunnl 1o e provsons of Sections 6070502 and 607 1508, Flofida Statutes, the above-named Corporation submits this siatement for the purpose of changing its fegisterad

=nL, or hath, in the State of Flonda. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered

W and Wie ¥ 3PS alan [NOTE: Regstered Agant signature fequitet when reinsiating) DATE
K T OFF ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
wae | DR 1 oElEre 1.1 THILE - TTchange ) Addition
Nag SCHOR, H. JOHN 12 NAME
s aoniss | 4449 SOUNDSIDE ORIVE 1.3 STREET ADDRESS
eny st e | GULF BREEZE FL 14 EITY-§T-2IP
ui\ \H”m ) T DT T T - D DELETE 2.1 THLE T] Ch&ﬂﬂﬁ D Addition
Hah SCHOR, INGRID 27 NAME
s e | 4449 SOUNDSIDE DRIVE 23 STRELT ADDRESS
uv e | GULF BREEZEFL N 24CINY-S7- 2P
M T T [T oELETE 31TITLE [ change  [CJ addition
o 3.2 NAME
SIRL DU 3.3 STAEET ADDRESS
wvestae | ) 34.OITY- 51 -2
i ' L] oiete 41 TIME [l change LI addition
MLt 4.2 NAME
Gl | AL 65, 4.3 STREET ADDRESS
wyesre | 44 DITY-5T-2P
B o [] DELETE 51 TILE [T change [ addition
HAMY 5.2 NAME
STHET BOCRESS, 5.3 STREET ADDRESS
LSl 7k _ 54ITY-51-2P
B TT SRR R N - T DECETE 6.1 TILE {3 change [ Asaition
N 62 NAME
AP T AL 5 6.3 STREE| ADDRESS
st B4 CITY - 5T-21P
14, | do herpby certiy that ihe information supplicd with this Tting dosas not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

| A an oft
appenrs in Back 12 or Block 13)f chgnged, or on an atlachment with an address,

SIGNATURE:

nformaten mchcated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
or direclor of the corporabon ar the receiver or frusies empowered to execule this report as required by Chapter 607, Florida Stalules; and that my name

N0 T rE

SIGHA Tl OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢ Mﬂ:&‘{&é

OABOARD

CR2ED34 (9/96)



