FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the anove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar bolh, in the State ol Florida Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar wilh, and accepl the obligalons of, Sechion 607.0505, Florida Statutes.

SIGNATURE

SIghEre. typed o prinied nam e o el stered Bigent md il 1 apReabie (NOTE : Registerad Agont signature requirad when reinsiating) DATE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T oecere T1E T Change L] Addilion
NAME SCHOR, H. JOHN 1.2 NAME
smeerapoaess | 4449 SOUNDSIDE DRIVE 3 STRELT ADDRESS
CITY-§T-2P QULF BREEZE FL 14 CTY-5T- 2P
e or ] DELETE 2170LE [ Change — T Addition
KAME SCHOR, INGRID 22 NAME
sweetaooress | 4449 SOUNDSIDE DRIVE 23 STREET ADDRESS
CITY-5T-2IP GULF BREEZE Fl- 2 4 CITY-ST-2IP
TME [J oeLete 3UTME [ change [ Addition
HAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
LITY-81-2IP 34 CITY-§1-2IF
THLE (] DELETE PERAI: T change ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-81-2IP 44CY-5T-2P
e {_] DFLETE 5170ME [ change 1 Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-S1- 7P
TITLE ] OFLETE 61T [ €hange LT Addition
HAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CIy-51-21P 6.4 CITY-5T-2IP
14. | hereby certify that the informalion supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor of supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that 1am an
officer or dirgctor of tha corporation or the recevor or trusteg empowered 1o exocute this report as required by Chapler 607, Florida Statutes; and that my name appears in
am a

Block 12 or Block 13 il changed, or on an attachimen! with ddregh.
j“. Py Y X-74 [ S W

ikt A imme I =T s s CF 2o ™

PROFIT CEIRS FLORIDA DEPARTMENT OF STATE M a O 1 1 99 8 8 * O O am
CORPORATION y wWEY Sandra B. Mortham y '
ANNUAL REPORT Ahreps Secretary of State S ry S
1998 DIVISION OF CORPORATIONS ecreta 0 tate
NT # (9)
POCUMENT # K79181 9
COASTAL DESIGN MANUFACTURING, INC.
RSO DR
8418 EAST BAY BLVD. B418 EAST BAY BLVD.
NAVARRE FL 32566 NAVARRE FL 32566
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
- 04/03/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;EI 59'2946438 Not Applicable
=] Sulte. Apt. 4. eto Sutte. ARL #, ele. 5. Certificate of Status Desired [ $8.75 agaitonal
22 2—7| Fes Raquired
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution a Added 1o Faes
Zip Country Zip Cauntry 8. This corporation owas or has paid the current year Intangible
;‘ E‘ ?9] ;EL Parsanal Property Tax due June 30. Bves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FLEET, H. BART B1] Name
1201 N EGLIN PKWY 82| Street Addrass (P.O. Box Number is Not Acceptable)
SHALUMAR 32579
83
84{ City 85| Zip Code
FL

CR2E034 (10/97)



