FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # k82192

1. Corparation Name

COASTAL PLASTICS CORP.

Principal Place of Business

C/0 RICHARD L. BREITBART
627 N LANE AVE

JACKSONVILLE, FL 32254

Mailing Address
C/0 RICHARD L., BREITBART

627 N LANE AVE
JACKSONVILLE, FL 32254

USA

3. Date Incorparated ar Qualifiecd

3a. Date of Last Report

2] 27]

4/19/89 2/17/95
2. Principal Place of Business 2a. Mailing Address 4, FEf Number Applied For
26] 59-2152332 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. B. Certifcate of Status Desired 0 $8.75 Additional

Fea Required

Cny & State City & State 6. Election Campaign Financing $5_00 May Be
23 E‘ Trust Fund Contribution O Added to Fees
ip | Country Zip | Country 8. This corporation has liabitty for intangible tax under & 199.032,
24] 25| 28] 30| Florida Statutes R Yes [Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. &1 Name
RICHARD L BREITEART 82| Street Address (P.0. Box Number is Not Acceptable}

627 NORTH LANE AVERNUE

JACKSONVILLE, FL 32254 8

84| City

L

85| Zip Code

FL

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
aor registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointrment as registerad agent. | am

familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE — ———
Slyrecure, typerd or prated name of regestered agenl and i if appeicabie {OTE: Ragisterad Agant s-gnature neguired when nanstalingl DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D [] DELETE 11TILE O Change ] Addition
NAME BREITBART, RICHARD L. 12 NAME
streeranoress (627 N LANE AVE 1.3 STREET ADDRESS
arv-s1.2p - | JACKSONVILLE, FL 32254 14 CTY-$1-2P
TITiE D [] DELETE 2 1 TILE [ Change [ Addition
HAME BARRETT, MICHAEL J. 22 NAME
STREETADDRESS 1527 N LANE AVE 2.3 SIREET ADDRESS
pETYSTIE JJACKSONVILLE, FI, 32254 24CITY-ST-2P
TITLE D 7] DELETE ATITLE [ Change ] Addition
NAME HOWELL, DANIEL P. 32 NAME
STREETADDAESS (697 N LANE AVE 3.3 S7REETADORESS
Y- 5T 7P JACKSONVILLE, FL 32254 34GiIy-51-21P
TITLE T [C] DELETE 4 1TIIE [ Change [ Addition
HAME SMITH, DELLA L. 42 NAME
SIREETADDRESS (627 N LANE AVE 43 STREET ADDRESS i _ o
crv-st-ar  [JACKSONVILLE, FL 32254 44CITY-§1-2P COCIICTT SOSacy
TLE [ DELETE 5 1TILE "Ub:"l I I ==UTUIU- U change  [] Addition
NAME 52 NAME ¥4 200, 0
STREET ADDRESS 54 STREET ADDRESS
DiTY-81-21P 54 CITY-§T-2IF
TINE [] DELETE 6 1TIMLE [J Cnange  [] Additi
NAME 62 NAME //< j—f P
STREE] ADDRESS 63 STREET ADDRESS
Cy-51-21P B4 CiTY-§T-2IP

14. | do hereby certify that the information supplied with this filing s voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)k}, Flonda Stat fes. | 1
cerlify that the information indicated on this annual report or supplermental annuat report is true and accurate and that my signature shall have the same legal effect as if mad
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Stalutes; and that my name

:nt with an addregs.
’ J

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

appears in Biock 12 or Bicok

SIGNATURE: _.

changegh or on an attac

OR DIRECTOR

chard L. Breitbart 4/24/96 _ _ (904)786-2031

DCaylime Phore 8

CR2E034 (12/95)



