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

COF{P;OO;A-;ION E .- ‘ FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 acretary of State Secretary Of State

DIVISION OF CORPORATIONS
POCUMENT # K88958 (9)
COACHMAN CONTRACTING COMPANY

L

Princlpal Place of Business Mailng Address “Illll" I|| || I"l "

E ;I Fes Required

$09 LUCERNE AVE 509 LUCERNE AVE
TAMPA FL 33308 TAMPA FL 33606
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
i 05/17/1989
2. Piincipal Place of Business Za. Mailing Addrass 4, FEI Number Applied For
;ﬂ ;El 59-2851828 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc, $8.75 additional

6. Centilicate of Status Desired O

City & State ___ City & State 6. Etection Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution d Added to Fess
Zip Couniry | Zip Country 8. This corporation owes or has paid the current year Infangible
24 El ;I 30 Personal Property Tax due Juno 30, Yes [no
§. Name and Address of Curren! Regisiered Agent 10. Name and Address of New Reglstared Agont
1
RECHSTEINER, DREW W. 81| Namo
2017 W COACHMAN AVE 82| Street Address (P.O. Box Number is Not Acceptabis)
TAMPA FL 33811
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Flonda Slalules, ihe ebove-named corporation submits this statement far the purpose of changing its registered
office or registered ageont, or both, inthe State of Florida Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered
ageant. | am familiar with, and accept the abligations of. Section 607 0505, fFlorida Statutes.

CR2E034 (10/97)

8
i
¥
b

SIGNATURE e
Signalure. Iyped o printed rama of engastorad agend and ute o apphcal e INOTE Registered Agom! signature roguired whan tainstating) DATE
[ 12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine D LT DELETE 11 TILE [T change [T Addition
NAME RECHSTEINER, DREW 1.2 NAME
staeer apbress | 2917 W COACHMAN AVE 13 STREET ADDRESS
CATY-S1-2P TAMPA FL 140ITY-5T- 2P
TITLE ] betEte 217MLE CJ Change L] Addition
HAME 2.2 NAME
STREET ADDRESS I 2.3 STREET ADDRESS
GITY-5T-2P . 2.4 CITY-5T-2IP
e [T oecerte LITITLE [dchange ] Addilion
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADURESS
CITY-&7- 2P 34. CITY-§T- 2P
TITLE [T oELETE L1TTLE T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-2iP 44 CITY-ST-2IP
TALE T oeteTe 51TLE T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81-2IP 54 CITY-ST-2IP
THLE [T pELETE 6.1 TITLE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS T 6.3 STREET ADDRESS
CITY-8T-2iP 6.4 GITy-S1-21P

T e ey

14, I hereby certity that the information sup{ﬁéﬁ ‘with this filng doas not guatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
Indicated on this annual reporl or supplenenlal annual report is true gnd accyrale and that my signature shall have the same lagal efiect as if made under oath; that | am an

officer or dirgctor of the corparalionr the Jeceiver or trustee mnpgred Jertxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bioek 13 if changod s on H“”(W 8_, =
o /_ Fa / A N 4 . R S TPy e Ve - - )




