FFILE NOW: FILING FEE AFTER MAY 187 1S $550.00

PROFIT
ZORPORATION
ANNUAL REPORT

1999

FLORIDA DE PARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corpcration

DOCUMENT #

Name

L18657
SHORE EROSION CONTROL, INC.

Principat >lace

of Businessg

C/O NANCY H. PALMER
2500 JUNWPER PLAGE
SARASQOTA FL 34239

Mailing Address

C/O NANCY H. PALMEF

2500 JUNIPER PLAGE
SARASOTA FL 34239

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90127 001 ***150.00

T AR

DO NOT WRITE IN THIS SPACE

= -
3. Date ncorporated or Qualifed

PALMER, NANCY H.
2500 JUNIPER PLACE
SARASOTA FL 34239

SIGNATURE

09/27/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Nimber Apalied For
al s 650158156 o Applicable
Suite, £pl. #, etc. Suite, Apt. #, etc. . . it
5. Certifcate of Status Desired ] $8.75 Ad@\lonai
El 27 Fee Reuuired
Gity 8 State City & State 6. Electicr Campaign Financing o $5.00 14ay Be
—251 Trust Fund Contribution Added 1 Fees
Zp Courtry Zip Country 8. This corporation owes the current year ntangible
24| ’?5] 28 ]30] Persoral Property Tax. Oves {8no
9, Name and Address of Current Registerad Agent 10. Name and Address of New Regisiered Agemt
81| Neme

B2 Street Address (P.Q. Box Number is Not Acceptable)

83

7

84! City

85! Zip Code
FI ™

11. Pursuar t to the provisions of Sevtions 607.0502 .and 607.1508, Florida Statutes, the above-named corooration submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida. Such change was athorized by the corporat on's board of di-ectors. | hereby accept the appcintment as registered
agent. | am familiar with, and acc ept the obligaticns of, Section 607.0505, Flxtida Statutes.

Signature. typed or printed nam | of registered agent ard e i applicable, {NOTE" Registerad Agent signalure requird when ranstaling) DATE
12, CFFICERS AND JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS Ai1D DIRECTORE. IN 12
[Frme PD [J DELETE ATME CJChange [ Addition
NAME PALMER, JEFFERY H 1.2 NAME
streetanoress | 641 HANGOCK AVE 13 STREET ADORESS
CITY-ST-2P SARASOTA FL 1.4 CITY-ST-2P
e [ Ew {J DELETE 217TLE [ Change | ] Addition
NAME PALMER, DUANE H 22 NAME
streEtaboress 2500 JUNIPER PL 2.3 STREET ADDRESS
GITY-ST-2IP SARASOTA FL 2.40ITY-ST-2P
me VP CIDECETE  F31mme [ Change [ ] Addition
NAME PALMER, RICHARD D 1.2 NAME
sTreeTanoress| 5853 COUNTRYWOOD DR 33 STREET ADDRESS
GiTY-8T-2IP SARASOTA FL 34.CITY-8T-ZIP
TITLE STD C] DELETE 4.1 TIMLE ClcChange  ["]Addition
NAME PALMER, NANCY H 4 2NAME
streetaopress| 2500 JUNIPER PL 43 STREET ADDRESS
CY-§1-2¢ SARASOTA Fl, £4 CITY-5T-2P
TLE (1 DELETE 517ITLE ] Change C_ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
e 54 CITY-ST-2P
(1 (3 bELETE 6.1 TITLE |JdChange [ Agdition
- 6.2 NAME
it ADDRESS $ STREET ADDRESS
Cerzp 6.4 CITY-ST-2IP

. ——
4, | hereby ceriify thal the information sapplied with this filing does not qualify for the exemption stated in Section 119.07(3){i) Florida Statutes. | further certify that the informetion

indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the sar1e legal effect as if made under cath; that | am a1
officer or diractor of the corporation cr the receiver or trustee empowered 1o exect te this report as requirec by Chapter 607, Florida Statutes; and that my rname appears in
Biock 12 or 3lock 13 if changed, or ¢n an attachment

=aNATURE: zsg i%:}:.;ﬁ ‘P
VA ﬂ,qé %

ith an address, with all oth 3r like empowered.

s STU.

94‘;?0" 9’?

O47743

CR2E034 (11/98)

G4/-G55-951F

QNAME OF SIGNING OFFICER OR D RECTOR

L2 fym e r

Dale

Daytin & Phone #

110 T 1



