PROFIT
CORPORATION
ANNUAL REPORT

1997 W

_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

DOCUMENT # | 34757

1. Corparation Name

COASTAL UTILITIES, INC.

©)

Prncipal Place of Business

Mailing Address

FILED

Apr 01 1997 8:00am |
Secretary of State

0B TG

E2 I

28]

Trust Fund Contribution

10400 GRIFFIN RD. 10400 GRIFFIN RD.
SUITE 101 SUITE 101
GOOPER CITY FL 33328 COORER CITY FL 33328-3320
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 12/04/1989 03/20/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
?ﬂ ) Lia mm Not Applicable
ite, Apt #. ete Suite, Apt. #, . :
F— Sute Apt 4. ol e, Apt 4. ete 8. Certificate of Status Desired O $|.::.75 Addtiona!
L2_‘Z]_w___gw e - __{ 27 06 Required
City & State: __ City & State 6. Election Campaign Financing $5.00 May Be

Added to Fees

FL

Zn | Couny Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
] 25] Eﬂ E‘a Florida Statutes Yes [Jho
% Name and Address of Current Reglaterad Agent 10. Name and Address of New Ragistersd Agent
IACOBELLI, CHRISTOPHER B[ Name
10601 S.W. 25TH ST. B2| Street Address (P.O. Box Number is Not Acceptabile)
DAVIE FL 33324
B3
84| Cily ' 88| Zip Code

SIGNATURE |
5

B appointiment

[ 37 Puredanl 16 fhe provisans of Soctions 6070502 and 607 1508, Florida Stalutes, ihe above named Gorporalion submis this sialamant 1of The purpose of changing its registered
office or registered agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agent | an famihar with, and accepl the obligalions of, Section 607.0505, Florida Statutes,

BS registerad

|I7+§phpl‘cuhl=" B

INOTE: Ragisiered Agent signature required when reinstaling)

DATE

inforination indicated an this an
I am an ofhcer or gueclar of th
appears n Rlock

SIGNATURE: _

supgh

menjg

2, " O ICERS AND DIRECTORS 13, ADDITIONS/CHANGES T6 OFFIGERS AND DIRECTORS 1N 12
e [ P ' [REIES 19 THLE " [T cmnge [ Addiion
KamE JACOBELLI, CHRISTOPHER 12 NAME
swren onress | 10801 SW. 25TH ST, 1.3 STREET ADDRESS
crv-stoe | DAVIE FL 33324 1ALITY-S1- 2P
meE T T BELETE ZYTIILE I Ghange 1] Addion
HaME PIERSON, HENRY 2.2 NAME
seeranoress | 1501 SW 67 TERR. 2.3 STREET ADDRESS
cre-siozee | PLANTATION FL 2.4DITY-ST- 2P
o sf—"‘ 77 peckTE 31TITLE [0 Change L1 Addition
Naw IACOBELLY, MICHAEL | 42 NAME
swertanpriss | 15598 NW 6TH ST. 33 STREET ADDRESS
CIY-§T- 2 PEMBROKE PINES FL 34.CITY-51-2P
T B 1] pELETE 41TIRLE ¥ Change L] Addilion
NEME 4,2 NANE
SIALET ADDRESS 4 3 STREET ADDRESS
Gy -S1-2p _ 44 CITY-ST- 2IP
FWT T LT OELETE 51TTLE ] Change T Addition
HAME 5.2 NAME
SIREL) ADDAESS §.3 STREST ADDRESS ‘
CHy-ST- 2 54CITY-§- 7P
W T [T DELETE B.1TITLE T crange ~ T Addition
HARSE 6.2 NAME
SIREL AZDRESS 63 STREET ADDRESS
| omvsae | A 64 CITY- 51-2P
14. 1 ¢io hereby cerly that the inlorm, this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida S1atutes. | further cartity that the

ninual report is true and accurate and that my signaturs shall have the same legal etfect as if made under oath; that

sidor br truglea empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name

iih an address.

e Phone

I?....L_(ﬁ.ﬂﬁ_qw(ﬂgﬁquf!oﬂ

CR2E034 (9/96)



