FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
;, (OnDACEPATIE 07 STATE Jan 14 1997 8:00am

PROFIT
Secretary of State

CORPORATION
ANNUAL REPORT
1997 _ AT __ DWVISION OF CORPORATIONS Secretary Of State
PQCUMENT # M11061 (2)
ATLANTIC COASTAL CONSTRUCTION, INC.

B UGV N

Principat Place of BI,ISIII;L‘;;““ Mailing Address
4930 SW. 52 ST, 4990 SwW 52 ST,
STE. 105 STE. 105
DAVIE FL 33314 DAVIE FL 333t4-5521
us us 3. Date Incorporated or Quatiied | 3a. Date of Last Report
. 02/07/1985 ‘ 04/15/1996
2. Principat Place of Busiress 2a. Maikng Address 4. FEI Number Applied For
21] - 6] 59-2515812 Not Applicanie
Sute, Apt #. elc Suite, Apl #, ¢lc. iti
. ; = e A ¢ 5. Certificate of Status Desired O $B'75 Adqnlonal
Ei 271 Fes Required
City & State . Uly&sSlale 8. Election Campaign Financing . $5.00 May Be
23] B e8] Trust Fung Cantribution ] Added to Foes
Z1p . Courty am Country B. This corporation has liability for intangible tax under 5. 199.032,
m 251 » 291 30 Florida Statutas ves [ No
8. Name and Address of Current Registered Agent 10. Name and Acddress of New Registered Agent
VENEM CHRISTOPHER B1{ Name
4880 sw 52 ST. 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 105
DAVIE FL 33314 83
84| City FL 85| Zip Code

13, Fursuant 1 the: provisons of Scclions 607 0402 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement far the purpose of changing its registered
office ar registered agart, or bath, in the Stale of Frorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am farubae with, and accepl thae chhgations of, Section 607 0505, Flarida Statutes.

SIGNATURE ) e . . —
f e agend @l il able INOTE Fegistered A ert signature raquired when rerstating) DATE
12. - OFTICE RS AKD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE | PVD T CTDELETe 1T [T change [ Adaition
HAME VENEZIA, CHRISTOPHER 12 NAME
strerr aoverss | 4980 S.W. 52 ST. STE. 105 1.3 STREFT ADDRESS
LITy-§1-2¢ DAVIE FL e 1.4 CITY - ST- ZiP
TIILE [T oeLETE 21 7ML [T change LT Addilion
NAME 22 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
Y- 51218 o o 2 4CITY -§T-7P
o I o T T oLt 31TIILE L change [T Adgiion
NAME 32 NAME
STREET ADDKECS 33 STAEET ADDRESS
CHTY-S1-2P o e 34 CITY ST-2IP
i T ) T beLeiE 41 TTLE [ Change [ Addiion
NAME 4.2 NAME
STREET ADDRISS 4 3 SIREET ADDRESS
CiTy - ST- 21 .y R N o a4 GITY-§T-2IF
e L] DELETE 51TILE [T crange ) Addition
KANE 52 NAME
STREFT ADDRESS 573 STREE] ADDRESS
CITY - S1- 717 o o 54CTy-51-2P
TILE T oeLere 61TITLE [Jcnange T Acdition
HAME £.2 KAME
STAEET ADDRESS B.3 SYREET ADDRESS
CIrY-SI- 2P B ) 6.4 CITY- 37- 2P
14, | do hereby ceortily that the information suppiled with this filing docs not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certity that the

information indicated on tnis annual report o supplemental annual report s true and accurate and thal my signature shall have the same legal effect as if made under caih; that
I am an ofticer ar direcior of 1he corpotation or the receiver or trustec empowered to exesute this report as required by Chapter 607, Florida Statutes. and that my name
appears n Block 12 igck 13 if changexd. or on an attachmont with an address

SIGNATURE: B = (> 21 ‘/51‘3”\ i (e PRV

{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynrme Prowe #
PRy

CR2E034 {9/96)




