' FILE NOW: FILING FE

PROFIT &
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE.
Sandra B Moertham
Secretary of Sale
DIVISION OF CORPORATIONS

DOCUMENT # P16051

1. Corporation Name

COASTAL MATERIALS OF ALABAMA, INC.

(5)

Principal Place of B asiness

Matng Address

AT AW BRI

———
E AFTER MAY 1 IS $225.00

157 JOHN SIMS PARKWAY PO BOX 447
VALPARAISO FL 32580 VALPARAISQ FL 32580
Us 3. Date Incorporated or Qualified 3a. Date of Last Report
i 09/21/1987 05/01/1995
| 2. Principal Place of Business _ga. Mailing Address 4, FE! Number Apphed For
21] 26] 59-1385139 NoT Appicable
Suite, Apt. #, etc Sufte, ApL. #, exc. 5. Corlificate of Stalus Desired ﬁ $B'75 Adqitional
[:Z;I 27 - Fee Required
City & State City & State 8. Election Campaign Financing $5_00 May Be
23 23] Trust Fund Contribution Added to Fees
| Zip n Courntry - Zip Country 8. This carporation has liability for intangitle tax unger s 199.032,
2ﬂ 25] 29] BEl Florida Statutes % Yes [JNo
9. Name snd Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81| Name
FLEMING. CAROLYN D 82| Streat Address (P.C. Bax Nurnber 15 Not Acceptable}
500 GULFSHORE DRIVE
UNIT 622 83
DESTIN Ft. 32541 @ o FL asl 7 Code

or registered agznt, or both, in the State of Florida. Such change
famlliar with, and accer? the obligations of, Section B07.0505,

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and £07. 1508, Florida Stalutes, the above-named corporation submils this staterment for the purpose of changing its registered office
was auihorized by the corporation’s board of directors. | hereby accept the appointrnent as registered agent. | am
lorida Statutes.

| Sgratve, Wi tr pairtad fames OF regcened agenl aad s F ap7 st INOTE Reagisiered Agent signarurs requ redl whar reinssatng! [ &
| 12. OFFICERS AND DIRZCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?00’
THLE PD ] DELETE 1 1TILE [ Change ] Addition -
NAME FLEMING, CAROLYN D. $2 NaME 3
smeeranoress | 500 GULF SHORE DRIVE 13 STREET ADDRESS &
CiTY 5721 DESTIN FL 1ACITY-51-2F &
i STD [CJ DELETE 2 1TITLE [ Change [ Addiion | C©
NAME FLEMING, WILLIAM M 22 NAME
stheer aooress | 500 GULFSHORE DR, #622 23 STREET ADDRESS
GiTY-§1-2 DESTIN FL 24CITY-S1-2P
TILE [ CELETE 31 TILE [ Change [ Addition
KA 32 NAME
STHEET ADORESS 33 STREET ADDRESS
CITY-§1-21P L 34 CITY-S1-7IP
TILE [] DELETE 4 1TIE [ Change [ Addition
NAME 42 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2p 4.4CITY-ST-7P
11LE I DELETE 5 1TTLE [] Change [ Addilion
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
| cimy-st.ap 54CIY-8T-2P
MLE [ DELEIE 6 1TITLE [J Crange [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-$1-2IP

cerify that the information indicated on tais annual report or suppleme
cath; that | am an cfficer ar drector of the corporation or the receiver
appears in Block 12 or B3 3 it changed, or on an attachment ]

SIGNATURE:

14. i do hereby certify that the information supphied with this fiing is voluntarily furnished and does not qualify for the exemption stated In Secton 1 19.073)(k), Florida Statutes. I further

ntal annual reporl is true and accurate and that my signature shall have the sama legal effact as i made under

or trustes empaowered 10 execule this report as required by Chapter BO7, Florida Statutes; and that my name
an address.

b N

o = -
INTED NAME OF SIGNING OFFICER OR
—

o Libate 325 (refirinss




