SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
ANMOUNT DUE ON OR BEFORE 09/15/99; $550 ur DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Sectatary of State

DOCUM

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

P

1. Corporation NE\L\lT # P40257
COASTAL CAISSON CORP.

Principal Piace o

12250 U.S. HIGHWAY 19 NORTH
CLEARWATER FL 34624 CLEARWATER FL 34624

f Business Mailing Address
12290 U.S. HGHWAY 19 NORTH

FILED

g9 JuL -8 PH 3:0L

s, CRETARY UF

LLAHASSEE.

STATE
FLORIDA

N

DO NOT WRITE IN THIS SPACE

23]

28]

Trust Fund Contribution

Zip

m

Country Zip Country

28] 20] 0]

Intangible Personal Property.

3. Date Incorporated or Qualifiad
e 08/28/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 04-3163765 . Mot appicatie |
ite, Apt. #, etc. e, Apt #, etc. ﬁ
Sulte. Ap ¢ Sutte, Apt #, etc 8. Cerlilicate of S1atus Desired 4 58 75 Additional
22 27 Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

g

8. This corporation owes the current year

D Yoes ENO ‘J

Added lo Fees

9. Name and Address of Current Registered Agent

— T NG

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82; Sireal Address (P.O. Box Nuﬂfw-‘ ld] J_":_‘E —|: -— 1
PLANTATION FL 33324 5 =P 12749 G}'TQ{—-—B
FERRTSR, 7S RekECR. 75
B4] City

FL

iss, 2p Code

14. Pursuant to the provisions of sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this slalemant for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors | hereby accept the appaintmert as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

an afficer or director of the coporation or the /o
in Block 12 or Block 13 if changed, or on anjttalig

SIGNATURE:

1
5 ith @n address.

i/

1ystee empowered to execule this report as required by Chaplar 607,

< C{(p&_(,& Poceral _(r

SIGNATURE .
Signature, typed or printed hame of registered agant and Wle if applicable lNOTE Registered Agent \'.lqnalu'u reummd when reinstating) DATE
12, R OFFICERS AND DIRECTORS [ 1a. _ ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TMLE [H . [:j DELETE 11 TITLE T . D Change D Addition
NAME BAUER, THOMAS 1.2 NAME
smeeraporessy  WITTELSBACHERSTR. 5 13 STREET ADDRESS
CATY-8T-2IP scmoBE“HAusmlaEw 1.4 CITY-87-21P
me 1] {_JoEETE 217TmeE [ ) crange [ Addition
HAME TOSCHEMACHER, PETER 22 NAME
STREET ADDRESS WELSMCHERSTR- 5 23 STREET ADDRESS
CITYST-2IP SCHROBENHAUSEN,GERMA _ NascmysTZRe o _ I ] |
TME D [ Joetere IHTITLE [] change [ Adeftion
HAME BALER. THOMAS 32 NAME
streevapoaess | WITTELSBACHERSTR. § 33 STREET ADDRESS
CITY.5T-2IP SCHROBENHAUSEN, GERMA A CITYSTZR o
e 5T [L] peLete 4ATITLE [ change [ addition
HAME PUCCINI, CHARLES 42 NAME
streevaboress | 12290 US HIGHWAY 19 NORTH 43 STREET ADORESS
CTYSTZF CLEARWATER FL L40ITY-STZP _ ~
TE P [ oecere BATILE ["1 cnange L Adatton
HAME WALSH, RCHARD 52 NAME
sweeTaporess | 12200 US HWY 19N 53 STREET ADORESS
CTY-S1ZP CLEARWATER FL SATITYST 2P o
TME [ oecere 1TTE 'l'§| change | Addinon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 4 64 CITY-ST-2IP
14. | hereby cerlify that the information supfzhed with $his fiting] does not qualify for the exemplion stated in section 119.07(3)(i), Florida Statutes. 1 further certify that ths'} information
Indicated on this annual repof of supplementalé porl is true and accurate and that my signature shaill have tha samae legal elfec! as if made under oath; that § am

lorida Statlutes; and that my name appears

N X

nseal

CR2E034 (5/99)



