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CORPORATICN*
ANNUAL REPORT

PROFIT

1997

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

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

GOLo

DOCUMENT #

1, Corporation Namea

COAST PLATING, INC.

Principal Place of Business

~ Mailing Address

ailing
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Secretary of State

RS

3. Date Incorporalod or Qualiied

1212111992

“3a. Date of Lasl Ropoll

__40. Name and Address o ‘New Registered Agent T

4. Fe) Number

_ 650362020

6. Cericate of Status Desired”’

E "7 $8.75 Additional

Fee Required

$5.00 May Be
Added to Fees

8. This corporation has liability for intangible tax under s, 199.032,
Yes [ No
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May 08 1997 8:00am
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SIGNATIIRE:

fiicer or director of tho
r Block 12 or Bloc

~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
i Change UAddilion

T

[J Change ] Adaition |

[IChange [) Addiion

1 Change [T Addtien |

Change [ ] Addition

27
ity & Stajg LKy & Slag), d 6. Electiorﬁampaign Financing
[z _ﬁﬂﬂd_’b FL lwl Dﬁﬂﬁ%@l &Qh 'F_L_ ___Trust Fund Gontiibution
i Countr Zif} Couptry.
[2¢ Z JELU%H el 533‘442— 30] f/fg A 1 Forida Statvtes
9. Name end Address of Currem Reglstered Agent S
GLASS_BERRY, DAVID M B1| Name
1450 MADRUGA AVE 82| Sl Aadoss (P70, Box Numbor 5 Nt AGCaptabio)
SUITE 502 N R,
| CORAL GABLES FL 33148 Z
84| Cry
“$1. Pursuant 1o the progelonsdil Sections 607.0502 and 607.1508, Florida Statutes, the abovo-named corporation submits This sialement for Ine purpose of changing ils registercd
office or register "or bath, in the State of Horida. Such change was authotized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am fa d accept the ebligations ol, Scelion 607.0505, T lorida Statutes,
SIGNATURE e e .
gnelure, ypod Of printed hame of rogisterad agen and tile il epplicabie. (NOTE: Bog stored Agen: eqinslating)
12. X OFFICERS AND DIRECTORS B B
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NAME STONE, BARRY G 1.2 NAE
sveeeTaboress | 5416 NW 24TH ST SUITE 101 13 STRUE) ADDRESS
CITY-$1-20 MARGATE FL 33083 1ACHY-51-2
TINE “DVST R R T PR
NAME COLANGALO, JOSEPH 22 NAt
-SYREET ADDRESS 5415 N.W, 24TH STREET #101 2B SIREFT ADDRESS
| pov-sr.ze | MARGATE FL 83063 2.4 CHIY-§1- 2
"EmLE I N PO (A TR T T
HAME 3.5 NAME
'STREET ADDRESS 34 SIRLET ADDRESS
CiTy-8Y-2¢ 34. CITY-51- 2P
{ e - T Ooe T Vame T T T
HAME 4 B NAME
STREET ADDRESS 43SIHEC] ADDRESS
GITY-5T-2iP R A4CITY-51-7211
e o 51 10e
‘NAME 52 NAME
STREET ADDRESS 53 STREE) ADDRESS
‘OITY-51-2P 54 CIy-§7-20
Tt T R P
NAME ' 6.2 NAME
STREET ADDRESS 5.3 SIKEET ADDRESS
CITY-ST-2IP B4CIY-51- 7P o
14, 1do heret

by Cerlify thal the informalion suppliod wilh this filing doos not qualily for the exenplion stated in Scction 110.07(3)i, Fiorida Slaluies. | furiner certify that the
information indicated on this annual repert of supplemental annual reporl is true ang aceurate and that my signature shall have the sare legal eflect as if made under oath: that

oratior or the receiver or trustec empowored 10 execute this report as required by Chapler 607, Florida Stalules; and thal my name
anged, or on an altachmient with an address,
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