FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalien Name

COASTLINE STRIPES, INC.

A A

Susingss Maiting Address

Pracipa! Place of

7100 NOVA DRIVE 7100 NOVA DRIVE

1054 #1054

DAVIE FL 33317 DAVIE FL 333172-1189

us Us 3. Dato Incorporated or Qualified | 3a. Date of Last Report
S (03/16/1993 07/26/1996

2. Piincipal Place of Business 28. Mailng Address 4. FEI Number Applied For
2] 6 650403842 Not Appiicable
T “Suile, Apt H. ol Suite, Apl. 4, etc. N ‘ $8.75 Addiional
El - B. Certificate of Status Desired a Fee Required
., Gty & Blate . Gy & Siate 6. Election Campaign Financing $5.00 May Be -
__23] i _z_é]_ o Trust Fund Contribution Added to Foas

TCounty

25]

[30]

Cauntry

8. This corporation has liability for_intangible tax under s. 199,032,

Florida Statutes Yes [ No

10. Name and Address of New Registered Agent

Namea

Street Address (P.Q. Box Number is Not Acceptable)

City

FLfsl Zip Code

.......8 Name and Address of Cuirrent Reglstered Agant
JOHNSON, BRET 81
2791 SW 71 TERR #916 >
DAVIE FL 33314
B3
84
Nt 10 the provisans of Sections 6070502 and 607, 1608, Florida Statutes, the a

oflce qisilke:
agent Lani fardiar wilh, and accept The obligations of, Section 607.0505, Florida Statutes.

OF 100

SIGNATUFRL

bove-named corporation submits this statement for the purpese of changing its registered
w4 agenl o both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | heraby accapt the appoiniment as registered

e e e o el B B i e T

[NOTE Ragisterad Agent signaturé required when rginstating)

DATE

‘li - FRS AND [HRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TF ) 7 Decee 11 MILE I change [ Addithon
Newt JOHNSON, BRET 1.2 NAME
sieranoress | 7100 NOVA DR #105A 1.9 STREET ADDAESS

| anwsar | DAVERL LADIY-ST-7P
e D T3 oELETE 21TIME T Crange L Adation
NAME JOHNSON, SUSAN 22 NAME
s aoseess | 7100 NOVA DR #105A 23 STREET ADDRESS
oy st e DAVIE FL o 2 4CITY-5T. 2P

T G T T O DeLeTe 31TMLE [ Change  [_1 Addition
NAME 32 NAME
STREET ABDRESS 3.3 STREET ADDRESS
st e 34, CITY-§7- 2

BT - T [T oeteTe 41TMLE [T change 1] Addition
NAME 4.2 HAME
SIHEET ADDRESE 4.3 STREET ADGRESS
(KR SI»-TI:‘ . . B R . —_ 44 CITY-5T-21P

e | - T DEETE S1TILE CTcrange T Addition
NAME 52 NAME
SIRENT ALORESS §.3 STREET ADDRESS
£y -1 A 54 CITY-5T- 2P

BT T T e e e [ Thange ] Addition
NAME 6.2 NAME
SIKEET AR 55 63 STREET ADDRESS

| _CHv-STAF 64 LITY-51- 2P

infarrnation nchcated on this annual report or 8L
I am an ofhcer or drector of 1he carporation or A

k3

T4, T ddo hereday cartily thal the mlormation supplied with this Tling does not qualily for the exemption stated in Section 119.07(3){i). Fiorida Staiutes. 1 further certify thal the
lemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that

944 420~ 2t8Y

appoars n Blocs 12 [W
SIGNATURE;.. /27

(TED NAME OF SIGNING OFFICER OR DIRECTOR

L 31-977

ale Dayt me Prone #

0217008

Mar 17 1997 8:00am

CR2E034 (9/96)



