FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 3L FLORIDA DEPARTMENT OF STATE .
CORPORATION WA Sandea &, baorthym May 01 1998 8:00am
ANNUAL REPORT LA Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal S/ Of State
oS T # ( )
DOSUMEN P93000020940 (1
COASTLINE STRIPES, INC.
P 0 00T
Q0 NOVA DRIVE HOD NOVA DRIVE
1054 #1054
DAVE FL 33317 DAVIE FL 2317 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/16/1963
2. Principal Place of Business 28, Mailing Address 4. FE1 Number Applied For
,;.[ ;] 65.0403552 Not Applicable
"2;] Su‘ne‘. Apt. ¥, etc. ;ﬂ Suite, Apt #, e1C. ' 5. Certificate of Status Desired D si.;i:ggi::’nal
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] % 28] Trast Fund Contribution | Adued 1o Fees
Zip | Country Zip Country 8. This corporation owes or has paid the curregt year Intangible
24 25 ?91 m Personal Property Tax due June 30 lxp‘t(es ] No
9. Name and Address ol Current Registersd Agent 1. Nams and Address of New Regisiored Agent
JOHNSON, BRET BifName & o, hnson
usow  chnse
2781 SW 71 TERR #918 82| Strest Address (P.0O, Box Number is Not Acceptabile)
DAVE FL 33314 T ioe  KNoye. D
83
B o5 A
84} City 85| Zip Code
Dovie FL [*] 435

11. Pursuanl lo the prowisions of Sactions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemeni for the purpose of changing its registered
office or rogistered agent, or bolh, in the Stalo of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered

agenl. | am 1@.3111“0&“{1!!’\. and accepl azion i, Seclkon B07.0505, Florida Statutes.
SIGNATURE -~ DL _r' Z-/ -t "9 J,/
al

CR2E034 (10/97)

D0 praitact name 14 1Mol goarl and tle | appleatie (NOTE Registered Agant signatura required when reinstaling) DATE
12, OFFI0CRB AND DIRL.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D MLETE 1TILE T Change [T Addition
NAME JOHNSON, BRET 1.2 NAME
seeeranoress | 7100 NOVA DR #1054 1.3 STREET ADDRESS
CITY-ST-218 DAVIE FL 14 CHY-5T- 3P
WILE D [T DELETE 2.1 WIILE T Chenge LT Addition
NAME JOHNSON, SUSAN 2.2 NAME
sreeraporess [ 7100 NOVA DR #1054 2.3 STREET ADDRESS .
CITY-ST.2%9 DAVIE FL 2.4 CITY-57-2IP e o
TME T DECETE 1 31 THLE [T change  TJ Adddtion
NAME 32NAME
STREEY ADDRESS 33 STREET ADDRESS
CiTY- 5T- 2P 34.CITY-§1-20P
TILE L] DetETE 4 TILE [J change LT Addition”
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CIrv-S1-p 44 CITY-S1-2P
TILE [T DELeTe 5.1 THLE [Jchange LI Additien
NAME 5.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-7IP
TITE T DELETE 81TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2F 64 GITY-5T-2P

14. | hargby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07{3)i}, Florida Statutes. | furthar certify that the information
indicated on 1his annual report or supplemonial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n
officer of direclor of tho corporation or the roceivor of trusieo empowered (0 execute this report as required by Chapter 807, Florida Statutles; and that my name appears in
Biock 12 or Block 13 if changod, or on al

SIGNATURE: _




