03011999-90062-045-5150.00-$150.00 :
FILE rewre. Ficie ree aeen mee ST 1S $550:59 FILED '
" - . .
PROFIT FLORIDA DEPARTMENT OF STATE R/[Sar 01 ’ 1999 8:00 am :
CORPORATION Katherine Harris ecreta f
ANNUDAL REPORT Secretary of State 3 0 State :
1999 o DIVISION OF CORPORATIONS 03-01-1999 90062 045 150.00 !
DOCUMENT # P93000020940 x
COASTLINE STRIPES, INC- i
Principal Place of Business Viaing Address ”““m m Il “ |I]“| “““I " I I “ﬂl ““ I“ﬂ II" ‘II' i
7100 HOVA DRIVE 7100 NOVA DRIVE !
1054 #1054 i
| DAVIE FL 33317 DavVIE FL 3317 DO NOT WRITE IN THIS SPACE i
us us 3. Data Incorporated or Qualifed
03/16/1893
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applled For .
[21] 26] 650403842 . [ Not Appiicabie 3
- T - :
Sulte. Apt #, etc. Sulte. Apt. % st 5. Certifcate of Status Desred [ $8.75 aaditonal . ;
;I ;1 Fee Requirad f
City 8 State City & Slate 6. Election Campaign Financing D ©  $5.00 mMayBe .
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cumment year Intangible ;
?I' — fﬁ] — "‘*;ﬂ"_" _m“*' Pergonal Property Tek % OnNe ~ ° |
8. Name and Addrags of Cumrent Registered Agant 10. Name and Add of Now Registered Agent .
81 Nams 1
JOHNSON, SUSAN 82 Address (P.O. Box Number 1s Not bie :
7100 NOVA DR Street a (P.0. Box Number Aqxp‘la ) i
STE 1054 [ |
DAVIE FL 33317 e .
84| City 83 p o .
FL[*] |
11, Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Flarida Statutes, the above-named corporation submits this statement for the purposa of changing ils registared 2
office ar regislered agant, ar both, in the State of Florda. Such change was authorized by the corporation’s board of directors. 1 hareoy accept the appoiniment as regis a.
agant. | am familtar with, and accept the obligations of, Sactian 607.0505, Flarida Stahtes. I; .
SIGNATURE ]
Tignanue, Iyped or prinked name of ragistsrad agant and titie If applicable. (NOTE. Aagisensd Apant sighature s uwrvd when renstebing) DARTE 5\ i N
12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ) .
TITLE D [J DELETE 11 TME JChange [ Addiion E !
AN JOHNSON, SUSAN tawwse S
staeet anoress| 7100 NOVA DR #105A 1.3 STREET ADORESS by i
oY-ST- 2P DAVIE FL 1ACTY.§T-29 ) | B8
e [J DELETE 21TME ClChangs  (WAddion | O 1
NAME 2.2 NAME B{-c.‘, Jd,\ nson .
STREET ADORESS, 23STREETADORESS | ) £ wa Dﬁ #NS4' X
CITY-ST- 2P 2 AGITY-61-2P Bn e 4 gg,grv B
TME [ DELETE 31TMLE ’ I [JChange  []Addition =
NAME 32NAME I .
STREET ADDRESS 13 STREET ADORESS | r
cirv-s12e 34.CITY-ST- 2P B
I L — ] petete SATRE~— | . -OChangs __ Ol Addon ]__ _ 5.
NANE A7 NAMKE— !
STREET ADDRESS 4.1 STREET ADDRESS I;]s
CITY-5T- 29 44 CITY-5T- 2P : 1
TME O DELETE 5.4 TILE © BOchage  [JAddibon £
NAME 5.2 NAME - . . ) ) !:
STREET ADORESS 51 STREET ADDRESS ! ¢
CITY-ST-2P S540TY-S1-2P l It
me i DELETE G1TME - [OcChangs [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6 STREET ADDRESS
CITY-51-2P 64 CITY-ST.2P

14. [ hereby contify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further cerlify that the information
indicated on this annuai report or supplemantal annual report is frue and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an

Tion of thyf receiver or trustee empowered to exécute this raport es required by Chapter 607, Fiorida Stahstes; and that my name appears 4]

gh attachment with an address, with all other like empowsred.

‘;//4/ 2] 254-875-8/EP

officer or diractor of the corpo
Block 12 or Block 13 If gha

SIGNATURE:




