FILE NOW: FILING F

-

PROFIT
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham
Secretary of Swae

DIVISION OF CORPORATIONS

DOCUMENT # P93

1. Corporation Name

COASTAL VINYL REPAIR INC.

Frincipal Flace of Business

2085 BOWIE ST.
PORT ST, LUCKE FL 34352

000021274 (4)

Maling Andress

2085 BOWIE ST
PORT ST. LUCIE FL 34952

E.iljriwnz:i';;éllplace of Business

2a. Maling Address
26)

Su('.?e. Apl. #, otc

Suite, Apt. #, el

Co_u:l!;_

Cry & State | City & State B
23] 28] -
| Zip i Country | “?lp-)
2} 26| 2]

POLLARD, ROBERT
2085 BOWIE ST
PORT ST. LUCIE FL 34952

| 711, Plrstant to the provisions of Sections B07.0505 and 6071 508, Florida Stalutes, the &

N

9. Name and Address of Current Registered Agent

Marvie

83

|84

. C‘l;; o

hove named COrpI

3. Dale i.-'nf';(:mora[re:('i’br Ouathed
03/17/1993
A FL Nomber T

5. Cortihcate of Status Dasirect

6. Election Campaign Financing
Trust Fund Contribation

{ 3a. Dato of Last Roporl

B, This corporation has bty tor
Florida Statotes X(Y{rs

U A

- 02/27/1995

Applied For

Not Applicable

$8.75 Additiona!
Fee Required

$5.00 may Be
__Addedto Fees _

[

N
intangitie tax under s 199,032,

CINa

__10. Name and

dress of New Registered Agent

Street Address (7.0, Box Fomber 15 NGt Acceptatiel”

&u e g

<

ar regstered agent, or both, in the State of Florida, Such change was authorzed by the carporation’s board of diroctors. | I‘u-mt_ny accant tho apg

famnihar with, and accept the obligations of,

SIGNATURE

St lped o0 protes nae e al gl

ad agent ane 1

, Section 607.0505, Florida Statutus,

o vl b

CEIT: Ffteies At Saped e fuas

12 OFFICERS AND DREGTORS 13.

T P i T g T T R e

NAME POLLARD, ROBERT 17 Han

swectaonkess | 2085 BOWIE ST. 13 SIRELT ADDRESS
| cnv-si-z PORT ST. LUCIE FL 34952 frsosiar

TILF [ DELETE Zinnt

NatE 22 RANT

STREFT AGDRESS 2 3 STREFT ADDRE S8
| crv-st-ne e B 24crE-g1 e

TILE [ ] DELETE 3UTNE

NANE 27 NAME

SRELT ADGRESS 33 STHEEN ALTRESS

GlY-S1-21F A4CHY-S1 2P

e Cioeere Ravmr 7

NAME 47 KA

SISEED AGDRTSS CISIRET AR
| cov-sae ) ] S R ascrvsiar

TULE [ DELEIE 5 1TIE

NAME 52 AN

STHEE! ADDRESS 53 STHEL AUDRE S6

CIY-SE2b g RACIYsn

TITLE ] DECETE & 1TI0LF

hAME 67 NaME

STHEED ADORESS £3 STREF | ADLR{ S8

CY-S1. 2 GETNY-SIAE

14. | do hereby cerify that the information supplice wit this filng is voluntanly furnished

cedily that the information indicated on this annual repor or supplemental annual re
director of the corporation or the recerver or frustee empoweres
> if changed, or on ar

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

oath; tha! | am an afficer or
appears in Blocik 12 or Bl

SIGNATURE: (

@ohment with an addross

port is

and does not g.ally for 1ha exerption stated in Salion 19,0703k, Flonda Statatos. | Tudher
true and accurate and that my signatura shalt hiave 1he same legal effect as it made whder
10 execute this repan as requred by Chapler 607, Florida Statotes: ane that my name

et ey

’ 'ADDﬁ@&féfb{(ﬁ(@:@%f@ﬁ'bﬁ

for 1hg purpose of changing its registared office

LT

wintment as regislered agant, | an

CA' ’LB\
FRS AND DIRFGTORS IN 12 g
[JChange [ Addition -

o

1]

o

e e
[ Changs [ Addben | O

T crange O Additon |

Tlcnege  [J Ateron

] E)fiénge 1 Additien

(s <5 4

[J Crange  [] Additon

Yo7 332 Y6/ G

Dy Proowec #




