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

CORPORATION
ANNUAL REPORT

1997 ot
DOCUMENT # P93000021274 (4)

1. Carporation Narng:

COASTAL VINYL REPAIR INC.

Principal FPlace ol Businoss Ma‘llmg Address “II"III "I IIIII "l" lll“ II"I |”" II"I "II’ "IIl ||||‘ ||Il| |‘|‘ III‘

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

2085 BOWIE ST. 2085 BOWIE ST,
PORT ST. LUCIE FL 34952 PORT ST. LUGIE FL 348528904
3. Date Incorporated or Qualified | 3. Date of Lasi Report
B o 03/17/1993 04/04/1996
2. Prncipa: Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
ﬂ[__ B _Za 650406506 Not Applicable
Suite, Apt. #, elc Sulte, Apt. #, elc. T
" o u 6. Certificate of Status Desired [ $3.75 Additional
@ m Fee Required
| Ciy & Siate __ City & State 8. Election Campaign Financing $5.00 May Be
@_ o 281 Trust Fund Confribution M| Added 1o Fees
| 4 | Courry Zip Country 8, This corporation has liabitity for iptangible 1ax under s. 199.032,
24] 25 El 30 Fiorida Statules Yes []No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Hegistered Agent
POLLARD, ROBERT 81| Name
2085 BOWIE ST 82| Stroet Addrass (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952
83
B4[ City FL 851 Zip Code
3. Pursunn to the provisians of Seclons 607.0502 and 607.1508, Flonida Statutes, Ihe above-hamed corporalion submits this statement for the purposs of changing its registered

oflice ar registered agent. or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agenl ! arm famniliar with. and accoept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . . [ B -
Srgriatiae, typed o pnsted i e of terod agent and hee if apphcable {MQTE- Registerad Agen! siginature requirasd whan rainsiatng) DATE
12, OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE TP J pELEre 1HTLE 1 Change [ Addition
NAE POLLARD, ROBERT 12 NAME
Sikitl oress | 2085 BOWIE ST, 1.3 STREET ADDRESS
Ciy-§1- 218 PORT ST. LUCIE FL 34952 tACITY-ST-ZP
me ] [T oeiee 21T TJchange  [J Addition
NAMF 22 NAME
SIHLET ATIDRESS 23 STREET ADDAESS
-5 hw 2 4CAY-St-2P
e ) TJ beLete 21TINE [T Change L] Addion
NAME 1.2 NAME
SIREET ADORESS JASTREET ADDRESS
Cily-51 2p 34 CITY-81-2IP
e | [ OELETE 41 TME [T hange L1 Addition
NARE: 4. 2 HAME
SIREET ADDRESS 4.3 STHEET ADDRESS
CIfy-8l- 2P 44 CHY-S1-2IP
me - [ DELETE 5.1 TITLE ] Change LJ Addition
NAM: 5.2 NAME
STREF) ADGRESS 1 5.3 STREET ADDRESS
CiFY-SI- 21 54 CITY-ST-2IP
e | - ] DELETE 61 TE ' [T change ™ LT Addition
HAME &2 NAME
SIREET ADDRESS 63 STAEET ADDRESS
ciry- s1-ar B 6.4 CITY-ST-2P
14,71 do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Seclion 119,07(2)(i), Florida Statutes. | further certify that the

informatian inchcated on this annual seport or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oalh; thal
tam an oihicer or deector af the corporation or tho receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes. and that my name

appears i Block 12 or Block 13 if ehangegleion an attachment with an address.
' RO /a0 Cren . Y87 56/ 330,
SIGNATUHE ﬁﬁlﬁé} Di ﬂ ate _U Daytme Phone ¥ -

Q468110

- ‘e

FED OR PRINTED NAME

PROFIT B X FLORIDA DEPARTMENT OF STATE Apl' 1 8 1 997 8 : Ooam
VR

CRZE034 (9/96)




