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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

P93000021274 (4)

COASTAL VINYL REPAIR INC.

Principat Place of Business

2085 BOWIE ST.
PORT ST. LUCIE FL 34352

Ma,ilingi Acdress
2085 BOWIE ST.
PQRT ST. LUCIE FL 34952

FILED
Feb 03 1998 &:00am
Secretary of State

IR AT

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

: . 03/17/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applled For
21 l El 85-0406506 Not Applicable

Suite, Apt, #. elc. Suite, Apt. &, &lc.

[22] _ 7

City & State

23] 28]

O $8.75 additional
Fea Requirad

$5.00 May Be
Added to Fees

5. Certificate of Stalus Desired

n

City & State 8. Electlon Carmpalgn Finarcing

Trust Fund Contribution

N
&

Zip Country Zip Country 8. This corporation awes or has pald the current year Intangible
E;I 25 EI 30 Parsonal Property Tax due June 30, [Tves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

POLLARD, ROBERT 81] Name

2085 BOWIE ST 82[ Steal Address (P.O. Box Number is Not Accepiasie)

PORT ST. LUCIE FL 34952 ‘
83
84| City

FL ,ssLZip Code

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Fiorida Siatﬁteé, the abave-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florlda. Such change was authorized by the cerporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE !

e e e e e r e Nk AR e ek e A e e e s m M b e T A A m e e S e e D e A — e TR e oo -

Sig-ature, typad or printad neme of registered agent and title it applicable (NOTE Registered Agont signature requived when reinstating) . DATE . .
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TiLE P [T DELETE 1ATITLE E T change [ Addition
NAME POLLARD, ROBERT 12 NAME
STREET ADDRESS 2085 BOWIE ST 1.3 STREET ADDRESS
CITY-S1- 21 PORT ST. LUCIE FL 34952 ) N 1.4 CiTY -8T-ZIP
TTLE LT DELETE 21TME [ 1 change  [_! Additien
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-Si- 2P . 2.4 GITY - ST-2P -
TITLE [T DeLETE 31TILE [T change [T Addition
NAME 32 NAME
o STREET ADDRESS 3.3 STAEET ADDRESS
-"r CiTY-ST-2IP : 3.4, CITY- ST-21P

i- TILE [T DELETE 41TMLE L1 Change 1 Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21F . 44 CITY-5T-7P
LE T DELEFE 5 TITLE [T change ] Additlon
NAME 5.2 NAME
SYREET ADDRESS £.3 STREET ADDAESS
CiTY-S1-ZiP N 5.4 CITY-ST-ZIP L
TITLE [T CELETE 61TIMLE [T Change LT Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS

‘- CITY-5T- 2P ) _ 6.4 CITV - ST-2P , . )

4 14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further Gertify that the information

B indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

2 officer or director of the corparation or the receiver ar trusiee empawered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i

LS

SIGNATURE:

g 5 78 (26N 56s-337-%5/.

et i ok pre e ™ ]
D NAME DF SIGNING DFFICER R PIRECTOR Daytima Phone #

CR2E034 (10/97)




