FILI: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretar of Ste ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90062 D08 ***150.00

DOCUMENT # PQ3000021668

4. Corporation Nama

COASTAL CONSTRUCTION SERVICE OF BOCA RATON. INC.

AV O

Principal Piace of Business Mailing Address
19656 118 TRAIL SOUTH 19656 118 TRAIL SOUTH
BOCA RATON FL 33498 BOCA RATON FL 33453
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principat PPlace of Business 2a. Mailing Address 4. FEI Nuniber Appliad For
(21] [26] £5-0397690 Not # pplicable
Suite, Apl. #, elc. Suite, Apl. #, etc. . it
P P 5, Cerlifcate of Status Desired O $8.75 Agdtional
;l E] Fee Required
City & Stz1e City & State 6. Election Campaign Financing O $5.00 My Be
’El El Trust Fund Contribution Added to 'eas
Zip Country Zip Country 8. This corJoration owes the current year Irtangible
_2:| IE] E] J;i Personal Property Tax. Cl Yes CINo
9. Name and Address of Gurrent Hegistered Agent 43, Name and Address of New Registered Agent
81| Name
SANDERSON' HELEN 82| Strest Ad (P.O. Box INumber is Not A table} .
reet Adcress (P.O. Box Number is Not Acceptable
19656 118 TRAIL SOUTH P !
BOCA RATON FL 33498 5 ;
841 City Fl 85| Zip Cole !
11. Pursuant to the provisions of Sec tions 607.0502 «ind 607.1508, Florida Statutis, the above-named cor Joration submits this statement for the purpose of changing its registered ‘
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporat on’s board of di-ectors. | hereby accept the appcintment as registered |
agent. | am familiar with, and accept the obligatioas of, Section 607.0505, Flo:ida Statutes. !
SIGNATURE j
Slgnalure, fyped or printed nam » of registered agent a1 title if applicadle (NCTE Registered Agent signature requit 3d when reinstating) DATE Ea- '
12. OFFICERS AND DIRECTORS 13. ADDITIO NS/CHANGES TO OFFICERS AND DIRECTOR:3 IN 12 D
TME D ] DELETE 1A TILE [JChange  []Addition E :
Nave SANDERSON, HELEN H 12NANE 3
sreeTanpeess| 19856 118 TRAIL SOUTH 13 5TREET ADDRESS 2
CTY-5T-7P BOCA RATON FL 33498 1.4 CITY- ST-2P 2
TITLE [ CELETE 24 TIME [Change  [JAddtion | ©
NAME 22 NAME ‘
STREET ADDRES § 2.3 STREET ADDRESS
CITY-57-2P 2,4 CTY-ST-ZP
TLE [] DELETE 34 TITLE [JChange  []Addition .
NAME 32 NAME |
STREET ADDRES 3 3.3 STREET ADDRESS
CATY-ST-ZIP 3.4. CITY-ST-2P !
TME {7 DELETE 41 TITLE JChange [ Addition '
NAME 4. 2NAME i
STREET ADDRES3 43 STREET ADDRESS
CITY-5T-2ZIP 44CITY-5T-2ZP
TLE ] DELETE 5.1 TIILE [JcChange  [7] Addition :
NAME 5.2 NAME '
STREET ADDRES 3 5.3 STREET ADDRESS i
CITY-§7-21P 54 CITY.ST-ZIP
TITLE [} DELETE 6.1 TFLE [JChange [ Addition
NAME §2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-87-2IP
14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i). Florida Statutes. i further curtify that the infarmation
indicate 1 on this annual report o supplemental £ nnual report is true and acc. rate and that my signature shall have the: same legal effect as if made un Jer oath; that | em an |
officer cr director of the corporat on or the receiv.:r or trugtee empowered to € xecute this report as req Jired by Chapte- 607, Fiorida Statuies; and that ny name appears in .
Block 1.2 or Block 13 if changed, or o -attachinent with.an address, with all other like empowered. i
‘ N \ . ]
) |
SIGNATURE: ____ ) N4E9-0A0
SIGNATURE'AND YTYPE: R DIRECTOR Dayfme Phone #
A




