 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFIT SR FLORIDA DEPARTMENT OF STATE May 06 1997 800211'[1

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000045400 (7)

4. Corporation Name

COASTLINE CONTRACTING CORPORATION

i L

23075 SUNFIELD DRIVE 23075 SUNFIELD DRIVE
- BOCA RATON FL 33433 BOCA RATON FL 33433-7864
3. Date Incorporated of Qualified { 3a. Date of Last Report
06/22/1993 04/22/1996
2. Principal Plage of Business 2a, Mailing Address 4. FEI Number Appliad For
[21] 26] : 650413548 Not Applicablo
Suile. Apt. #. el ) Suite, Apt. #, etc. ) "$8.75 Addional
22 ;ﬂ 5. Cerlificate of Status Desired O Fee Required
Cily 8 State; Gity 8 State 8. Eloction Campaign Financing $5.00 may Be
23] . 28] Trust Fund Contribution ] Added to Foes
| 7 | Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] . 2| 20| 30 Florida Statutes ] ves WMo
] 9. Name and Addross of Current Reglistered Agent 40. Name and Address of New Reglstered Agent
DININ, BART 1] Name
tl
23075 SUNFIELD DR. B2| Streel Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33433
83
84 Ciy EL ]ss] Zip Cade
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing its registered

offie of registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept ihe appaintment as registerad
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE — — .
Sigastury, lyped of grntad namé of registecad agent and tine i spphcable [NOTE: Registered Agent gignalura required when reinstaling) DATE
12, OFFICERS AND DIREGCTORS 13, ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
TilE [1]:] T oeCETE 11TMLE T Change ™ T Addition
HAME DININ, BART 1.2 NAME
stret 1 aress | 23075 SUNFIELD DR. 1.3 STREET ADIDRESS
onv-sror | BOCA RATON FL 14 CITY-S1- 2P
-m-f‘"m j—_mmmm "7 OELETE 21 TITLE O Change ] Addition
NAMF 2.2 NAME
SYREE | ADRESS 23 STREEY ADDRESS
powe-siar b 2 4CITY-ST-2P
e (MPET 31TLE TJ Change [] Addition
Nasl 32 NAME
SIREET ADURKSS 3.3 STREET ADDRESS
Ty~ 51 7 34, CITY-S1-2p
T [T DELETE S1TE T Ghange L] Addition
HaMF 4 2 NAME
SIREET ADDHESS: 43 STREET ADDRESS
o s L SATHY-ST- 2P
Fwe | T ofifiE 51 TIE ' T thange L Additian
HAME 5.2 NAME
SIREE] ADIDRESS 5.3 STREEY ADDAESS
|aresie Lo 4 CITY-51-20
I T becete 6.0 TILE L} Change [ Addition
NAME 6.2 NAME '
SIREET ADOKESS 5.3 STREEY ADDRESS
BRI 64 C1TY-ST-2P

14. | da herehy certify g
information indicatad on this N
1 am an officer or director of
appears in Bock 12 ot Bl

SIGNATURE:

n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

IR Qr supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
poration teiae receiver o trustee empowared 10 executa this report as required by Chapteg 607, Florida Statutes; and that my name

‘hanged, of qn altachment with an address.

AT TN /g:/ 97 SU-S/58855%

"SIBNATURE AND TYPED OR PRINTED HAME OF BIGNING GFFICER GR DARECTDR Daylime Phone ¥
rs

CR2E034 (9/96)



