FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT -‘"';'h’*“e“-\,, FLORIDA DEPARTMENT OF STATE
CORPORATION %

] Sandra B. Martham)
ANNUAL REPORT

; "‘.'f; Secretary of State
1996 b i DIVISION OF CORPORATIONS

| DOCUMENT #  P93000051592 (2)

1. Corporation Name

COASTAL INDUSTRIAL SALES, INC.

= 1A A

Prir;r;»pa! Place of Business Mailing Addrass
#706 VAN KLEECK 4706 VAN KLEECK
NEW SMYRNA BCH. FL 32169 . NEW SMYRNA BCH. FL 32169
3. Date Incorporated or Quatified Ja. Dale of Last Report
07/23/1993 09/25/1995
2. Principal Piace o’ Businass ﬁ‘ga. Mailing Address 4. FEI Number Appliad For
E] 26] 59'3194420 Noal Applicable
Sulte, Apt. #, etc. L, Sulte, Apl. £, etc. 5. Cerlificate of Status Desired [ $8.75 ddiional
[a 27] Fee Required
| Gity 8 State | City & State §. Election Campaign Financing $5.00 May Be
23 28} Trust Fund Contribution 0 Added to Fees
Zip | Gountry | Ip Country 8. This corparation has liability for intangible tax under s 199.032,
|24] 25] 29| 30 Fiorida Statutes O ves Mno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
WiLSON. SHARON E 82| Street Address (P.C. Box Number is Not Acceptable)
4706 VAN KLEECK
NEW SMYRNA BCH. FL 32169 83
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corparation submits this siatlement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such c:han%_e was aJthorized by the corparation’s hoard of directors. | herety accept the appointment as registerad agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE | . . R . _ .
Slgratne, typec or prntad name of registersd agart and Wi applicatle, INOTE" Ragsterod Agent signature rec e whan reinstating) DAYE
i2. OFFICERS AND DIRE CTORS 13. ADDiTIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 17
TIHE D [ DECETE 1 1THLE [J Change ] Adddion
HAME WILSON, SHARON E 1.2 NAME
STRFE T AGDRESS 4706 VAN KLEECK 1.3 STREET ADDRESS
CIY-§1-2P NEW SMYRNA BCH. FL 32169 14CTY-§1- 2P
TILE [7] DELETE 21HILE [ Changs ] Addition
NAME 22 NAME
STREE T ADORESS 23 STREET ADDRESS
CITY-ST-21P 24 CITY-ST-2P
THLE [C] DELETE 3.1 THILE [) Crange [ Addition
HAME 32 NAME
STHEET ADDRESS 33 STREE ADDRESS
Cily-§r 2p 34 CITY-ST-2IP
TITLE [ DELETE 4 1TME [ Cnange [ Addition
NAME 42 NAME
STREET ADURESS 4.3 STHEET ADDRESS
CITY-S1-2F 44 CITY-ST-ZiP
THILE [C] DELERE 5 1TITLE [J Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| ciny-ST-2F . 5ACITY-51- 2P
TIE [CJ OELETE 6 1TMLE [7] Change  [] Addition
NAME 62 NAME
SIREET ADDHESS 63 STREET ADDRESS
GIY-81- 1 6.4 CITY - ST- ZIP

14. | do hereby cerli®y that the information supplied with this filng is volunlarily furnished and does not qualify for the exemption stated in Section 1 18.07(3)(k), Florida Statutes. | further
carity thal the information indicated on this annual repo-t o supplemental annual report is true and accurate and that my signaturg shall have the same legal eflect as if made under
oath; that | am an afficer or director of the carporation or the receiver or trustes empowered 10 execule this report as recuired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: mMF’:? - %mn & Welson ,,3523:2&,@{%{&;&3’:




