o FILE NOW F!LlNG FEE AFTEREAY 118 $550.00 FILED
PROMT - FLORIDA DEPARTMEN ATE .
CORPORATION M ‘ ':,,];“ B, MF‘,,I.,C;:,ST Jan 22 1997 8:00am

ANNUAL REPORI

Secretary of State

Secretary of State

1. Corporation Marme

COASTAL BUILDING SYSTEMS OF AMELIA, INC.

e 100 0

Principat Place of Has

1417 SADLER ED. P.O. DRAWER 1509
SUME 101 FERNANDINA BEACH FL 32035-1509
FERNANDINA BEACH FL 32034 Us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Bus 1 2a. Mailing Address 4, FEI Number Applied For
R £ | 59-3197551 Not Applicable
Suiter, Apt #, cle Suite, Apl #, ete. . i
L W e ' 5. Certificate of Status Desired | $8 75 Addtional
a 27] Fee Required
iy B % | Uity & State 6. Flection Campaign Firancing $5.00 May Be
) o |28 Trust Fund Contribution O Added to Fees
_ Counby 4 Country 8. This corporation has fiability for intangible fax under . 199.032,
o 25_] ) o 29| ) 51 Florida Statutes Cves [dne
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
TOMASSETTI, JEFFREY A. 81/ Name
308 CENTRE STREET 82| Street Address (P.O. Box Number is Not Acceptabla)
FERNANDINA BCH. FL 32034
B3
84| City FL 'ss Zip Code
| 1. P it ! Clions 607 6502 and 607. 1508, Florida Statutes, the above-named corporalion submils this statement for 1he purpose of changing its registered
office ar mgstered agens, or bath, in e $ac of Flonda Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agert Tan familion v th, and aceept e obligatans of, Section 6507.0505, Florida Statutes
SHGNATLIRE I I e
et ppea e e Ul s of o steasd agenl ioed Bee g picabli (HNOTE Reyists ed Agent signatue required when reinstating) OATE
|12, ORHGE RS AND DIECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ttk DPST (1 DeLeTe 1ATLE [Jchange T[] Acdition
HaM: KILLEN, K. ALAN 1.2 NAME
saimeer sooness | 1417 SADLER RD., STE. 104 1.3 STREET ADDRESS
o s v | FERNANDINA BEACH FL 14GTY-ST-20
I [T piene 21 TE [JChange L Addilion
NALSE 22 NAME
SIECETADLRESS 2.3 STREET ADDRESS
RS R 2 ALITY-5T-2f i
T [T oeLene 33 TILE ' “ [Ichange T[] Addition
NAME 3.2 NAME
STREFS ADDFE 56 3.3 STREET ADDRESS
L& seae L i 3.4 CITY-5T-2IP
TI7LE [ Jorere 41 TILE [l thange [T Addition
NEktE 4.2 NAME
STREFT ABLAG 4.3 STREET ADDRESS
LT Tl e 44y 51- 2P
i ? L1 oeeTe 51TILE Ul Change  |] Addition
AN 52 NAME
STRET AOCKFEE i £ 3 STREET ADDRESS
| Cy-si-an 1 e 54 CITY-57-7IP
m.r [Jonere 51 TILE [} change  T_J Addition
HAME 6 2 NRAME
SYHELF ALRMHESS 63 STREET ADDRESS
CITv.5l. 7 €4 CITY-5T- 2P

14. ! do herely conty that g »farmatior sapplicd with 1his fiing does not qualify for the exemption stated in Section $19 07(3)i}. Florida Stattes. | further certify that the
wikormation ingcatec on s annual report ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if madie under oath; that
Faman othcer or direclor of the corpurabion g the receiver or vustee empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name

appears in B'ock 12 or Block 1300 changg an ad /

SIGNATURE: %
SIGRAT o1 Cals Daytirra Pricin #

CR2E034 (9/96)



