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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B Morthem
Secrelary of Stale

DOCUMENT # PQ3000059283 (0)

SOUTHERN COASTAL CONTRACTING, INC.

Mailing Address

1834 MAIN STREET
SARASOTA FL 34236

Principal Place of Business

1834 MAIN STREET
SARASOTA FL 34236

FILED
Mar 25 1998 8:00am
Secretary of State

10O

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 26] 650434154 Not Applicable
Suite, Apl. #, alc. Suite, Apl. #, elc. |
r—-} P Y P 6. Certificate of Status Desired O $8'75 Adaltional
22 ;] Fee Required
City & State Cry 8 State 8. Election Campalgn Flnancing $5.00 May Bo
;l ;l Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_1[ E] ;I ;I Parsanal Property Tax due Juna 30, [ Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PADEREWSKI, ALEXANDER G 81| Neme
L 1634 MAIN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
. 83
" 84| Ciy FL esl Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this statament for the purpose of changing is registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared

agent. | am familiar with. and accopt the obiigations of, Section BO7 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatuce, typad o printed nanw of regsiaed agont and 1itio i applicable (NOTE. Regislared Agent signatura required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D ] oELETE 11TILE “[J'cChange L] Addition
NAME KNOP, CHRISTOPHER 12 MAME
sreev aopress | 442 HUNTER DRIVE 1.3 STREET ADDRESS
oTY-51-21IP VENICE FL 14 CITY- ST- 2IP
TME ~[JoRete 21 THLE { IcChange [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 2 2.4 OTY-5T- 2P
WITLE [ DELETE 31 THLE [T change 7] Adaition
NAME 32 NAME
STREET ADORESS .3 STREET ADDRESS
CITY-5T-2P 34 CITV-ST- 21
TITLE [J otLete 41 TIMLE [T Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-20P 44 CITY-ST-21P
e [T BELETE 51 TMLE [ Ehange ] Addition
NAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CITY-SF-2P 54 CITY- 5T- 2P
TILE CT veteve 61TILE [T Change - T Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-51-2IP

14. | heraby certify that the informalion supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemaental apnual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | arn an
r or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

May /8 e

officer or diractor of the corporalion or 1ho rege
Black 12 or Block 13 if changod, or on Lyfnent with an address.

SIGNATURE:




