SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT wwﬁ: $750).
PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1999

@ Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

COASTLINE SEAWALL INC.

Principal Place of Business

S50 NW 16TH 8T
POMPANO BEACH FL 33060

2. Principal Place of Business
2

Mailing Address

550 NW 16TH ST
POMPANO BEACH FL 33060

1 P

O A

DO NOT WRITE IN THIS SPACE

04/12/1994

2. Mailing Addrass
-
2]

Suite, Aptl. #, etc.
22

Suite, Apt ﬁ, elc.
27|

City & Stale
23

City & Stale
28

Zip Country

KIRKLAND, CLARENCE
560 NW 16TH 5T
POMPANC BEACH FL 33060

9. Name and Address of Current Riglsterad Agent

SIGNATURE

Zip

4, FE!{ Number

| 650482837

I Dalg—l}\corpo;led of Qualified
Applied For
Not Applicabie

5. Cerificate of Status Desired [:] $8‘75 Add_monal
| Fee Required
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution L__| Added to Fees
8. This corporation owes the curren! year
Intangible Personal Property. B ves N Cno _

]

40, Name and Address of New Reglstered Agent‘.

Street Address (P.O. Box Number is Not Acceptabla}

83

84| Cily

11, Pursuant to the provisions of sections 607 0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famniliar with, and accept the obligations of, section 607.0505, Florida Statutes.

Signature, typed or printed name of registered agenl and tille if apphcable

[NOTE Registared Agent ignalure required when reinstabng]

DATE

12. OFFICERS AND DIRECTORS . J'13, ____ ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML D [ oecere TATITE ) [ change 1] addition
NAME KIRKLAND, CLARENCE + 2 NAME

sTReeTaboress | 550 NW 18 STREET 1 ISTREET ADDRESS

CITY-5TZP POMPANO BEACH FL 33080 14 CITv-sT.2P

e [Toeere . fermme aorfer 7o WBW%"&%F
NANE 22NAME s -2/19/99-- -

STREET ADDRESS 23STREET ADDRESS | w1 S0.00 sl 150, 00
CITY-5T-2IP 24 CITY-ST-2IF

TME [ ] pEETe 3ITE (] change [ 1 adaition
NAME 32 NAME

STREET ADORESS I 3STREET ADORESS

CY.51-21P 34 CITY-ST-2IP | — e

TLE Cloecere 41TmE [ ] cnange L1 assiion
MAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-ST.2IP 44 CITY-ST.2IP

TME [ ] oecere B1TITLE [T crarge L] Asdon |
NAME 5.2 NAME.

STREET ADDRESS 5.3 STREET ADDRESS

CTY.ST-2IP ] 54 CITY-§T-2IP o o

TME [ oetete e1TTLE [ 3 cnange L] Additon
NAME € 2 NAME

STREET ADDRESS 6§ 3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-5T-ZiP

14, 1 hereby carti
indicatad on this annua! report or supp!
an officer or direcior of the
in Block 12 or Block 13 i

SIGNATURE:

thal the information supplied with this filing doas not qualify for the exemption slated in section 119.07{3)(i}, Florida Slatules. | further cerlify that the in
Pf’ g

emental annual report is true and accurate and that my signature shall havs the same legal effect as if made under oath; thal | am
Ftion or the receiver of trustge empowered ta execute this report as raguired by Chapler 607,
¢, or on an attachment wit

MRECTOR

lorida Statutes; and thal my name appears

CR2E(34 (5/99)
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Complimants of {Sm&paed% Printing Centar
1434 North Stste Noad 7, Lauderhil, L 33313 (305) 7810111 FAX {308} 7024980




