_FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT /‘;}?.:‘m i"‘”’tq_ FLORIDA DEPARTMENT OF STATE
CORPORATION "‘7 ﬁ : Sandra B Mortham
ANNUAL REPORT ; Secrelary of State
1996 i, <2 DIVISION OF CORPORATIONS

DOCUMENT #  P94000035630 (0)

1. Corpoation Name

COASTLINE PLASTICS, INC.
Watng Addiess

Privcpal Place of Blusingess

6180 FT CAROLINE ROAD 4989 TOPROYAL LANE
JACKSONVILLE FL 32211 JACKSONVILLE FL 32277
3. Date Incorporated o Qualified "3"a'.‘7fjét‘é>oﬂ}rslﬁﬁeport ]
05/06/1994 08/01/1995
T2 Pacipal Place of Bosicess ‘Za. Maing Addeess 4. FEI Number Apphed For
P . . - .
21} 674 _Coastline Dr._ .. |?»! 674 Coastline Dr, 593243956 Nol Applicahle
St A 2L Ds lr. ) 1 g t ; i
- Saile, Apt #, &t L., Sute Aptog, etc 5. Certificate of Status Desired || $8.75 Additonal
22| R - Fee Required
Oty & St | Cuy & State 6. Clection Campaign Financing $5.00 may Be
23‘ YU].CC_, FL o 251 i Yulee’ FL Trust Fund Contribution u Added ta Fees
o - Goant | | Country B. This corporation has labilty for intangiblo tax under s 199 032,
24l 32097 25.i YUS 29] 32097 3E| U Florida Statutas {1 ves [1No
[ . _8_ Name and Address of Current Registered Agent """ 10. Name and Address of New Reglstered Agent
81| Name

PEEK- DAWD H (82| Street Address {P.O. Box Number is Mot Acceptable]

1609 GULF LIFE TOWER .

JACKSONVILLE FL 32207 b3

Ba| City o - FL 85| Zip Code

|11, Pursuari 1o the prowisans of Seclions 6070502 & 607 1506, Fionda Slatules, the above-narmed Corporatan sabmits this statement for the purpase of changing its registored office
or regstered agent, or both, in tha St of Fionda Such changs was adthonzed by the carparation’s poard of directors. | hereby accept the appontment as registered agent. | am
Famibiar with, and accept the: obiigations of, Seation 6070505, Florida Statutes.,

SHINATUHE - S -

oAy

CR2E034 (12/35)

Hoger e Gt e o bk ’ DT L Rt Agenil St tres ren et W e reaist g
12, CrORs B EE? ADDITIONS/CHANGES TO GFFICERS AND DIRFGTONS IN 12
R A + E D [] DELETE 11TIILE [ Crange  [] Acdition
Ko PORTER, MARK A 12 hAME
TR ADDRESS 4989 TOPROYAL LANE 1 3STREET ADDRESS
L onsize | JACKSONVILE FL 3221t 45T 7 e
S D [ Ditete 2 13ILE [ Crangz  [] Addition
hense PORTER, LAURA P 22 haME
SR AL 4989 TOPROYAL LANE 25 STHEE | ADTESS
Lonsia | JACKGONVILEFL S22t 2451-51.20 R
I [ CeLETE 31TIE [1 Change ] Addtien
PN 32 NAME
STHET ADTRESS 33 STREFT ADDHESS
RLEARE R .
TF [] Crange  [] Adetion
I &7 NAME
TR AR 43 STREFT ADDRESS
Clvstae e aacny.si-ae
" f I DELETE 5 111E {J Change  [] Additior
[ "EHAS 57 NAME
SIREE" A2 URens 53 SIREET AZDRESS
LA I BT 24 CIliv-ST-2P e
[ R [ DELETE 6 111U [ Change (] Addibor
IR 67 HaME
SINET AL o 53 STREET ADDRESS
Loy s | bALIY ST AR

14, 1 do heretay corbly that the miormabon supulie th th s Fing s voluntacily furmished and does not qualify for the exemplan stated in Section 119.07(3)(k), Florida Statutes, | further
corlify Pt thee mformation inchcated on tis annua’ report or supplomental annua! report is true and ascurate and that my signature shal have the same logal effect as if marle under
ooty that am an aftcer o dieector of the Garparation or the receiver grlrustes empawerad to execute this repart as required by Cnapler 607, Flonga Statutes; and that my name
appanars i Bock 12 ar Bloox 130 changad, or anan atachment g ackiress




