- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT gl

CORPORATION FLORIDA DEPARTMENT OF STATE Feb 2 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 .~ A D|V|s1S(I;C;B;acqggpiiinor\ls Secretal'y Of State
DOCUMENT # P94000035630 (0)

1. Corporatign Name

COASTLINE PLASTICS, INC.

NN AT

Principal Place of Business commmem "Mailmg Address
€74 COASTUNE DR 674 COASTUINE DR
YULEE FL 32097 YULEE FL 32097
us us DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified
N o 05/06/1894
2. Principal Place of Businoss l 2a. Maihng Addiess 4. FEI Number Applied For
21] B T S 59-3243956 Not Applcable
Suite, Apt #. elc _ Suite. Apt. W, otc. ) ] $8.75 additional
a 2 ﬂ 5. Cerlilicate of Stalus Desired O Foe Required
City & Stato __ Ciy & Stale 8. Elaclion Campaign Financing $5.00 may Bo
23 e 23] Trust Fund Contribution 0 Added to Feas
Zip Couinlry M Country 8. This corporation owes or has paid the current year Intangible
24 25J o _1121,,, - 30 Porsonal Property Tax due June 30. E Yes [ No
9._Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PEEK, DAVID H 81, Name
1609 GULF LIFE TOWER B2| Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32207
B3
84| City FL ]ssl 7ip Code

11, Pursuant to the provisions of Sections 07 0507 and 607.1508, Florida Statutes, the ebove-namaed corporation submits this statament for the purpose of ¢changing hs registered
office or regislered agont, or both, in the Stule of Florida. Such change was authorized by the corporation's board of diractors, | hereby accept the appointment as registered
agent. | am famifiar witt, and accept the obhgabans ol, Section GO7.0605, Florida Statutes.

SIGNATURE __ . .
Signatues, lypedd o poate o nara o fegestore:d Agert anc tke 11 apspl (NOTE Registered Agont signature requirsd when reinstaling) DAYE
12, i 7 OTHICE RS ANG DIRICTORS I 1a ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D ’ [ oeLeve TATNLE i — — T Cnange [T Addiiion
NAME PORTER, MARK A 12 NAME R'.chd.cl / p f/f v
smeeTanoress | 4989 TOPROYAL LANE 19SIRCET ADDRESS | 1 7SR Ml .f‘u'( Bivd Secti
oIY-ST-21F il)ACKSONVlLE FL321t - i 14CITY-ST-2F Ac K s08 vy T, 2
TITLE DELETE 21 TITLE - : Change Addition
NAME PORTER, LAURA P 2.2 NAME U Skc\,f’dﬂ Po rier :
steeranoness | 4989 TOPROYAL LANE smeeraoness | (ARS8 My f'f"‘PC“A_ G[Ut‘ Sadath.
cAY-ST-2 JACKSONVILE FL 32211 o 2.4 CITY-5T-2P JAcKsonvitfe Cf 322235~
THTLE LI priere 31TITLE [T change LT Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
GITY - ST- 2P o o 34.CITY-ST-21P
TME T ' O'bicete 4110 [T change [ Addition
NAME 4.2 RAME
SYREET ADDRESS 43 STREET ADDRESS
CATY-S1-21P e 44CITY-5T-2P
TIRLE o T peLeie 5.1TMLE [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- SI- P ~ 54 CITY-5Y-2IP
MLE | 61TMLE [ Change L] Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-S1-2IP B4 CITY-5T-21P

14. | hereby cerh‘ff that the Information supplind with s filihg doos nal qualily Tor the exemplion stated In Section 119.07(3)1), Florida Statutas. | further certify that the information
Indicated on this annual roporl or supplomenlal antsct? raporl is rue and accurate and that my signature shatl have the samae legal effect as if made under cath; that | am an
officar or director of 1he corparabion of the receiver of ruslee empoaagred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 i changed. gion an ggnehment with an .
QICNATHIRE: W V4 /7#”‘- 2-20-9¢

CR2E034 (1097)



