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

PROFIT i 54 FLORIDA DEPARTMENT OF STATE | A 29 1 99 8 8 . O O
CORPORATION fy) Sandra B. Mortham pr vvam
ANNUAL REPORT g Seceotary of State
1998 ."“!».-,u."% DIVISION OF CORPORATIONS Secretal S’ Of State
DOCUMENT # P94000044512 (9)
1. Corporation Name
COASTAL GLASS, INC.
TSN MRS
6218 SOUTH U.8. HIGHWAY ONE 6218 SOUTH U.S. HIGHWAY ONE
FORT PIERCE FL 34950 FORT PIERCE FL 34850
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
06/15/1694
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 L es} 65-0501453 Not Applicable
Sulte, Apl. #, . Suite, Apt. #, . i
22 ulte, Ap1. W etc ] "’E_I i, Apt. #. eto 5. Cortificate of Status Dasired O $8};‘;5r*::jgc;na'
City & State . Ciy&Slate 6. Elsction Campaign Financing $5.00 May Bo
. 28 Trust Fund Contribution ] Added 1o Fees
Country L Country 8. This corporation owes or has paid the current year Intangble
El 29] ;L Personal Property Tax due June 30. B‘Yas [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CHAUNCEY, JAMES M 81 Name
6218 5 US HWY 1 .
82| Street Address {P.O. Box Number is Not Accaptable)
FT PIERCE FL 34850
B3
84| City 85| Zip Code
FL

31, Pursuant la the pravisions of Seclions G07.0002 and 607.1508, Florida Statules, the above-named carporation submits his stalemant for the purpose of changing its registered
office or regiglerod agent, or both, in the State ol Florids Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the abhgatons of, Section 607.0505, Flarida Stalutes.

CR2E034 (10/97)

SIGNATURE e - o
Sigaature, fyped of praited name af megstered agestaed ntle it apphs able [NOTE: Ragsteled Agent signalure roquired when ronstating) DATL
12. ___QFHICERS AND DIRECT0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P CJ oeLeTE TATNE [ change ] Addition
WAME CHAUNCEY, JAMES M 12 MAME
STREET ADDRESS 621'8 s US HWY 1 1.3 STRELY ADDRESS
arv-sze | FTPERCE FL 14CiEY 120
TITLE [T neiete 21 TIE [Jchange [ Addition
NAME 2.2 NAME '
STREET ADDRESS 2.3STREET ADDRESS
CITY-ST-2IP e 2 4CITY-ST-7IP
TITLE O] peLete 31TINE [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-21P ~ 34 CITY-ST-ZIP
TITLE [T becere 43 TLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AGDRESS
CITY- ST 2P 44CITY-51-71P
TLE [T otcete 51 TNLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS " 5.3 STREET ADDRESS
¢Iy-S1-2P - . 54CIY-51- 2P )
LE : T oreete 6170LE [ changs [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADURESS
Y- ST 2P o 64 CY-5T-2IP
F 14. | hereby certify thal the information supplica with this lling dooes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

E indicated on this annualreport or supplemental annuaal reporl is tiue and accurale and that my signature shali have the same legal effect as il made under oath; that | am an
. officer or diractor of thyJorporation or the receiver or lruslec empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Z Block 12 or Block 13 anged, or onan attgefienyfwith an address 6’6 /

Y TP aET Y e ,m I W Y ....7;__”1.,.— s-ﬂ ﬂ[ﬂ re o e ¥ 4 )?lép s o P




