FILE NOW: FILING FE!E AFTER MAY 18T IS $550.00 FILED
PROFIT O

CORPORATION FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DiVISIOr:CCr)?a(;gF)iPOt?f\TIONS Secretary Of State

DOCUMENT # PQ4000047244 (6)
COASTAL PIPE & SUPPLY, INC.

LY,

2
ey
B
.

VAR AW AR

Principal Place of Business Mailing Addross
2050 N 47 AVE 2850 47 TH AVENUE NORTH
8T PETERSBURG FL 33714 ST PETERSBURG FL 33714
: us us DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualified
v . 06/20/1994
: 2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
LS I 1 593048088 Not Appiicable
! ulte, Apl. #, elc. Suite, Apl. 4, elc. it
L Sutle, Ap wie. Apl. 7, €le 5. Certificate of Status Desirad | $8.75 adilional
i |22 . ;ﬂ Foe Required
. Chty & Stale Cily & State €. Elaction Campaign Financing $5.00 may Be
;ﬂ ;;l Trust Fund Contribution C Added to Fees
H Zip Country ap Country i 8. This corporation owas or has paid the current year Intangible
' m S 21 I L : | AN 30 Personal Properly Tax due June 30.  KLYes [ No
’ 9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
RIX, PATRICIA L. 81 Hame
881 HARBOR HILL OR B2 Strest Address (P.O. Box Number is Nal Acceptable)
#103
SAFETY HARBOR FL 34695 83
84/ City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the abovo-namad corporation SUbmils this stalement for the purpose of changing ils registered
office or registared agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ggent. | am famihar with, and accept the obligations of, Section 607.0506, Florida Stautes

SIGNATURE e L e
Signmture, typid o ponted oene o regnleed agent aed kel appdiae (NDIL Regslorod Agent signature raquired when reinslatng) DATE —
T - OFFICERS AN DIRECTORS | KB} ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
o[ e PSD [T DrLere VITILE [ change [ Taddtion |
» M | RIK PATRICAL 2 A 5
¢ | smeeraooness | 891 HARBOR HILL DR 1.3STREET ADORESS g
¥ | onvest.oe SAFETY HARBOR FL B 14 CITY-S1-2IP ]
-?. TITLE [T DELETE 21 TIE U Change ] Addition |
¥ o] e 22 NAME
i | STREET ADDRESS 23 STHEET ADDRESS
g CitY-st-ap 2.4 GITY -5T-ZiP
L e . [T OECETE 31 TITE [ Change 1 Aodition
HAME 32 NAME
L | srreer aboness 33 STRELT ADDRESS
- [Lomy-st-ze ) , , 54,0y 5T-2P
i f e B o T Ooiee IRRTL: " OJonnge [ Addition
Pl oname 4.2 KAME
{ | smeer aoomess 4.2 STREET ADDRESS
b | coy-sr-ze . B e4nTy-gl-2p
v [ TmE [T ottee 81TLE OO Change [ Addition
P e 5.2 NAME
1| smeer aDoRess 5.3 STREFY ADDRESS
b o[emest-ae 54CITV-§1-2IP
P e (I oELeTE 6.1 TIILE Jchange ™ T[] Addition
L] NaME 6.2 NAME
t | sTheet aoRess 6.3 STAEET ADDRESS
ilovste | 8.4 CITY-§T-2IP

14, | heraby certify that Ihe infarration suppried with this fiting does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is irue and accurate and thal my signature shall have the ame legal effect as it made under oath; that | am an
officer or director of the corporation or (he receiver or trustee empowsarad to exocule this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if c?:cl, or an an atachmeont with an address

Z;_f.//-l /%7’)\)“’/ /%‘/ﬂ;ﬂl‘ﬂr VY '4/;')5’-4‘! a2 N

NI1AShAMA"T= IO ™.



