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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000055398 (9)

. Corporation Narme

COASTAL CONTRACTORS & BUILDERS, INC.

OO O

Principal Place of Business Mailing Address
§58 SE SOUTH WOOD TRAIL SSG(BSE SOUTH WOOD TRAIL
#108 #
STUART FL 34997 STUART FL 34697 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
07/25/1994
2. Principal Piace of Business 2s. Mailing Address 4. FEI Number Applied For
[21] 26 650510810 Nof Applicable
Suite, Apt. &, etc Suite, Apt. #, efc. N . $8.75 additional
= ;l 8. Certiticate of Status Desirad (] Fee Required
City & State City & Stato 8. Flaction Campaign Financing $5.00 May Be
E m Trust Fund Contribution ] Added to Fess
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 E] ;l m Personal Property Tax due June 30. _E] Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Reglsterad)Agent

GORMAN, ROBERT J. ESQ. 81| Nama W 5
1200 DELAWARE AVE .
FT PIERCE FL 34950 ) e} WW Bl

™ C’W FL |*lZ5%% [,

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siaiutes the above-nafed corporation submits this statement for the purpose of changlng_§ rd’glstered

aoffice or regigtered ggent, or bdth, inthe State ol Florida Such change uas-ad scl.hy the corposdtion’s board of directors. | hereby accept the gppointgent as registered
agenl. | am lamjlaga g o idg 3
SIGNATURE o o A _Cg )é;? 12/95
ier o i INOTE Roglstared Apent sigriature rfquifd when reinetating) [/ DATE S
12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS IN 12
TTLE PDS JoeLere 11 TITLE [ change [ Addition
NAME SANTOS, DONALD 1.2 NAME
streer avoness | 558 SE SOUTHWOOD TRAIL 13 STREET ADDRESS
CITY- §7-21P STUART FL 14 CITY- S1- 2P
TIE ] DELETE 23 TLE LJ Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ty - $1-2IP 2.4 CITY-§T-2IP
TMLE [ osLETE 31 TILE L Cnange [ Adsition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-51-2IP
TITLE [J oeceTe 41 TTLE [T change I Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CY-sT-29 44 CTY-S1-21P
MLE ] DELETE 51 TITLE [ Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
TiE T oeLese 6.1 TITLE LI Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T-ZIP
14. 1 hereby certify that the information supplied with this filmg does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the |nformat|on

| report or supplemental annuaf repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
orporalion o the receiver or kustde empowpred to exgsute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this an
officér or director ol t
Block 12 or Block 13 if

e N T Ycdor 56119 4990

IAARATIIY ™.

CR2E034 (10/97)



