SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT GUE ON QR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SHORELINE CONTRACTING, INC.

2107 PALM AV,

Principal Place of Business

FORT MYERS FL 33918

Mailing Address

P.O. BOX 1268
FT. MYERS FL 33902-1268

FILED

Oct 01 1998 8:00am

Secretary of State

PR AT

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified
1904
2. Principat Place of Business | 2a. Mailing Address 4. FEI Numbsr Appliag For
21] ) 2] 850523151 Not Applicable |
Suite, Apl. #, elc, Suite, ApL. #, etc. . ili
uite, Apl. #, elo oA ¢ 5, Cerlificate of Status Desired D $8 75 Adqmonal
rz_\_z—l______,,h e m Fee Required |
City & State __ City & State 6. Election Campaign Financing $5.00 may Be
23 o o gg] Trust Fund Contribution D Added to Fees
Zip __ Country | Zip Country 8. This corporation owes or has pald the CUWN Intanglble
E;I o 25] e 29] o m Personal Properly Tax due June 30. Yos No
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Regletered Agent ]
81| N
FORD, ORIE LEE ama
2059 BROADWAY 82 Street Address (P.O. Box Number is Not Acceptabie)
FORT MYERS FL 33901 =
84| City FL asl Zip Code

11.  Pursuani to the provisions of seciions B07.0502 and 607.1508, Florida Statules, the above-named corporation submits thls statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 60Y.0505, Florida Statutes.

SIGNATURE ___

Signatune, typed or printed namw of tegisterad sgenl and tile if applicable {KOTE" Reglslared Agenl eignaluse raguired when relnstaling) DAYE
12, ’ :____ __ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TIME D [ Joecere 1ATILE L] crange [ Adation
NAME FORD, ORIE LEE 1.2 NAME
streeTADORESS | 2959 BROADWAY 13 STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33901 o / 1.4 CITY-ST-2(P

TITE D [HoeLeme 217TME CJ change [ Addition

NAME CRAWFORD, FLETCHER 22 NAME

s1rceTanoress | 2727 COLONIAL BLVD. #102 2.3 STREET ADDRESS

CITY.ST.2P FORT MYERS FL 33907 24 CITY-S12P N

TTLE D [ Joetete 3ATITE [_J change [ ] Adaition
NAME ZIGLER, WILLIE B 32NAME

sTREETADDRESS | 3993 MANASSAS CT. 33 STREETADORESS

orestze_ 1 FT, MYERS FL 33905 34 CITV:5T2P

TTLE [ ] oeiere 41 TITLE [J change [ ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3STREET ADDRESS

CITY-57.21P o L 44 CITY-ST2IP

e [ JoeLere 511MLE [ change [ Acdiion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP e 54 CITY-ST-2IP

TITE [ JoeLere 61TITE [J change L[| Agdition

NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADORESS

CITY-ST-ZIP : 64 CITY-51-2IP

in Block 12

14. | hereby ceri
indicated on this annual repogror supplement
an officer or director of the gbr j

rF-eyr SYesws B . % _ =

that tha Informatjafl supglied with thi

or Biock 13 il 1 with an add

does nol gualify for the examplion stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
trustes empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears

AV PRV A e | ﬁ'//M /fp)/ﬁ/ﬁ \nn_ 42)

CRZE034 (5/98)

N



