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

comormion MK T Feb 23 1998 8:00am
ANNUAL REPORT " e Secretary of State

1998 . ,,;‘ DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT #  Pg4000066845 (6)
COORDINATED CONSTRUCTION SERVICES, INC.

Principal Place of Businoss T Maiking Address “"”Il“l”lml’l" ||"| IImIIl"II"I ||||| ||l|”|||’ ||||| |||| |||I

122 §. TWIN LAKES RD. 122 S. TWIN LAKES RO.
COCOA FL 32826 COCOA FL 32926 —
us Us %26 8 7‘5 Z DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Place of Business 727. Maikng Adidress 4. FEI Number Applied For
21 e 2] S 650510411 Not Applicable
Suite, Apt. ¥, clc Suite. Apt #. etc.
uie. AP L T e 5. Cortificate of Stalus Desired [ $8.75 addiionat
2}  m Fee Required
City & Stale . Cily & State 8. Election Campaign Financing $5.00 May Bo
23] ) o 28] Trust Fund Contribution Added to Fees
Zip __ Gountry o Country B. This corporation owes or has paid the current year Intangible
24 ) 2ﬂ ) :‘l?], o El Personal Properly Tax due June 30. [ Yes [ No
I Np[rp snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
C. LYNNE SCHAEFFER ame
122 S. TWIN LAXES RD. 82| Strest Address (P.O. Box Number is Not Acceptable)
COCOA FL 32926 — 873 L -
84| City FL lssJ Zip Code

1%, Pursuant to the provisions of Sections GO7 0662 and 607 1408, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
othce or registored agonl, or both, in e State of Finada Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am famihar with. and accept the ohligalions of. Section 607 0505, Florida Statules.

SIGNATURE _ | e
Sigaatute typed oo bl e n‘_rl et m-ul[_-\_b__.! e (NOTE Regesterad Agent signalute required when reinstating) DATE

12, o OFFICE RS ARND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PTD T okt L1TMLE a Bl Change [ Addition
-

NAME SCHAEFFER, LYNNE C T7NAE S Toow L AKES Q£

STREET ADORESS | 2748 SOUTH-RLAYER-CIRCLE— 1351ReeT Aporess | { 33 -

ovestae | MELBOWRNEFE 000 wavsw | Cocpo, FL 83292 -8732

TTLE S e 2ATIE SAM £ (X ghange [T Addition

e WHITTLE, NLS 22w 2o S, Toow LAwes &

steer aopaess | P4G-SOUFH-RLAYER CIRCLE ——F TR apoRess

av-sir | MMBOURNEFt— - caovsize | O_OC DA, L B2926-873v

TLE [T DELETE 31T0LE 7 I Tchange 1] Addition

NAME 32 NAME

STREET ADDAESS 33 STREE! ADDRESS

GiTY-ST-2IP - ) o 34.CITY-5T-20

TIILE ] petrere 1TIE Ll Change ] Addition

NAME 4.2 NAME .

STAEET ADDRESS 43 STREET ADORESS

CITy-S1- 20 o ] ) 440ITY-S1-21

THLE [T peLrTe S1TITLE CJ change [T Aadilion

NAME 52 NAME

STREET ADDAFSS 62 STREET ADDRESS

Y- $T- 2P S 540IY-51-21

LE [T peceTe 611ME [ JChange ] Addition

NAME 62 NAME

STREET ADDAE S5 63 STREET ADDAESS

Y- ST- 2P 64 CITY-5T- 2P

14. | hereby cerlify that the information suppliced with this filng dues not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this annual repaort on suppleteental annual report is tpee and accurate and that my signature shall have the same fegal effect as if made under cath; that 1 am an
officer or director of the corpontion or 1he oceiver or trustee o Lo exocule this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 it changaed. gr cn gefpltachnent with zn a

b

P P —— Ay 4 0

CR2E034 (10/97)



