FILE NOW: FILING FE

AFTER MAY 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1997 N L

DOCUMENT # P95000012854 (2)

1. Corporabon Name

COASTLINE LANDSCAPE & MAINTENANCE INC.

Prncipal Place of Rusiness

1858 SE PORT ST LUGIE BLVD.
PORT ST, LUCIE FL 34952

Mailing Address

1958 SE PORT ST LUCIE BLVD.
PORT ST. LUCIE FL 34952

FILED
Feb 18 1997 8:00am
Secretary of State

R G

3. Dale Incorporated o Qualified | 3a, Date of Last Aepon

I 02/13/1695 04/15/1996

m2. Principal Place of Business _?_a. Mailing Address 4. Fe! Number Applied For

n] 2] 650550401 Not Applicabla
Suite, Apt. #, e, Suite, Apt. #, etc. i 0 $8.75 Additional

5. Certificate of Status Desired Foe Required

City & State | City & State 8. Election Campaign Financing $5.00 May Be
E il Trust Fund Contribution Added 10 Foes
Zip  Country Zip Country 8. This corporation hag Nability for intangible tax undar s. 199.032,
;l o zsl _2_9] ;;l Florida Statutes [Jves [lno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
ABELL, ROBERT G 81| Name
1958 SE PORT ST LUClE BLVD. 82| Streel Address (P.O. Box Number is Not Accaptabie)
PORT ST. LUCIE FL 34952
&3
B4{ City FL

ssl Zip Code

agent. | am familiar with, and accept the obligations of, Seclion B37.0505, Florida Statutes.
SIGNATURE

1. Pursnant 1o he pravisions of Seclions 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered
office of registerad agent, or both, in the State of Florida. Such change wag autherized by the corporation's board of directors, | hereby accept the appaintment as repistered

CR2E034 (9/96)

infermanon indicatod on this annual
I arm an ofhcer or director of the cpfpord 2
appears i Block 12 or Blogk 13 f changeYt, or on an attachment wilth an address

SIGNATURE: AR

Bidiatione Iypd 0 peiciedd e ol legalerid agent and hiln ¢ spokcatie. | (NOTE: g stared Agant signalure raquired when reinglafing) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e |VP T [T oELETE 1ATIME [J Crange ] Addilion
NAME MYERS, LAURA 1.2 NAME
smeer apperss | B8O SW GATOR TRAIL 1.3 STREET ADORESS
Cily-S1-21P PALM Cm FL 14 CITY-ST-2P
TiTLE [] | A 21T7LE [T thange 1] Addiion
HAME ABELL, AMY 7 2NAME
s aoonrss | 8880 SW GATOR TRAIL 23 STREET ADDAESS
cnv-si-ze | PALM CITY FL 2 4CITY- 51-2P
[—T-II‘LE T T oELETe 3TMLE {1 Change  [_] Addilion
NAME MYERS, STEVEN 2.2 NAME
sthect aonrecs | 8880 SW GATOR TRAIL 33 STREET ADORESS
ere-sr-ze | PALM CITY FL 34.0TY-ST-2P
TiTLE [JoeLete 41 TILE [ Jchange 1] Addition
HAME 4 ZNAME
STREET ADDRTSS 43 STREET AUDRESS
CITy-51 26 A4 G -5T-21p
me | o [ Ceiee 51Tl [JChange L] Acdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
O 512 5ACITY-51- 2
e - [T oEcere £.1 TIILE [J¢hange L Addition
NAME 5.2 NAME
SIRFET AQDRESS 63 STREFY ADDRFSS
ey 51-2F 64 0ITY-S1-2P
14. 1 do hereby certily thal the informalion supplied with this filing doas not qualify for the examption stated in Section $119.07(3)(1), Florida Statutes. | further certify that the

prort or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
n or the receiver or trusteo empowared 10 exacute this repont as required by Chapter 807, Florida Statutos: and that my name

T StaNATURE ANG TYPED OF PRINTED NANE OF SIGNING OFRICYR OR DIRECTOR

Date Daytime Prok ¥

0526063




