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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER ER 30, 1998.

AMOUNT DUE ON QR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # pg5000019301 (7)
SOUTHCOAST INDUSTRIES, INC.

FILED

Jul 23 1998 8:00am
Secretary of State

LR A RANLEMATAN

Principal Piace of Buginass Mailing Address
66800 BIRD RD. €800 BIRD RD.
SUITE 24 SUITE 24
MIAMI FL 33155 MIAMI FL 33155 DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
03/09/1995
2. Princlpal Place of Business }_gn. Mailing Address 4, FEl Number Applied For
21] 26 65-0562671 Not Applicable
Suite, Apt, #, olg, Suile, Apt. #, elc. it
N P - uite, AP oe 5. Cerlificate of Status Desired D $8'75 Additional
22 ] 27] o Fes Reguirad
City & State | Cily & Stale 6. Election Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country | Zip | Country 8. This corporation owes or has pald the currgnt year intangible
—2—;] 25 29] ) - .'El Porsona! Properly Tax due June 30, Yos No
9._Name and Address of Current Reglstered Agont 10. Name and Addross of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PNE ISLAND RD. 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84] City FL asl Zip Code

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

11.  Pursuani to tha provisions of sections 607,0502 and 607,1508, Florida Siatules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporalion’s board of directors. 1 hereby accept the appointment as registered

Signature, lyped of printed name of regisired agon! ind tillo i eppiicable {NOTE: Raglstored Agenl signature ruquired when reinslating) DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &
TE D [ Ioeiete 1ATITLE [T change L1 addtion | &
NAME BARNETT, EVAN 1.2 NAME &
staeeraooness | 4912 SW. 72ND AVE, 1.3 STREET ADDRESS m
CITEST2IP MIAMI FL 33155 14 CITY.5T-210 &
ME D [ loecere 217LE [ changs [ Addition ©
NAME RARESHIDE, CATHERINE 2.2 NAME
streetaoorgss | 4912 S.W. 72ND AVE. 23 STREETADDRESS
CITY.5T2P MIAMI FL 33155 24 CITY-ST-2P g
mie [ I beete ITME [ change (] Adsition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREETADDRESS
CTYST2IP o LA TTY.STZIP
ITLE [ Joecere 41TME [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS . W3 sTReET ADoRESS
CITY-ST.2P o 44 CITYST.2P
e [l oerete s1TILE [ change [ Additon
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDAESS
DITYST2P SACITY.STZP
e [_J oELETE 5.1 TITLE [ change [ Addiion
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CiTvSTIP 64 CITV.ST.ZIP

indicated on

In Block 12 or Block 1w, or on an attachmant with an address.
1 T .
QIAMATIIDE. S a8A AT iy b

14. | hereby carlifn that the information supplied with this filing does nol qualify for the exemption stated in section 118.07(3){i), Florida Statutes. | further certify that the information
this annual reporl or supplemental annual report is tsue and accurate and that my signature shall have the same legal effact as If made under oath; that | am
an officer or director of tha corporation or tha racelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

1M % anSolele |-

Syl



