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FLORIDA DECARTMENT OF STATE

Sandra B Marham

CORPORATION f
ANNUAL REPORT 5

1996
DOCUMENT #  P95000021227 (0)

1. Gorporation Name
Principal Place of Busingss

EAST COAST CONSTRUCTORS, INC.
965 SANDCREST DRIVE 95 SANDCREST DRIVE

PORT ORANGE FL 32127 PORT ORANGE FL 32127
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