SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFCRE 8/7/06: $225 (IF DISSOLVESD, MINIMUM AMOUNT DUE TO REINSTATE: $315.)

PROFIT ; e, FLORIDA DEPARTMENT OF STATE
CORPORATION ' s
ANNUAL REPORT

1996

DOCUMENT #  P95000026334 (9)
COASTAL METALS, INC.

Sandra B Mortham
Secretary of State
DIVISICON OF CORPORATIONS

Principal Place of Business Mailing Address
1141 S.W. 85TH TERRACE 1141 SW. 85TH TERRACE
PEMBROKE FINES FL 32025 PEMBROKE PINES FL 32025

"3, Date incorporated or Quatitied 3a. Dale of Last Reporl

03/30/1995

2. Principal Place of Business 2a. Mailing Address 4. F?_Number - - -
, o Q"
2 126] 0 - OTDle ¥ DT
Suite, Apt. #, efc. Suite. Apt #, elc
P - An c 5. Certificate of Status Desired U $8'75 Addl\'uonal
?2-[ ;7—[ Fee Required
City & State Cily & State 6. Eleclion Campaign Financing u $5.00 may Be
E\ EE] Trust Fund Contributian Added 1o Fees
2p Country | 4 | Country B. Tnis corporalion has Labilty for nlanaible tax under s 193 032
24] [25] 29 30 Flonda Statutes 1 ves B o
9. Name and Address ot Currant Registered Agent 10. Name and Address of New Registered Agent L
81] Name
MCGONIGLE, JAMES T -
8221 BANYAN TERRACE 82| Sreet Addiess (PO Box Number is Not Acceplable)
PLANTATION FL 33317 a3 —
84| Chy FL asl 7pCode

11, Pursuant o the provisions of Sections 607 0502 and €07, 1508, Fionda Stalules. the abnve- namad corporalion subnmitg this statement far the purpose of changing its registare:d
office or registered agent, o bath, in the State of Flarida Such change was authonzed by the corporahion’s hoard of argclors  heseby arcoptine appo:tmenl as regislone o
i d

agent | am cepl the or:|>gaunn§_gi.§e.:h0n 607.0505, Florda Stalutes ] C‘
SIGNATUFIE"?LQ.—_é, I = l\%Q,\i) . o (( T 1 L O T
unatire-yugd o Hhal {1412

PN PP TP T BT e B it S v i i e 0
12. T FIGERS AND DIRECTORS 13. ADDITIONGICHANGES TO OFFICERS AND DIREGTORS IN12 &
e D [T oeet VTILE [T oning: [] Asdien |3
HAME ENGLES, TIM 12 NAME g
STREET ADDRESS 1141 S.W. 85TH TERRACE 13 SIREET ADDRESS i
CATY- §1- 2P PEMBROKE PINES FL 32025 LACIY-51-2IP &
TITLE L] DELEIE 21URE ’ [T Enangs 1] Addlion | O
NAME 27 HAME
STREET ADORESS 2 3 STREET ADDRESS
CiTY-51- 1P 2 40Ty -5T. 1P
TINE - [J DEETE 31TILE T TT Changs [] Adfnan
NAME 32 NAME
STREET ADDRESS A3SIAEFT ADRESS
CiTY-ST-2P 34 Gy -51-2P R
TILE U DELETE 41TINLE I__j Change [__] Adddtan
HAME 4 3 NAME
STREET ADBRFSS 435IREET ADDRESS
Ciry-51-2P 44010y ST- 2 . ]
TIE [T orete 51 L TT crange [ Aatior
NAME 52 NAME
STREET ADDRESS & 3SIKEET ADDRESS
CITY - §1-21P 5407511 . »
E ] e 6.1 TTLE T () Change [} Adetine |
NAME 6 2 NAME
STREET AUDRESS 63 STRFET ADORESS
CITY-S1- 2P 64CTY-5T 2P . .

14, | do heraby certify that the information supphed with this bing is volurtanly fuemished and dmos not qualify for The exemphon stated n Scoton 119 07(3)(k), Florida Srates |
further certity tha! the nfarmaticn indicalaed oo this annual report or supplemental annua' raportIs true and accurate and thal my S.grature shail have the same legal effect as if
made under oath, that | am an officer or dwector of the carporaticn or the rece ver ar trustee empovered to execute this report ag redured by Chapter 617, Flonda Statutes, and
that my name appears in Biggk 12 or Block 1314 charigad, or on an attachment with an address
3 ;/

L fngels 0O G306 8o

SIGNATURE: fc—

W PFINTED NAME OF SiGNING OFFicER DR raEcTon

ARDIA




