FILE NOW: FILING FEE
L eRord 5
CORPORATION
ANNUAL REPORT

. 1996 |
DOCUMENT # P95000033385 (2)

1. Comorabon Nareg

COASTAL CONSTRUCGTION OF PENSACOLA, INC.

A

Fracapal Place of Basingss Muailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Sccretary of State
DIVISION OF CORPORATIONS

5550 SAN GABRIEL DR. 5550 SAN GABRIEL DR.
PENSAGOLA FL 32504 PENSACOLA FL 32504
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/28/1995
2. precipal Phce of Business | 28, Mgiog Adgress A FEINUmber Applied For
gl =l Lo hse WS3 £9-33)549> ot Agpicabi
Stie:, ApL#, elc | Suite, Apt #, etc 5. Gertircate of Status Desired 0 $8.75 Additional
2| R 1 Fés Required
- Gty & Sue . Ny & S(at-o 0[/ 6. Election Campaign Financing 0 $5_00 May Be
[23] R T S TR W ) , Trust Fund Contribution Added 10 Fees
o ~ Gountry - Coﬁntry 8. This corparation has liability for intangiblo tax under s 199,032,
[24! 25 o ‘ 29] ¢ 269}-{ El Florida Statutes [ ves [INe
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
STINE, STEVEN W 82| Street Address (P.O. Box Number is Mot Acceptable)
5550 SAN GABRIEL DR.
PENSACOLA FL 32504 83
84| City F L 85| Zip Code

18, Fursuani te the provisians of Sectons 607.0507 and 607.1608, Florida Statites, the above-namied corporalion Sbrts This statement for the purpose of Chianging 1ts registered ofice
or regstered agent, or bioth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiptment as registersd agent. | am

fannincr wilh, and accopt the obligations of, Section 6070505, Florida Statutes. . (’
: 14
B 5'![:1NM VA 'g,-.k,iy...l b3 gt Cae o e el U T N Fegidérvd Agent Signature requimd whion reirstalngl ‘ DATE o
12. o ~ OFFICERS ANTYDIRECT ORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
" PFCS\\&.Q»‘\C‘ \ C] ELETE 11Tme Ol Crange L] Acdition |-
AR - . . W& 1.2 NAME
SN ADORESS S‘%eg—%/hgxr\ kn ‘E’ \' W 1.3 STREFT ADDRESS %
amvest e | )'_f'}{\s?_(l._&_bl(k_ T 3@3 o reorrstae &
T Sep / T | [ DELETE 2 4TI [ Change [ Addiion | ©
Nant Tev i Ptgi\'}\{. 22 NAME
R B I T4 0 (90‘-5’1 E,-l B‘/ 2 3STREET ADDRESS
Lo | u&km\ai&, 3se] 2400¥-51-7F A
T 3 DELETE 3TITLE [ Change  [] Addition
PR 32 NAME
S AINIESS 33 STREET ADDRESS
IV S1- 2P S o 34 CITY-ST-2P
L [} DELETE 4 1TITLE {7 Change ] Addition
(AR 42 NAME
SI5E L ADDRTSS 43 STREET ADDRESS
| omvestar | o 44 CNY-SI-21F
e [ DELETE 5 1TILE [J Change [ Addilion
hans 5.2 NAME
SIH:F | NDRTSS 53 STREET ADDRESS
| oi-stae e 54 CINY-SI-2F
i [CJ DELETE B 1 TITLE {0 Change [T Addilion
e 6.2 NAME
Slst| ADDRTSS 63 STREET ADDRESS
il &1 A o . o 64 CITY-51-2IP

14. | dho hereliy centify that the information sapslied vt s Hing is voluntanly furshed and does not quality for he exermption stated In Sectan 118.073)ik), Florda Statutes, | further
certly thal the information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as i made under
anthi that Lam an oficer or di of the corparation or the: reeyver onfiustesfermnpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appaerars 10 Block 12 or Block 13 if nged, or an arLalmch anf wilh 3t adgireys.
SIGNATURE: (\ll“l"q(fm Ao - “14-1337

A PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

el E&quﬂ



