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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Feb 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

COASTAL ALUMINUM FABRICATION, INC.

W IGRIR N

us

Principal Place of Business

515-€ HERBEART 81
PORT ORANGE FL 32118

Mailing Address
515€ HERBERT ST

us

PORT ORANGE FL 32119

DO NOT WRITE IN THIS SPACE
a, Date Incorporated or Qualified

05/17/1995 2
2. Principal Place of Business 2a. Mailing Addrese , i % [Applied For
21 26] + 33191 O Tnot Applicetie
Suite, Apt. #. etc Suits, Apt ¥, etc. $8.75 additional
22 27] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_5;[ ;l m Porsonal Property Tax dug June 30. Yes [dno
. Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglstered Agent
PADGETT, GLENN R 1] Name
555 WEST GRANADA BLVD B82{ Street Address (P.0. Box Numbaer is Not Acceptable)
SUITE D-1
ORMOND BEACH FL 32174 83
84| City FL |as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ¢orporalion submits this statement far the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of direclars. | hereby accept the appaintment as registered

agenl. | am tamifiar with, and accep! the chligations of, Section 6070505, Florida Statutes.

SIGNATURE
Signature, typad of printed name ol registered aJun: and tile f appheabie (NOTE: Regislated Ageni signalure requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TWILE Ly I DELETE 11T1LE OJchange [ Agdition
NAME MOORES, WILLIAM § 12 NAME MooBRS WILLRWM S
sweet Abeess | 218 NORTH BRIGHTON DR. 13 STREET ADDRESS | o _
LTy~ ST 2P PORT ORANGE FL 14GITY-ST- 2P C@ﬂim
L B0 L1 pecene 21 TLE [T change L Addition
NAME PATTERSON, GARY 2.2 NAME
streeraneess | 980 CANAL VIEW BLVD. 2.3 STREET ADDRESS
CITY-5T- 1P PORT ORANGE FL 32119 2 4CY-§1-2P
TMLE LI DELETE 31 TITLE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.9 STREEY ADDRESS
CATY-ST-2IP 34.CTV-§1- 71
TNLE LI oeLene 41 TITLE LI Change T Additian
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDAESS
GATY-ST-2IP 44 GITY-ST-2P
TILE LT ofLETE 51 TILE [ Crenge [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-21P 54 CITY-51- 2P
TIMLE [ DELETE 81 TINE L) Change [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY -$T- 2P

CIRNATIIDE:

Block 12 or Block 13 if changed, or on an atlachmenl with an address,

)

|V ;

14. 1 heraby certify 1hat tha informalion suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutas. | further certify that the information
ingdicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 exacute this repert as required by Chapter 807, Fiorida Statutes; and that my name appears in

Witisa S Maneee A-1/_9% (%4[\39\) BeTholy!

CR2E034 (10/97)



