FILE NOW; FILING FEE AFTER MAY 118 $225.00

PROFIT &
CORPORATION &t
ANNUAL REPORT %

1996

G M S

5 FLORIDA DEPARTMENT OF S1ATE

Sandra B Mortham

Secretary of Stale
ODRISION OF CORPORATIONS

1. Corporation Name

S & H COASTAL INVESTMENTS, INC.

Principa! Place of Business

239 WEST MOWRY
HOMESTEAD FL 33000

Mailing Address

239 WEST MOWRY
HOMESTEAD FL 33030

DOCUMENT # P95000043383 (5)

LT BT

3a. Date of Last Repart

M

3. Date Incorporated or Ouahfied

06/06/1995

2, Principal Place of Business

2 28|

i 2a. M’ﬁlfmg A!i‘.l’l}ﬁ%‘”

4. FEFNamber
LE- 05

BN

sethler

Suite, Apt. #, elc -Sulta

22] |

Apt. ¥, ets

$B.75 Additiona’
Fee Required

5. Cerifcate of Status Desired

Cl

City & Stale

City & Siate:

6. Election Campaign Financing

5500 May Be

El 23} Trust Fund Contribution Added to Fees
Ip Country _4p | Counly 8. This carporatior has hlabilty for intangitie tax undar s 199.032,
m ?5_] Es_l 3cﬂ Florida Stalutes 4 ves [ONo
g. Name and Address ol (.‘.urrer!t_ﬁgg!_s_l_qr_ed Agent o 10. Name and Address of New Registered Agent
B1] MNane
BATEMAN, STEVEN C 82| Street Address (PO Box Nuniber 15 Not Acceplable) )
239 WEST MOWRY s
HOMESTEAD FL 33030 83
? B4| Gty FL ‘le Zip Code
11, Bursuant 1o the provisions of Soctions 60706087 and 67,1508, Fionda Statutes, The avowe named corporation submits ths statermant for the purpose of changing s egstered officn
ar rggistered agsnt, or both, in the St of Flunda Such r;i'w.'n%e wears auti o Ly the corporation's board of drectors. | harety accep! the appantment as registerad agent | am
samiliar with, and acoept the obligations of. Section 607.0505, Fiorica Statutes.
SIGNATURE | _ I L . - . -
SUgea e Tyt OF B rtend Loy i O pe e Lok L& ol heITe Pl srs Buge il Sep 2 i rin et bt faret 4y DAL
12 OFFICERG ANT DT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
Tt /o CIBELETE L ICLE Pl [ Crangs (1 Addtan
KAME 12 NabiE heven £ Latrmo -
STRFET ADDRESS I3SFELIADORESS | 2 30 s A ooy, PTA7 /
OTY-S1- 1P ) o Leomesiow Home steat F7F 3503
TITLE ] DELEIE 2 TILE \5"/{) [] Change  [T] Acdiliaa
" ’ }
NAME 22 HAME Eleapor L. '."J' n CNA)
STREE T ADORESS 2 ASTREET AZORESS o A &7
CITY-S1-7IP ] 2400517 Hilth, Hawk Ao 27599
TIE [JDtiele ERRII3 Y f‘/ a; [ Crange [ Addiben
NAME 32 NAME Harsy Lo /Vj-'/" ‘ )
STREE! ADORESS 33 SIEETADDRISS | A Hv a7 (,N A
CHY-S1- 2P o Riacm sear Vo tF fHaw ke 27999
TIRLE (1 DEETE LTINE IR {0 Cnange [ Additois
NAME 47 MAME Deomnsn i -/.« degs
STREET ADDRESS 43SIREETADIRESS | of B w3’ sH i Ty
CIF¥-57-7P ) o et /T eries 1’(,./‘ A !/ FTrSe
THLE (] DELELE 51 IeLE 7 [ Crenge [ Additan
NAME 57 WAME
STREET ADORESS 53 STREC] ADDRESS
CITy-S1-2IF o B 540V -§1-1F .
TITLE [7] DELETE & 1 T'ILE [ Crangz  [] Adthters
NAME £2 NAME
STREET ADDRESS 63 STRLF T AODAESS
CITy-S1-2IP G4 CITY-5T-27

corlty that the informatan ndcatad on s
oath; that [ am an oficer or director of 1

14. | do hereby certify that [ne infannahcn suppher weitn e filrg i voluntaly Tlrrnsteec
1t report of supplen:ental annu
Laration o Ing receizer o rustes

1 and
reort s

nes ot gaalty for the exemption statud in Sackon 119 D713k, Flonda Statutes urther
troe and Accrale and thal my signature shall have the same legat effect as f made under
powered to execute s rapcrt as required by Ghapter 607, Flonda Sratutes, and that ny name

W/l

O [ha b PR

CR2E034 (12/95)




