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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

% FLORIDA DEPARTMENT OF STATE

# Sandrs B. Mortham
Sacrelary of State

DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

S & H COASTAL INVESTMENTS, INC.

D

Mailing Address

239 WEST MOWRY
HOMESTEAD FL 33030

Principat Place of Business

239 WEST MOWRY
HOMESTEAD FL 33000

DG NOT WHRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/06/1995

"t g e 5 g

2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21 |26] 650595665 Not Applicable
Sulte, Apl. #, etc. Suite, AL #, elc. iti
m P ' 5. Cerliticate of Status Desired [ $8.75 additional
22 ;ﬂ Fee Required
City & State Ciy & Stale 8. Election Campaign Financing $5.00 May Be
23 2_31 Trust Fund Contribution Added to Fees
Zip | Country | am Country 8. This corporation owes or has paid the current year Intangible
24 2a L 2—91 - m Parsonal Proparty Tax due Jung 30. Yes [ No
9. Name and Address of Current Reglstered Agenl 10, Name and Address of New Reglstered Agent
BATEMAN, STEVEN C 81| Name
239 WEST MOWRY 82| Street Address (P.O. Box Number is Nol Acceptable)
HOMESTEAD FL 33030
B3
84| City FL 85; Zip Code

A b e vt

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, 1he al

office ot raglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hersby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Saction 607 0505, Florida Stalutes,

bave-named corporation submits this statament for the purpose of changing its registered

SIGNATURE ____

Signalure. lypod of prinlad name of regesioed agond and 101a 1° appl cabln {NOTE: Registerad Agent signalure required when reinstaling) DATE f:
12, OFFICE RS AND DIRECTCGRS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
LE PD [ DELETE 1ATNE [J Change ~ [J Addition |
NAME BATEMAN, STEVEN 1.2 NAME g
streeraorss | 239 W MOWRY STREET 1.3 STREET ADDRESS &
CTY-S1-2P HOMESTEAD FL 14 CITY-5T-2P b
TME D T oiete 20 TLE (I Change L7 Addition | O
HAME LUNDON, ELANOR 22 NAME
smeeraooness | P.O. BOX 1827 (N/A) 2 STREET ADDRESS
ITY-§T-2IP KITY HAWK NC 27949 2. 4 CIY-ST-21P
THLE VD CT oeere 21WILE [crange  [J Addition
NAME LUNDON, HARRY 32 NAME
streevaonness | P.OL BOX 1827 (N/A) 33 STREET ADORESS
CITY-§T-2P KITY HAWK NC 27949 34.CTY-57-2
TLE 1D ] oeLEne 41 TILE [ Change ] Addition
HAME BATEMAN, CONNA £.2 NAME
staeer aovkess | 239 W. MOWRY 43 STREFT ADDRESS
CITY-S1- 1P HOMESTEAD FL 33030 44CI1Y-51-2F
TmE [ oecere 51TITLE [ Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2IP 54 GITY-S1- 2
TIELE [T oELeTE 61TILE [T change 1T Addition
NAME 62 HAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-$T- 2P 6.4 CITY-51-21P

officer or director of the corperation or the recewver or trustee smpowerad to execute

Block 12 or Block 13 if change, or on an altachment with an addr
Co Ny e m\
atanatiae. L e

14, 1 hereby cerlify thal the information supplied wilh this filing does not quality for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same lagal eHect as if made under oath; that | am an

(*ﬂl)ﬂn ﬂ,. E o7 7

this report as required by Chapter 607, Flonda Statutes; and that my name appears in




