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

PROFIT

CORPORATION

ANNUAL REFPORT

1999

DIVISION O

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

F CORPORATIONS

1.

Corporation Name

DOCUMENT # Pg6000022321

E%ACST COAST, CONSTFIUCTION MANAGEMENT/RESTORATION,

KIE]

Principal Place of Business

122ND STREET OCEAN

MARATHON FL 33050 -

Mailing Address

375 122ND STREET OCEAN

MARATHON FL 33050

FILED
Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90022 006 **#150.00

ORI MR

DO NOT WRITE IN THIS SPACE .

343 'ALMERIA' AVENUE "
CORAL GABLES Fi. 3N

3. Date Incorporated or Qualifed
2. Principal Place of Busmess 2a. Mailing Address 4. FEt Number Applied For
21 26] 65-0647689 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
*—l P Ap 5. Certifcate of Status Desired [ $8'75 Addltlonal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
2_3| ;l Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
;‘ El gl lm Personal Property Tax. Oyes  {ONo
9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agaent
KRN 81| Name
_ AMERILAWYER CHAHTEHED o SR i S

Street Address (P.O. Box Number is Not Acceptable})

P SRR

83

B4| City

‘|88] Zip Code’

FL

SIGNATURE

11 Pursuam to. the provusuons of Sections 607.0502 and 607 1508 Flonda Statutes the above-named corporation submits this statement for the purpose of changing its registered
" office’ of registered agent, or both, in the State of Florida. Such change 'was autharized by the corporation’s board of divectors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signalure, typed or prinied name of registared agent and Lite if applicable. (NOTE: Registered Agent signature required wher reinstating) ', ) DATE
12, . OFFICERS AND DIRECTORS 13, ADDETIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPST (3 DELETE 11 TITLE e [CJChange [ Addilion
NAME BECK, BRUCE A 12 NAME
streer appress| 375 122ND STREET QCEAN 1.3 STREET ADDRESS
CITY-ST-2P MARATHON FL 33050 14CTY-ST-2P
TITLE [ DELETE 21 TME [QChange [ Adition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZiP ) 2.4 CITY-§T-ZIP
TIME T - [ DELETE AATITLE [dChange [ Addition
NAME", : 32 NAME
STREETADDRESS e 33 STREET ADDRESS . PR
crvstze | : 4. CITY-ST-2IP g
TIVLE 4 [ DELETE 41TME - ; S0 ;, * [ Change’ - -+ [£] Addition
NAME . . : 4. 2NAME
STREET ADDRESS| & n 43 STREET ADDRESS
CITY-ST-ZIP * © 44 CITY-§T-2P .
THLE OJ DELETE 5.17TLE Ochange [ Additan
NAME 52NAME . :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2ZiP
e [] DELETE §1TITLE {JChange  [JAddition
NAME 4 i - 6.2 NAME
STREET ADDRESS ' T 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-2ZIP

14. | hereby certlfy that the informatio

officer or directar of the corporation o
Block 12 or Block 13 if changed o

SIGNATURE:

Kee pmitowered to execute this report as reqmred by Chapter §07, Florida Statutes; and that my name appears in
apf addiess, with all other like empowerad.

\ n\%

Daytime Phone #

‘ 'Eale \

' CR2E034 (11/98)



