FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT, - B FLORIDA DEPARTMENT OF STATE May 03, 1999 8:00 am
CORPORAT4ON : ! Katherine Harris Secretary Of State .

ANNUK‘: REPQRT Secretary of State
1999 DIVISION OF CORPORATIONS 05-03-1999 90092 034 ***150.00

DOCUMENT # P96000024713

1. Corparation Name

CONFEDERATED CQAST CONSTRUCTION CORPORATION

AR

Principal Place of Business Mailing Address
1700 SOUTH OCEAN BLVD. 1700 SOUTH QGEAN BLVD.
POMPANO BEACH FL 33062 POMPAND BEACH FL 33062
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/15/1996
2. Principal Place of Business 2a. Maiiing Address 4. FEI Number Applied For
[21] 28] 65-0657013 Not Applicable
Sulte, Apt. #, etc. - Suits, Agt. # etc. 5, Cerlifcate of Status Desired [ $8F'75 Additional
22 . 27 ee Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
a E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24 [El TQ] [;\ Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
] 81| Name (‘
GILMALN.BAVID D 32| Street Adg;esIsC(-Pgh .:(ﬁ/ ber j t Acceptabl
OCEAN BLVD iy d i Cav W & Y VAL 4
CONFED COAST CONST CORP OFFICE a3 ' g e i
POMPANC BEACH FL 33062 Am |
o 84| City FLias Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE

Signature, typed ar prnted name of registered agent and title if applicable. (NOTE: Registered Agenl signature requirad when reinstating) DATE 8
12 OFFICERS AND DIRECTORS ) EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 t+)]
TITLE PD [ DELETE 14 TMLE [ClChange (] Addition 5
NAME GILMAN, DAVID D 12NAME 3
streer anoress| C/Q 1700 SO OCEAN BLVD. 13 STREET ADDRESS Q
CITY-ST-2IP POMPANO BEACH FL 33062 140TY-§T-2IP &
TITLE V1D [] DELETE 24 TITLE [CIChange [ Addition | ©
NAME GILMAN, GAIL 22NAME
sreeranoress| GO 1700 SO QCEAN BLVD. 2. STREET ADORESS
CITY-S7-2ZIP POMPANO BEACH FL 33062 2. 4CITY-5T-ZP
TME SD [ DELETE 31 TIMLE [Clchange  [] Addition
NAME BROWN, LOUIS 32 NAME
smreetanoress| C/Q 1700 SO QCEAN BLVD. 33 $TREET ADDRESS
CITY-5T-2P POMPANO BEACH FL 33062 34.CITY-ST-7P
TLE [J DELETE 417ME [QcChange [ Addition
NAME 4 ZNAME
STREET ADDRESS| 4.3 STREET ADDRESS
CITY-ST-2P 44 OITY-57-2P .
TME [J DELETE 54 TITLE [JChange [ Addition
NAME 5.2 NAME :
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP S4CITY-ST. 2P
TME (5 DELETE 61TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officet or director of the comporation or the receiver or trustee eppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attg an-wTth 3 ""ass. with all other tike empowered. .

SIGNATURE: DAIS D Gilwnw L2807 754 785 3935

2 A

EIGNATURE AND TYPED OR PRINFET NAME OF SIGNING OFFICER OR DIRECTOR Date J Dayltims Phone #




