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

o .o —

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D\Visé::cg;agg;':;ﬁiﬂoms Secretary Of State
DOCUMENT # P96000030439 (9)

. Corporabar Hame

COASTAL SEAMLESS GUTTERS & WINDOWS, INC.

CPuinzipal Prace of Busincss Mailing Address ”“ﬂlmn mﬂlmm“lm"lm Ilnnmlllml'“"mlm‘ }I“

7006 ATLANTIC BLVD 7005 ATLANTIC BLVD
JAGKSONVILLE FL 92211 JACKSONVILLE FL 322118708

ok, s
Gy 1

3. Date Incorporaled or Qualified | 3a. Date of Last Report

04/01/1996

2 Poacipal Place of Bodiness 2a. Mailing A 4, FEI quber Applied For
23307 -3 Yores B0 ] P.O qﬁO\( S50L13 33043077 Not Applicablo
22L Suile, A B et ;r] Sute, Apl #, eic. 6. Cenrtificate of Status Desired 0 sa;;sﬁ::ﬂig;nﬂl
| ity & Stato City & State 6. Election Campaign Financing $5.00 may B
210 Cj(.&)q vl ﬂ(. -S: L _@J &QCL $ | Trust Fund contribution 0 Addod 1o Foos.

I Counlry b Country, 8. This corporation has liability for intangible tax under s. 199,032,
24[ 39;"!&’ 25 U 5 2+;| 3@.% a0 \Js Ftorida Stalutes [dves [Ono
[ - 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

DRAVES, MCHAEL E Traws, ichael E

7008 ATLANTIC BLVD 82 a s (PO Box Number s Not Acc

JACKSONVILLE FL 32211 K3ZGT " Akt DRI E
83

*UBe Rsonv ) le, _ FLPESS) G

791, Pursusnt 10 e provisions of Soctions 607 D502 and 607.1508. Flonida Statles, the above-named corparation submits this statement for the purpose of changing its registerac
ollice o regestercd agent, of both, inthe State of Florida. Such change was authorized by tha corporation's board of direstors. | heraby accept the appointment as registered

agent. an farvhar wath, and accepl 1he obligations of, Section 6070505, Florida Statutes. v 9
) — 7
SIGNATURE MKJIO{Q.I VL é q
v mgent and il ¢ apahcable

Seap e [ e ' {NOTE- Regislared Agent signature requlred when reinstating} DATE
f2. (HFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we ] DA [ TDELETE S1TIMLE 'ﬁcmnue [ Adaition
A DRAVES, MICHAEL E 1.2 NAME
s | JODE-ATEANTIC-BEVD 1.3 STREET ADDRESS
Gy BT JAGKBONVILLE-FL-3aa11 14 GITY-8T- 2P
vie ] DT ) DELETE 21TITLE
Na STANFILL, KELLY L 22 NAME
sgrsaorese | TO0ATHANTIO-BIMD 2.9 STAEET ADDRESS f‘ss CDQE[I
croo | JACKSONVILE-PL9011 raovsre LIQC AT M,
s o [ DeLETE 3.1 TILE
NEA 3.2 HAME
SIREEL AP 3.3 STREET ADDRESS
ST 2 7‘ 34, CITY-5T-2P
I B o [ JGeiETe AVTTLE [JChange  [J Addition
Rt 4.2 NAME
SR AR 43 STREET ADDRESS
Y57 o o AALITY-ST- 2P
AT - T oeLeTe 51TLE I Change L] Addition
AR 5.2 NAME
SIRE AT S 5.3 STREET ADDRESS
AL SR D . 54CY-S1-2F
n; [T otiete 61T0E [T change  T.] Addhiion
HAM 6.2 NAME
SIREET ANDRE S £.1 STREET ADDRESS
sl 2k 6.4 LITY-5T- 2P
14, [ m Nenis by ciortfy that the infarmaton supplied with this Hling does not quality for the exemption stated in Section 119. 07(3)(i). Florida Statutes, | further certify tha! the

nfarnation indicated on this annual reporl o supplemental annual reporl is true and accurate and that my signalure shall have the same legal effec! as if made under oath; thal
| e an. officer o (hru tor of lhe GD(()OF:IT\O'] or the ro siver or trygtee emptév\éered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
achpeCR with an address

et iibl [ HIS497 Mt 6%—‘/93 b

GINIRG OFFICER OR DIRECTOR Trate Tayme Frane #

FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 Ooam

CR2E034 (9/96)



