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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1998

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # P96000030439 (9)

COASTAL SEAMLESS GUTTERS & WINDOWS, INC.

i
i
4
H Principal Place of Business Mailing Address
g 92079 FOREST BLVD P O BOX 50613
H JACKSONVILLE FL 32246 JACKSONVILLE FL 32240
i us us 0O NOT WRITE IN THIS SPACE
: ! 3. Date Incorporated or Qualified
04/01/1996
2. Principa! Place of Busingss 2a, Mailing Addrass 4, FEl Number Appliad For
21 26-| 59'330430? Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
5. Cortificate of Status Desired O $3.75 Additional
a ;] Fee Required
City & State | City 8 Siate 6. Election Campaign Financing $5.00 May Be
aal 23] Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
E] 25 29] 30 Personal Property Tax due June 30, Cves e
. 9. Name and Address of Current Reglstered Agont 10, Name and Address of New Reglstered Agent
E DRAVES, MICHAEL E 81 Name
s 8234 UKEMONT DR 82| Stresl Address (P.O. Box Number is Not Acceptable)
JACKBONVILLE FL 32216 :
g 83
{ 84| City FL 85] Zip Code
: t1. Pursuant to the provisions of Soctions 6070502 and 607.1508. Florida Statutes, the above-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 directars. | hereby accept the appointment as registered
: agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
| SIGNATURE
Signtiwre, typad or printed name of registerod agont and title it apphcabla. (NOTE: Regislorad Agant signature requirod whan reinstating) DATE p
’ 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 g
;| TmE DPV {J DELETE 13TILE T Change T Addiion |2
i HAME DRAVES, MICHAEL E 12 NAME
+ | smerraporess | 8234 LAKEMONT DR 13 STREET ADDRESS %
£ ov-sr-e JACKSONVILLE FL 14 0ITY-5T- 2P &
Sl me DST [T DECETE i Z1TILE [ change [ addition [O
P | e STANFiLL, KELLY L 22 AN
¢ | smeevapoess | 153 CORAL WAY 23 STREET ADORESS
¥
Y[ CTY-ST-20 JACKSONVILLE FL 2. 4CITY-5T-2P
TNLE [T peLETE 31TILE [T Change™ [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
Ly -ST-2P 34.CITY-§1-2P
i e [J DECETE 41TME L] Change ™ [T Addition
i
po| NAME 4. 2 NAMEF
b | sTeE Aboress 43 STREET ADDRESS
: | omy-s1-zp 44 CITY-87- 0P
e [T Derere 51 30TLE T Change L] Addition
NAME 5.2 NAME
i | STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-87-21p
i mme 1 orete 6.1 THLE [T change [T Addition
Pl o 62 NAME
5 | STREET ADDRESS 6.3 STREET ADDRESS
il omv-sr-ap B4 DITY-ST- 2P
U | 14, | hereby certify that the information supplied with 1his 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 repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or tru rmpowered 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 attachgrent wifly aff address.
AR R RS & P %__/ A " MA‘/ i /f:”qﬁq{nq!. LILIA n




