FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CIRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre'ary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pgg000052861
COASTAL MAUSOLEUM CONSTRUCTORS, INC.

Principal Flace of Business

5505 NW 4t PLACE
GAINESVILLE FL 32606

Mailing Address

5505 NW 48 PLACE
GAINESVILLE FL 32606

(T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
06/19/1996
2. Principiil Place of Business 2a. Mailing Address 4. FEI Nmber Apilied For
24] 5525 NW 48th Place 2¢] 5525 NW 48th Place 59-3386818 No: Applicable
ite, £pt. 3 Suite, Apt. #, etc. itii
Suite, £pt. #, etc ute. ApL . ele 5. Certiicate of Status Desired X $8.75 raditonal
EI m Fee Re juired
City & fitate ) City & State 6. Election Campaign Financing ] $5.00 vayBe
El Gainesville, FL El Gainesville, FL Trust “ung Contribution Added 1 Fees
Zip Country Zip Country 8. This ¢arporation owes the current year Intangible
2—4[ 32606 ['El Us E[ 32606 [m us Perso val Propenty Tax. Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
RJTENBERG, BARRY B 82| Street Aldress (P.O. Bo < Number is Not Acceptable)
- ree ress (P.0. Bo< Number is Not Acceptable
5505 NW 48 PLACE 2820 NW 3Ist Terrace
GAINESVILLE FL 32606 83
84| City | \ . 85| Zip Code
Gairesville FL 32605

11, Pursuint to the provisions of Sactions 607.050.2 and 607.1508, Florida Statiites, the above-named c poration subm ts this statement for the purpese of changing its registered
office ar registered agent, or buth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap jointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Signaturs, typed or prnted i wne of registered ager: and btie if applicable. (NO" 'E: Registared Agent signature rec uired when reinstating DATE
12. OFFICERS ANJ DIRECTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTO S IN 12
TIMLE PD [ DELETE 11TIME X change [ Addilion
NAME RUTENBERG, BARRY B 1.2 NAME
sTReeTADOR ;55| 5505 NW 48 PLACE asreeTanoress| 2820 Nw 31lst Terrace
CITY-ST-2P GAINESVILLE FL 32606 14CITY.ST-2P Gainesville, FL 32605
TME v ] DELETE 2.17MLE (K Change [ Addition
NAME PAYNE, R. DONALD 22 NAME
sTReeTADDR 55| 5505 NW 48 PLACE aasreeTaooress| 18385 €W 75th Loop
COITY-ST-ZiP GAINESVILLE FL 32606 2 4 CTY.ST-2P Dunnellon, FL 34432
TITLE ST 1 DELETE 31TME i Change [ Addition
MAME RUTENBERG, KIRSTEN S2NAME
streeTADDRsS| 5505 NW 48 PLACE saasweeranceess| 2820 NW 31st Terrace
CITY-5T-2P GAINESVILLE FL 32606 34.CITY-ST-ZP Gainesville, FL 32605
TLE {J DELETE 41TITLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRISS 4.3 STREET ADDRESS
Lcrw- ST-ZIP 44 CITY-ST-ZP
TILE O DELETE 51TITLE [1Change [ Addition
NAME 5.2 NAME
STREET ADDRI:SS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-51-2P
TILE [] DELETE 6ATIME [JChange [ Addition
NAME 6.2 NAME
STREET ADORISSS 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY.5T-2IP

14. | harely certify that the information supplied witn this filing does not qualify for the exemption stated i1 Section 119.07(3)(j). Florida Statutes. | further erfy that the irformation

indicated on this annual report
officer or director of the cor]

ith an address, with .l other like empowered.

Barry B. Rutenberqg,

Pres. 4/20/99 352-373-

ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uder cath; that | am an
aition or the recei ser or trustee empowered to execute this report as re Juired by Chaptr 607, Florida Statutes; and tha my name appears in

8466

0062201

CR2E034 (11/98)

o ——n

MK OF SIGNING OFFICE R OR DIRECTOR

Date Daytine Phone #




