FILE NOW: FILING FE

FILED

E AFTER MAY 1 1S $550.00

PROFIT Q\‘ FLORIDA DEPARTMENT OF STATE
CORPORATION y §I Sandra B. Mortham
ANNUAL REPORT A

Secretary of State

1997

DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

COASTAL LABS, INC.

: | JACKSOMILLE FL 92248

Princlpal Place of Businoss

113154 8T JOHNS INDUSTRIAL PLACE

Mailing Adcress

113151 ST JOKNS INDUSTRIAL PLACE
JACKSONVILLE FL 32246

I ERTATIAR A

3a. Date of Last Repont

3. Date Incorparated or Qualified

_08/15/1996

21

2. Principal Placs of Business "[ 2a. Mailing Address

26]

5978394 Gog

4. Appliad For

Not Applicable

$8.75 Additional

Foe Reguired

a

. Certificate of Statlus Desired

. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

B. This corporalion has liahitity for intangible 1ax under s. 180.032,

Florida Statules Yes D No

10. Neme and Address of New Repistered Agent

Name

Streel Address (P.0. Box Number {s Nol Acceplablo)

iy Sulte, Apt. #, elc. Suitc, Apl. #, ¢lc.
City & Stale City & State
Zip Country 2ip Country
9, Name and Address of Current Registered Agent
BEARDSLEY, DALE A 81
12 E BAY STREET a2
JACKSONVILLE FL 322023427 ~
84

City W Zip Code

FL |*

11. Pursuani to the provisions of Sections 607 0502 and 8071508, Florida Stalutes, the above-named corparalion submils this stalement for the purpose of changing its registered
o was aulhorized by the corporation's board of direslors. | heraby accept the appoiniment as registered

office or registered agant, or bolh, in the State of Florida, Such chang

agenl. | am {familiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

L

ey et Skt

—a il -

SHGNATURE e

Slgnaturs, typed o printod name of 1egisicred agont ad tile f epplicatre (NOTT - Regislered Agent signature required when reinslating) DATE
12, QFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE [ ] DELETE TITITLE Ul Crange L1 Addition | &5
NASE MANGES, KARL B 1.2 NAME 3
staceraooazss | 11315-1 ST JOHNS INDUSTRIAL PLACE 1.4 SIREET ADDRESS <
erv-st.ze__ | JACKSONVILLE FL 32246 L R raoimystze . &
TLE D T betiie 21 TMLE [J change T Addition [©
NAME ROBERTS, WILLIAM R 22 NAME
staeeraophzss | 11815-1 ST JOHNS INDUSTRIAL PLACE 2 SIREET ADDRESS
orv-sr-ze | JACKSONVILLE FL 32248 2 4Ty -S1-2iP
TILE T ok 33 TILE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2iP 34.CI1Y-ST-2IP o N
TME ] vecEse 44 TLE [T Crange [ acdition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CIY-ST-1P 44CNY-5T-7IF ) ]
TNLE [J DELETE 51TITLE [ Change Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CiTY- ST-2P 54CNY-51-2F
TILE T orerte 64 TILE [ Tchange (] Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY-ST-21P 64LITY-51-7IF

proeiel

14, 1 do hereby cerlify that the Information supplicd with this fiing tloes nol quality for the exemption stated in Section 119.07(3){i}, Fiorida Stalutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as i made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my narne

appears in Block 12 or Bleck 13 if changod, or pn an allachment with an address.

SIARAIATYI I ™,

SN A6 kPR ript TRt D ot 2 ST Onif 900 TS




