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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000081260 (7)
COASTLINE PLUMBING AND PUMPS, INC.

Principal Piace of Business

Mailing Address

FILED

May 06 1998 8:00am
Secretary of State

A A

10127 STATE RD 52 10127 STATE RD 52
HUDSON FL 34689 HUDSON FL 34869
us Us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
10/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEl Numbar Applied For
Fm 26 59-3403882 Not Applicable
Suite, Apt. &, elc. Suite, Apt. #, etc. o ] $8.75 Additional
;!;] ;7—] 5. Certificate of Status Desired O Fee Required
City & State City & Statg 8. Election Campaign Financing 35_00 May Be
23 2_8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
'm ;] ;l 30' Porsonal Proparty Tax due June 30, Oves [ONo
9. Name and Address of Current Ragl d Agent 10. Name and Address of New Registerad Agent

MCWHINNIE, WILLIAM
7192 CAMBRIDGE STREET
SPRING HILL FL 34606-4201

81| Name

B2| Street Address (P.O, Box Number is Not Acceptable)

83

84! City

FL ]a?l Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

! bove-named corporation submits this stalement for the purpose of changing its registered
office or registared agent, or both, in the Stato of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

Block 12 or Block 13 it changed, or on an,

SIGNATURE: “ﬁﬂ

officer or director of the corporation or the receiver or trustee em
t with ad

SIGNATURE
Signature. lyped of prinled name of regrstared agont and tila f applicatie (NOTE: Regialersd Ageni sipnalure required when reinstating) DATE
12. OFFICFRS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT [T DELETE 1ATITLE [J change L Addition
NAME MCWHINNIE, WILLIAM 12 NAME
streeTapbiess | 10927 STATE ROAD 52 1.3 STREET ADDAESS
CITY- 5129 HUDSON FL 14 CITY-51-29
e WS T oELeTE 21 TTLE [T change T Addition
RAME MCWHINNIE, MARIE 2.2 NAME
sreevacoress | 10127 STATE ROAD 52 23 STREEY ADDRESS
LITY-§1-2P HUDSON FL 2 4CIV-S1-21
LE [J oLete 34 TLE [ Tcrange LT Addition
HAVE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-S1-21P 34 CITY-ST-2IP
TILE [ DELETE A1TIE [JChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 44 CITY-ST- 2P
TME [T peLETE 51TILE [T Change™ ] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2%W 54 CITY-5T1-2IP
THILE TJ oecete 61 TILE D change [ Additien
HANE 5.2 HAME
"STREET ADDRESS £.3 STREET ADDRESS
cTy-s1-2I9 B4 GITY-§T-7IP
14. | horeby certity that the information supplied with this hling doos not gualidy for the exemption staled in Section 119.07(3){i), Fiorida Statutes. | further carlify that the information

indicated on this annual report or supplomenial annual reporl is true and accurate and that my signature shall Have the same legal effect as if made under oath; thal { am an
ered lo executo this report as required by Chapter 807, Florida Statutes; and that my name appears in

'/A!?/?Sr 513 -8;6 ’,‘/,“’0




