TER MAY 1ST IS $550.00

FILE NOW: FILING FEE AF

4 < PROFIT

CORPORATION o ¥ el

ANNUAL REPORT L
1998 N

e

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sa.cmlary of Stale
DIVISION OF CORPORATIONS

COASTLINE FABRICATION, INC.

| —_—
Principal Place of Business

T00E TALLEYRAND AVENUE
JACKSONVILLE FL 32202

POCUMENT # P97000039684 (0)

74“;._.1}]3}\;“55
P.0. BOX 16852
JACKSONVILLE FL 322456952

FILED

May 19 1998 8:00am

Secretary of State

e

00 NOT WHRITE IN THIS SPACE

3. Date Incorporated or Qualtified

05/15/1997

2. Principal Place of Business

2a. Mailing Address

28]

Applied Fo

FURYL3uygayg  [REee

paj
Suite. Apt. #, elc. Suite, Apt. ¥, elc. ) , 78 Additiona
§. Carlticate of Status Dasirad 0 y
23] 7] Foe Required
Cily & State City & State &. Election Campalgn Financing $5.00 May Be
nl ;l_] Trust Fund Contribution Added 1o Fesa
Zip Country Zip Country 8. Thig corporation owes of has paid tha cureni year Intangitie
E;] 25 r'.;l ;EL Pergonal Property Tax due June 30 NE\Y“ D No
@. Nama and Address of Current Regletared Agent 10, Name and Address of New RegistersdAgent
STEWART, LESTER 81} Nama
6032 ROBBINS CIRCLE SOU™ B2} Streel Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32211
83
84! City “J Zip Code

FL

. Pursugni 10 Ihe provisions of Sactions 6070502 and 607 1508, Florida Slolules, the above-named corparakon submils this statemant for the purpose of changing ite replsle
office or régistered agan, or both, in the State of Florida. Such change was aulliorized by tha corporalion's board of directors. | hereby accept the appoiniment ae reg

agent. | am familiar with, and atcep! the obkgations of, Saction 607.0505, Florida Statutes

slar

SIGNATURE
Eiuluu, typed o prinlad name of registersd egent and Ita if apphicable {NOTE Rorstered Agem nignalwe raquired whan rins.ating) DATE

12, OFFICERS AND DIRECTORS 13. "TADDITIONS/CHANGLES TO GFFICERS AND DIRECTORS IN 12
TOLE PVSY TT ok T ILE T Torae L] A
NAME STEWART, LESTER B R . .
smeevaponess | 6032 ROBBINS CIRCLE SOUTH 1.4 STREET ADDAESS -
CilY -ST-29 JACKSONVILLE FL 52211 14 CITY-ST-21P .
TILE [ DeLETE 21TIE T change” LA
NAME 22 HAME ’
STREET ADDRESS 2.3 STHEET ADDHESS
CITY-51-2IF 2.4 CITY-ST-3P L
TE | 31 TIE Llchanee [Ia
WAME 22 RAME
SYREEY ADORESS 33 STREEY ADDRESS
CITY-51- 2P 34 CY-SI-70
THE - T oeLETE GTNLE T change [T
Ty 4. ZHAME 100 soias ]
STREET ADDAESS 43 STRGET ADDRESS ~(5421 /98-~ NS -025
-1 1 440TY-51-2P #3150, O :
TITLE I DeLETE 51 1TLE L] Changa A
NARE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS 5 ] Iq
CIFY-ST- 79 5.4 LITY-5T- 2P
TILE T OLETE 5.1 THLE Tl Chnge LT
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDAESS
CTY - 5T-2P G4 CIIY-5T-21P .

in Section 119.07(3)(i), Florida Statutes. | further certify that the Inform.

Block 12 or Block 13 1f , pron

SIGNATURE:

14. | horehy certify thal the information supptiod with this lling does not qualily for the exemptlion staled
indicated on this annual rapon of supplbmental annual rapor is true and accurate and that my signature shall have the same legat effec| as il made under cath; that | am

otlicer or director ol the corporalion of the recaiver of lrusléa empowared to execule this repoit as required by Chapter 607, Flornda Statutes; and that my name appears i
ﬁed ;

altachment withyan address.
gaumf' _LesdeeStaunact 42198 404 -254- SHI4
Dare Daptima Prord #0045

SIGMATURE AND TYPLD OR PAMTED NAME DF IOMNG OFFCEA OR DIRECTOR



