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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT %
CORPORATION
ANNUAL REPORT

1998

o FLORIDA DEPARTMENT OF STATE
&= Sandra B. Mortham
’ / Secrelary of Stato

’ DIVISION OF CORPORATIONS

POCUMENT #  P97000063035 (4)
COASTAL FORMS, INC.

Principal Piace of Business

206 CLEARLAKE RD.
COCOA FL 32822

Mailing Address

280 CLEARLAKE RD.
GOCOA FL 32522

FILED
May 06 1998 8:00am
Secretary of State

0 O

DO NOT WRITE IN TH!S SPACE

3. Date incorporated or Qualified

07/15/1997

24

2. Principal Place ol Businass ’ 2a. Mailing Address 4, FEI Number Applied For
[21] ] $H-396 /32T Not Applicable
Suite, Apl. #, elc. Suite, Apt. 4, et |
P L i 5. Certificate of Stalus Desired O $8.75 Addtionai
E S El Fee Regulred
City & Slate | Cry & Stae 6. Election Campaign Financing $5.00 may Beo
;3-] ;8] Trusl Fund Contribution Added 16 Fees
Zip __ Country L Country 8. This corporation owas of has paid the current year Imangible

25 20} 30]

Personal Property Yax due June 30. Yos [1Na

10, Name and Address of New Registered Agent

Street Addrass (P.O. Box Number is Not Acceptatie)

§. Name and Address of Cufr}n@_ﬁgglster&i Agent
INGRAM, CHARLES A 81| Name
288 OLEARLAKE RD. =
COCOA FL 32922 5
B4| Cily

Zip Coge

FL |”

11, Pursuant to the provisions of Sochans 607 0502 and 6071508, Fionda Slalules, the above-named corporation subrmits this slatement for lhe purpose of changing its registered

office or ragigtercd agent. or bolh, 1 the State of Flodda Such changoe was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent. ! am familias wilh, and accepl the ohigaions of, Sechon 607 0505, Florida Slatules
SIGNATURE e e R . e e -
Signature tynesd e pinriedd name of fgpesene o s Wk angdeabde (NOTE - Registered Agent signalure requred whar ronslating) DATE A

12, OFFICERS ANQ[}fHE CI0ORS I 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D ] oLeTe T1TILE [ Change LT Addition | =
NAME INGRAM, CHARLES A 12 NAME §
sheevaooess | 1801 HUDSON OR. 1.3 STREET ADDRESS S
OATY-5T-21P ROCKLEDGE FL 32855 1A CIY-51-2P &
TNLE T DELETE 21T0LE T ctange [T Addition |©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAFSS
CIY-81-20P o 2. 4CY-81-2p
TInE T peLete 31 1MLE ~ [ Jenange T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CTY-ST-2IF o 34 GITY-5T-2P
TITLE T eLEre 4110E T change [T Additicn
NAME 4.7 NAME

| STREET ADDRESS 43 STREEY ADDAESS
Lmy-s1-219 o - 44 CIY-§1- 2P
TLE ] rLeTe S1TNLE [T changs T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-71P e 54 CTY-ST-21P
TITLE [T pecere 61TILE [ change L] Addition
NAME .2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cimy-ST-21P o 54 CITY-ST-21P

inglicated on this annual reporl or supglomotal annual repor
officar or director of the corporalion ¢f the receiver ar trust

14, | hereby certify that the infarmation supphed witl: uﬁ%'rmng daoes nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | furthor certify that the information
ieJruc and accurate and that my signature shall have the same legal eflect as if made.under path; that | am an
T empowered 1o execule his report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or

1Ay al!uﬁumlll wity an adtress
v 4 2 . lind i P

-~ - AP P Y AN S YIS



