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

PROFIT ey
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1998 Dlwsms;::c(rf;a;){;j(;:inows Secretal'y Of State
DOCUMENT # P97000066743 (0)

1. Corporalion Name

COASTLINE DRYWALL., INC.

SN

O R

Principal Place of Busingss Mailing Address
11722 TANAGER DRIVE 11722 TANAGER DRIVE
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/31/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Numher Applied For
[21] L 26] 593464060 Not Applicable
Suite, Apl. ¥, et Suile, Apt. #, ol iti
—l e, Ap e e AR e B. Certificate of Status Desired O $8'75 Additional
22 2_'[| Fee Required
City & State | City & Stale 6. Election Carmpaign Financing $5.00 May Bo
23 L aal . Trust Fund Coniribution O Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Inlangible
;I ;;l ;0] ;l;‘ Parsonal Property Tax due June 30, [ ves [ wo
©. Name snd Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
KIGHT, DARWIN 8] Name
11722 TANAGER DRIVE 82! Street Address (P.O. Box Number is Not Agceptable)
JACKSONVILLE FL 32225

a3

81| City 85| Zip Code
FL [*]

11, Pursuant to the provisions of Sncthns_GOT.Ob(J"?rana 6071508, Florida Statunes, the above-named corporation submits this statement for the purpose of changing its registerad
offica or registered agon!, of bath, in the Stato of Flondga Such changc was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am lamifiar with, and accopt the obligations of, Section 607 0505, Florida Slatutes.

SIGNATURE .. . e e
Slignaluse, typrod o printed nama of mgntered agend and tite ) applicable (NOTE Repistored Agant signature requirad whan reinslating) DATE
12, OF FICE RS AND DRECTORS ] K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [J oecere 11 I0LE P-P-T [T Change [T Addition
NAME 1.2 NAME DARANN 1{1‘9/;7'
STREET ADDRESS 13STREETADDRESS | F1 7 2D TANAQFR PH '
CITy-51-2 B vacn-ste L JAX. P 32225
TITLE [T DELETE Z1TITLE [ Jcnange L Addition
HANE 2.2 NAME
STRELT ADDRESS 2.3 STREET ADDRESS 2%
CITY-§1- 1P N 2 4 CITY-§1-21p
MLE T Deiete 31TNLE [Tomange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDHESS
CITY-SI-2ip 34_CITY-ST-7P
TMLE [Joree 41T0LE [J change ] Addition
HAME 4,2 RAME
STRFET ADDRESS 4.3 STREET ADDRESS
CITY-S5T-2P . 4.4 CITY-5T-2IP
TITLE [T okrete 5.1 THLE [Tchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-S1-21P o 54 CITY-§T-2IP
TME ] DELETE B1TITLE {Jchange [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-21p 64 LY-S1-2

14. | hareby cerlify that the information suppled wilh this filing does not qualify for the axemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual reporl of supplomontal anaual report is true and accurate and thatl my signature shall have the same legal effect as if made under cath; that | am an
offticer or director of the corporation o tho receiver of trustee ompowored to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 of Block 13 if changed, or on an attachiment with an addross.

SIGNATURE: Tt rec feor s ah? f : A0l B )99y

FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 8 8 O O dam

CR2EC34 (10/97)



