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- .PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham { F ILED
ANNUAL REPORT Sacretary of State *
1998 DIVISION OF CORPORATIONS Mar O 5 1 99 8 8 . O O am
DOCUMENT # PQ7000096313 (6) Iy
CORAL PLATE, INC.
Principal Place of Business Mailing Address “lm”"
g}r;ECASTEI.LO DRIVE 5117 CASTELLO DRIVE
1 SUNE 1
NAPLES FL 34100 NAPLES FL 34103 DO NOT WRITE IN THIS SPACE
8. Dats Incorporated or Quallflad
2. Principal Place of éuslness 2a, Mailing Addrass 4, FE| Number Appliad For
21 28 59-3430%38 Not Applicable
Suite, Apt. 4. slc. Suite, Apt. #, etc. o 8.75 Additisnal
;ﬂ ;7-1 5. Certificate of Status Deslred ] Fee Required
City & Stats City & State 8. Election Campalgn Financing $5.00 May Be
|23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owea of has pald the current year Intangible
2] 28] 29 30) Personal Property Taxdua une 30.  [JYes [N
%. Namae snd Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
AMBURN, JAMES 81] Name
5117 CASTELLO DRIVE 82| Stresl Adaress (F.0. Box Number is Not Acceplable}
SUITE 1
NAPLES FL 34103 8
84 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Fiorida Stalutes, the abova-namad corporation submils this statement for the purpose of changlng its registared
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors, | hereby accept the appointment as registered

agent. | ar famlliar with, and accept the obligations of, Section 607 , Florida Statutes.
" SIGNATURE
¢ Signaturs, typsd of printsd name ol registered agent and litke i applicable. (NOTE: RegQitlered Agent signahae required whin reinataing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TE D T oeLeRE 11TMLE T Change LI Addition
HAME WEBER, HELMUTH 1.2 NAME
smeetaobress | 5117 CASTELLO DRIVE STE 1 1.3 STREET ADDRESS
CITY-ST- 1P NAPLES FL 34103 14 TV -ST- 2P .
e TJ OELETE 21TILE = " Chrange ﬁmltion
NAME 1 22 KA dstea  WeBeR
STREET ADDRESS 2ssmesaooness | 5 (7 Castello !
CiTY- ST 2P soomvste | NALAES, AL 3403 A
TLE [ peLETE JATME U - L Change ]Xl Additlon
NAKE 32 NAME CHerstan (Mebek
STHEET ADDRESS Hs.ssmesrmmess 5013 CA sfellp H(
CITY- §T-21P won-ste | NAPkes £ B3 4loD
HTLE [T oELete 41TIME b ] Changs ﬁAﬂdiﬂon
RAME 1 2NAME Heeald WQBCE(
SYREET ADDRESS ' asmeraooness | 5113 CASfelle '

| civ-sr.ze ‘ AACITY-ST-2IP v phes £L3 4i03

1 me : T DELETE 51 TITLE i T change [ Addition
e sawse ACNIOCE S

| - 53 STREET ADDRESS ~(3A06,/ 98-~ 01003-~0127
CITY-ST-2P 54 CIY-ST-2P *4% 150 00
TTE L OELETE 6.1 TTLE [ ohange  TJ Addition
NAE 8.2 WAME PE
STREET ADDRESS 8.3 STAEET ADORESS 3.;
eiTy-S1- 2P 8.4 CITY-5T- 217 _
14, | hergby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. i further certify that the information

indicated on this annual report opSupplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officar or direclor of the corpogafiion or the recaiver or trystea empowsered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changbd, or on an attachment #ihh a dress.

SIGNATURE: AL I AEER

0 NAME OF $IGNING OFFIGER OR DIRECTOR Dale Daytima Phone ! Q438728

CR2F034 (10107



