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T

FILED

FILE ?0\!? Fl(al;l—é FEE AF]%SI\'I?Y?‘I) IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIGA DEPARTME NT OF STATE
Sandra B, Mortham
Socretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

8)

COASTAL ENVIRONMENTAL SERVICES, INC.

1

May 08 1997 8:00am
Secretary of State

T GACH TR AW ETAR

MENKEMEYER, H. CHRIS
121 HARBOR WOODS CIRCLE
SAFETY HARBOR FL 34695

5. Name and Addross of Current Registered Agent

Princlpal Place of Busincss CMailng Address
531 MAIN 8T, P, 0. BOX 111
$TEC SUITE 131
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34895-0111 b o
us us 3. Dale Incorporated or Quallicd | 38, Date of L ast Repor!
L _ 02/21/1891 04/10/1996
2. Principat Place of Busincss ___2_&. Mailing Address 4. TElI Number Applied |or
21] ) el ,, _ 59-3065246 L met Appica
Suite, Apt. ¥, elc. Suile, Apt. 4, cte. it
r-[ . Ap s f §. Cuiliticate of Slatus Desired ] $B'75 Adq|1|0nal
22 el I R S Foo Hoquircd
City & Stale | Cily & Stale . Elggtion Campaign Financing $5.00 May Be
22 e B | stPundContbution [ AddedtoFeos |
Zip Counlry _Ap _ Couniry 8. This corparalion has liability log infangible lax under s, 199,032

ess of New Regisiored /

1. Pureuant to the provisions of Saclions GO7.0607 and 607, 1508, F lorida Slatutes, 1ho above-named corporalion submils this staloment for the purpese of changing its rogistared
affice or registered agent, or both, in the State of Forida. Such change was aulhorized by the corporation's beard of directors. | hereby accepl! the appointment as registercd

ns of, Sl:lon 6070505, Florida Statutes
S

agenl. | am fanyihr @ Wu.c mﬂ- h
SIGNATURE _N- -\ T/ VMO Y ~ suw\;/ }/\
Sighalyra, lypwed of printed name of tegusleted agen ad Gl g al e f O

PR AR TITH ] gy

e réqnincu -.-:h(-n'rdin;la!’ir;gn

a 85| 7ip Coda

FL |

oAt
"~ ADDITIONSICHANGES TO OFfICE RE AND DIRECTORS IN 12

T [ change [T Addition

CR2E034 (9/96)

T T thange 1] Addition

T T T D crange WAdd’ii&in’
Lioda MenX¥emevecr

12| Yac bor Woe'ds Chreale
34645
[Tchange T3 Addition

Safedy Woarbor Fo

ST T T etange T vldition |

1 Change T Agditon

12, OHICERS AND DIRLCI1GRS

TMLE Og - N o R ITA T RERI T

NAME MENKEMEYER, CHRIS 1.2 A

starer apbaess | 121 HARBOR WOODS CIRCLE 13 STHIE AGHI S8

orv-sze | SAFETY HARBOR FL 14CITY- 5120

THLE ST T oeen Soe |

NAME CATHERINE, ULMER E. 22NAMI

streer aporess | 5103 BONNEDALE CT. 23 STHEET ADDRESS

orv-size | TAMPAFL i Npaovae

TiTLE ]_-:l [T TE - ET]nu

NAME 30 NAMI

STREET ADBRESS 33 S1RET 1 ADDHLSS

CITY- 5T 1P e Ao |

TMLE Dhurcee FRRI

NAME 4.2 NAME

STREET ADDRESS 23 SREF I ATORF S5

CiTY-1- 2P B -  haaenyseae

TITLE [ becene LA 0LE 1

HAME 5.2 AMT

STREET ADDRESS 5 3SIRE(Y ADDRESS

QOITY-57-2 54 GTV-§1-75
T TTotiete BT

HAME B HAME

STREET ADDRESS 69 5IKEE] ATIDRE 55

CITY-51-2P BACNY-81- 70

14. I do here

by cartily that the information supiplied wilth this filing dacs nol gualily for the exernplion stated in Seclion 118.07(3)(0), Florida Statutes. { further cerlify thal 1he
information indicated on ihis annual report or supplemental annual 1eporlis tiue and accurate and that my signalure shall have the samao logal effect as il made undaor oalh; that
1 am an officer or director of tha corporation an the recoiver or tustoe empowered o exacule this reporl &s required by Chapter 607, Florida Statutes; and that my name

appears in Bliock 12 or Block 13 if changed, or on an allachment with an address.
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