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

Sandra B. Mortham
ANNUAL REPORT

1998 "*‘¢' DIVISIC?:cCr)GFIir:}éJCF)::;:t:TIONS Secretary Of State

DOCUMENT # 3335;1 (8)

1. Corporation Name

COASTAL ENVIRONMENTAL SERVICES, INC.

BN RARTE

Princlpal Place of Business Mailing Address
531 MAIN 8T, P. 0. BOX 111
STEC SUITE 131
SAFETY HARBOR FL 346% SAFETY HARBOR FL 34695 DO NOT WRITE IN THIS SPACE
us us 3. Dats Incorporated or Qualified
— 02/21/1991
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Appliad For
[21] X 26] 593065246 Not Applicable
Sulte, Apl. #, etc. Suite, Apt. #, alc. iti
_l Pl #. @ Y v o 5. Cerlificale of Status Desired O $B'75 Addltionsd
2 ;] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
?31 m Trust Fund Contribution 0O Added to Faes
Zip | Gountry L Country B. This corporation owes or has paid the cyrgpl year Intangible
24 25_] _lQ] . E‘ Personal Properly Tax due June 30. vas [ JNo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registersd Agent
MENKEMEYER, H. CHRIS 81| Name
121 HARBOR WOODS CIRCLE 82| Street Address (P.0, Box Number is Not Acceptable)
SAFETY HARBOR FL 34695
B3
B4| City FL a5| Zip Code

11. Pursuant to the provisions of Sections 607.050? and 607.1508, Flarida Statutes, the above-named corporation submilts this statement for the purpose of changing its registerad
office or registerad agent, 0:1 %th, in 1he State plEonida. Syth change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglstered

agent. | am tamilipr with /G cept the abli ns of, Seftion 607.0505, Flarida Stalutes, '
~.C ELo 5/1/5Y
SIGNATURE - “ / I,

Signaturo, typod o printid nanio af ATE

Signature, &;ﬁd o plirﬁ:ﬂ namn ol léawiiifud autrrur‘a;\n e il applicable ' W(N('ﬂl'.: Registared Agont shgnalure required whan reinstating)

12, OFFICENS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TIE CED ] oruete 1ATNLE [J'Change LT Agdition
NAME MENKEMEYER, CHRIS 12HAME

smeeraporess | 121 HARBOR WOODS CIRCLE 1.3 STREE] ADORESS

CITY-51-4iP SAFETY HARBOR FL 14 GITY- ST- 2P

TE 8T CT DiCETE 21T0E 57 - TS L] Addiion
NAME CATHERINE, ULMER E. 22 1AM Calherine €. Coldnec

smeetaporess | 5103 BONNEDALE CT. 23STREET ADDRESS | 5% Heoy WA

CITY-31-2IP TAMPA FL 2 4CY-ST-2P ‘5&.3?\11 Het oot C G

TITLE W [T DELETE 31 TTLE ¥ [J change [ Addition
NAME MENKEMEYER, LINDA 37 NAMIE

sweeraporess | 121 HARBORWOODS CIRCLE 33 STREET ADDRESS

CITY-S1- 2 SAFETY HARBORFL 34.CITY-5T-7

TITLE [J osLere 41 TLE I change L] Aadilion
NAME 4.2 NAME

STREET ADDRESS 43 STREFT ADDRESS

CiTY-51-2P ' 44 GITY-S1-ZP

TIILE [ orcene 51 TITLE [Jcrange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY- 81-7P L 5.4 CITY-ST-2IP

TILE A [ EceTe 6.1 TITLE [Jchange  [_J Addition
NAME : 6.2 NAME

STREET ADDRESS | I 6.3 STREET ADDRESS

CITY-§7-2 64 CITY-ST- 2P

14. | hetoby cenirz thal tho information supplied with this Tiing dogs nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutas. | furlher cerlify that the iniarmation
indicated on this annual repiorl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor of the corporation r the receaiver opliustoc empowerad to execuls 1his report as roquired by Chapter 607, Flarida Stalules; and that my name appears in
#

Block 12 or Block 13 if changed, grfin an allaghmepy with,an addregs.
. TA 4 VA ﬂ:j L0 i fod @2 mmm <o

CIASRIATIID DT .

COF?P?;E’ION e 4 2 FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CR2E034 (10/57)



