FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT ! FLOHI;):“E:’E':A:.T:?: h(:l; STATE M ay 1 9 1 99 7 8 : O O am

CORPORATION
Secratary of State

ANNUAL REPORT
ONISION OF COMPOAATIONS Secretary of State

1997
4)

DOCUMENT #
COASTLINE ELECTRIC OF SOUTH FLORIDA, INC. |

1. Corporation Name
Principal Flace of Business Mailing Addrass ”Iml“m ||“| mi"m"l“l “I"ll“ III“ Im‘ |||||||I|| "I» lm

12895 22ND CT NO PO BOX 1222
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 334701222
us us
3. Date Ingorporated or Gualified | 3n. Date of Last Report
10/23/1991 01/03/1997
j. Frincpal Place of Busingss 2a. Mailing Address 4, FE| Number Applied For
21] E| £5-0340370 Nat Applicable
__ Buite, Apl#, clc | Suite, Apt. #, efc. _ » ) sa_"s Addhionat
EZJ o p . B. Cerlificata of Stajus Desired W Fee Required
. Uity & Srale | City & State 8. Eleclion Campaign Financing $5.00 May Bo
[273], s 2a-| Trust Fund Contribution ] Added 1o Fess
Zp | Country | Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24] . 25] 20] 30] Florida Statutes [dves [CIno
] g. Namne and Address of Curreni Reglstered Agent 10. Hame and Address of New Reglstered Agent
SCHIBINGER, KARL F 81| Name
12895 22ND CT NO 82| Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470
83
B4| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named oorporation submits this statement for the purpose of changing its registered
oflice or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

g i Ty or pinted name of reg-atered ageni and tita il applcabia NOTE: Ragialerid Agen! Sigralure requined when reinstating) DATE
R OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 1@
me | OV [T DELETE 1ATILE - [JChange L] Addition g’
NAME SCHIBINGR, KARL F 12NN
sikees aconess | 12895 22ND CT NO 1.3 STREET ADDRESS %
| omv-srze | LOXAHATCHEE FL 14CITY-51-2IP &
TILE Dp [] DELETE 24 TITLE [Jchenge L] Adaition O
HAME SCHIBINGER, NANCY R 22NAME
sireen anoress | 12095 22ND CT NO 23 STREET ADDAESS
arv-seze | LOXAHATCHEE FL 2 4CITy-ST-2p
me [T pecere 31TME . - [JChange L] Addilion
N I 32 NAME ' ! '
STREET ADDRESS 3.3 STREET ADDRESS
Gry-st-azie | 34.CITY. 8T- 2P
e [ DECETE 41 11LE T Change 1] Addilion
NEME 4.2 NAME
STRT T ADDAESS 4.3 STREET ADDRESS
prv-st-ae | 44 C/TY-5T-2IP
e [T DELETE 5.1TITE [ Change ] Addition
N 52 NAME
STREE) ADDRESS 5.3 STREEY ADDAESS
oY1 54 CITY-ST- 2P
TIeF o T oECEE 6.1 TNLE 1] Change L3 Addition
HAME 6.2 KAME
SIKEFL AIDHESS 6.3 STREEY ADDRESS
| Cry sLae 6.4 LITY-5T-2P
14. 1 do hereby certiy that the information supphed with this Tiling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cartify that the

information indicaled on this annual report of supplemantal annual report is true and accurate and thal my signature shall have the same lepal efiecl as it made under cath; that
I am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if,changad, or on an attachment yvith an address. (% ()
f -
SIGNATURE: /[ O QAN LA JRAEE Apcle S (997 793-985
BINATUIE AND TYPED OR #Ri 7 Date 7 Taytime Fhone # QDOBBTE




