FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1998

A i

[LORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secrelary of State
DIVISION O CORPORATIONS

May 20 1998 8:00am
Secretary of State

DOCUMENT # S89400  (4)

COASTLINE ELECTRIC OF SOUTH FLORIDA, INC.

Principal Piace of Busingss ) Mailing Address

i

DA

12895 22ND CT NO PO BOX 1222
AHATCHEE FL 3347 LOXAHATCHEE FL 3347
ULgx HATC t 0 U% L 3410 DO NOT WRITE IN THIS SPACE
3. Oale Incorporated or Qualified w
L L . 10/23/1991
2. Principal Place of Busincss | 2a. Mailing Address 4. FEI Number Applied For
;1—[ e B - 2,5],,,,. _ BSiﬂﬁﬂm?D Not Applicable
Suite, Apl. #, elc. Suite, Apt #, etc iti
m e AP L e 5. Certificale of Staws Desired [ $8.75 addilonal
22 _ 1’;' R . Fee Raquired
City & State Uiy 8 Stalg 8. Election Carmpalgn Financing $5.00 May Bo
23 ) o e8] Trusl Fund Contribution Added to Foas
Zip Country L__ ip Country 8. This cofporation owes or has paid the current year Intangible
;] gl ) 29] o —.‘;a Persanal Property Tax due June 30. Yes [Nc
9. Name and Address of Current Registered Agent 10. Nama end Address of New Registered Agent
81
SCHIBINGER, KARL F Name
12895 22ND CT NO 82| Streel Address (P.O, Box Numbar is Mot Acceplabia)
LOXAHATCHEE FL 33470 -
84| City FL Jas Zip Code

11, Pursuant 10 the provisions of Soclions 607 0507 and 6071608, flonda Slatutes, he a

»ave-named Corporation submils this statement for the purpose of changing its registered

office or rogisterad agen!, or bolh, i the State of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the obligations of, Seclion 607,0505, Florida Statutes.

SIGNATURE __ S . - o . - —_
Signature typed o poceed nan ".f,":’i! el fper {0k A puivalde (NQIE : Registered Agent signatne teguired when reinstat ngd DATE. F::

12. ~_OIfICERS AND DIRLCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

THLE DV L DECETE 11TICE ~ [dchenge T Addition | &

NAME SCHIBINGR, KARL F 12 HAME §

streer apoaess | 12895 22ND CT NG 13 $TREET ADDRESS &

CAY-ST-7P LOXAHATCHEEFL 14 CITY-51-2P &

TITLE Dp L] DELETE 21111LE L1 Change LT Agdition |

HAME SCHIBINGER, NANCY R 22 WAME

smecTADDRESS | 12805 22ND CT NO 25 STREE] ADDRESS

GiTY-ST-20F LOXAHATCHEE FL B 2.4CNY-51- 2P

e [T oELeTe 31 TME ~ [Tchange [T addition

NAME 3.2 MAME

STREEF ADDAESS 3.3 STRELT ADDRESS

CITY-ST-2IP o o 34.CNY-ST- 2P

TILE O pEueTE 411LE T thange [T addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-7P 4.4 CITY-5T-21P ra

TiTLE L] DELETE BITITLE “[J Change [T Agaition |/

HAME 52 HAME ‘\u

STREET ADORESS 5.3 STREET ADDRESS x‘

CITY-81-21p e B 54CITY-S1-2IP

TITLE [T oerete 8.4 TMLE [dchange [T Addition

NAME 6.2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

Ciry-ST-2P 6.4 6ITY-51- 21

Block 12 or Blgck 13 if changod, or onoan alldchngot wwip an addrass.

%/)AA sy %,% AN PE

F 17 18P L SR T "

14. 1 horeby cerlily that the mformation supphed with this Tiing doos not qualify lor lhe exemption stated in Section 119.07(3)(1}, Florida Statutes_ | further cerfify thal the information
indicated on this annual report o supplaniental annoal report s treo and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corporation ar the receiver o rustec emipowared 1o execUte this repart as required by Chapler 607, Florida Statutes; and that my name appears in

Noanes R.Schibnaer & /oq/op

HO 2 G R



