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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kather.ne Harris

Secreta-y of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporat on Name

S89409

COASTLINE ELECTRIC OF SOUTH FLORIDA, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90055 021 ***150.00

AR CRRIAUERE AT

Principal Plz ce of Business Mailing Address ]
12895 22ND T NO PO BOX 1222
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
us Us DO NOT WRITE IN TH S SPACE
3. Date Inzorporated or Qualifed
10/23/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appiied For
m ;s—l 7&4@70 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
wie. AL B uhe A 5. Certifce e of Status Desired [ $8.75 Accitionai
El EI Fee Reqsired
City & State City & State 6. Election Campaign Financing 0 $5.00 hlay Be
2—3] ;] Trust F ind Contribution Added to Fees
Zip Courvry Zip Country 8. This co poration owes the current year | angible
;l 12—5| —Z?I Eﬂ Person 3l Property Tax. [Jves {INo
9. Namse and Addiess of Current Registered Agent 10. Name .ang Address of New Registere Agent
81| Name
SCHIBINGER, KARL F 82| Street Adiress (P.O. Box Number is Not Acceptable)
ree .0. Box Num
12395 22ND CT NO P
LOXAHATCHEE FL 33470 83
84| City FL ]asl Zip Code

office o registered agent, or botn, in the State of

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpose of changing its rgistered
Fiorida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =
Blignature, typad or pnnted nar 2 of registerad agent .ind tile if applicable (NOT1 : Registered Agent signature requ red when rainstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12
TME DV {J DELETE 1ATITLE [ Change [ Addition
NAME SCHIBINGR, KARL F 12 NAME
stReeTanoress| 12895 22ND CT NO 13 STREET ADDRESS
CITY- ST-2IP LOXAHATCHEE FL 14 CITY-ST-ZIP
TIME DpP [J DELETE 2.4 TITLE [JChange [ Addition
NAME SCHIBINGER, NANCY R 22 NAME
sTreeTapbREss| §2895 22ND CT NO 2.3 STREET ADDRESS
crv-st-ze | LOXAHATCHEE FI. 2.4CITY-ST-2P
TME [J DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE! S 33 STREET ADDRESS
CITY- §T- 21 34 CITY-ST-2IP
TILE ] DELETE 4.4 TITLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRE § 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-ST.ZP
TTLE [J DELETE 54 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE! S 53 STREET ADBRESS
CITY- ST-ZIP 5.4 CITY. ST-ZIP
me [C] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-ST-2ZIP ‘f 6.4 CITY. §T- 2P

Fal
14_ | hereb certify that the informat orf supplied witt this filing does not qualify fj
indicate d on this annual report cr gupplementa! annual report is tru

nd a

INTED AME OF SIGNINGJOF!

Lirgite and that my signati re shall have th.: same legal effect as if made urder oath; that | aim an

’

other like gmpowered.

cute this report as recuired by Chapter 607, Fiorida Statutes; and that my name appezrs in

%f#ﬁé{g_@wpgs_m_

ge exemption stated ir Section 119.07°3)(}, Florida Statutes. | further c artify that the infarmation

CR2E034 (11/98) N

.



