FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sand-a B Mortham

PROFIT e,
CORPORATION WAL
ANNUAL REPORT

1996 N
DOCUMENT # V11487

1. Corporation Narm:

COASTAL SHIP REPAIR, INC.

Secretary of Slate
DIVISION OF CORPORATIONS

- (8)

Principal Place of Business Mailng Adorass

VAN ARV

790 MULLETT RD. 790 MULLETT RD.
UNIT 42 UNIT 42
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
us us 3. Dale Incorporated or Qualfied 3a. Date of Last Report
02/03/1992 05/24/1995
2. Principal Place of Business | 2a. Mawllmgi.'&:d;‘:ire-é.s 4. FEI Nurmiber Applia;:—!.i-'or
21 D o 53-3103495 Not Appiicatse
Sulte. Ant. #, et L Sue Ant ke 5. Certif cate of Status Desired w $8.75 Additional
rzﬂ 27| Fae Required
City & State | Cily & Stater 6. Electon Camipaign Financing $5.00 mMay Be
?3—{ ) 281 Trust Fund Contribution Added 1o Fees
Zip Country | “p | Country 8. This corporabon has liability for intangble tax under s 199.032,
(24] 25 29 30! Flarida Statutes O ves [ONo
9. Mame and Address of Current Registered Agent i vwe..... 0. Mame and Address ol New Registored Agent _
B1| Nare . g : :
) >
WELFORD, CATHERINE E. %o ‘é’/ﬁm/{ P e
406 TAYLOR AVE. VIR Lo e
CAPE CANAVERAL FL 32920 83
BaCr, - , 85 Zip Code
Cerett Tslandd- FL [*] 35552

2 andl EO7 1508, Flonda Stattes the above namexd
da Sach cha
on B0 0506,
T A

Ve A A e g it e

11. Pursuant to the provisions of Scclions 607 050
or regislered agent, or bath, i1 tho Srate of Fic
famihar with, and accept the obl.gatons of, €

o
SIGNATURE % ez

b adtoate Tyl O D e b ide © O renLi by

corporahion

oA Slatules

':/? ,ﬂ//z’/,('(

Tty g

sbrits this statemen! far the purpose of changing its registered ofce

s authonzed by the corporabon’s board of chractors | fiarehy accept thie appontment 48 regestered agent. | am

RGO

Wr st g

12, OFFICERS AND DIt GTORS N ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 17
TIFLE D ] oteEte [} Change ) Addition
NAME MOORE, DOUGLAS M. 12 HAME

STREET ADDRESS 1350 DOLPHIN AVE. 1A SIREFT ADDAESS

OTY-§7-2¢ MERRNTISLANDFL 40Ty 8120 B

L D [] DELETE FRRAT [ Change [ Additon
hAME COONS, PATRICIA L. 29 NAME

STREET ADDRESS 201 INTERNATIONAL DR. 2 3SIRIEN ANDAISS

Ty ST 2P CAPE CANAVERAL FL o 2eTN SR | ]

TITLE [[] DELETE 3TILE [ Changz  [7] Addilion
NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRAESS

CITY-ST-21P L 34007V S1-BP o

TIE {J DELETE 4 1T0E [] Change [ Adddtion
NAME &7 NAME

STREET ADDRESS & TSTHEE AR S,

GIIY-ST- 2P o i I EYREs o

TILE [ DELETE 5 TLE [ Change (7] Additon
NAME 57 NAML

STREET ADDAESS 53 SIHEE] ADDRI S5

Ty -SE- 2P i o EACIY-SI-2¢ o L ) )
TTLE [ OELETE € TN [ Charge ] Addition
NAME €2 hans

STREET ADORESS 6 3 STREFI ADCRESS

CITY. 8T-21P B4 CilY-5T-21F

14. | do hereby certifs that the information suppied wity this flng is valuntasly furmished and does
certify that the information ydicated oc this anrund reporl or supiplommental annaal report 1s true and accurata an
oath; that | am an offic 0:‘%
appears in Biock 12 of Biodl

SIGNATURE: |

134 changad, or on an attachment with an address

e \ . il
&M‘(ﬁﬂu omcsn’ﬁ{;cron‘ o ’

reCtor of 1he COrparalion o the resenor or rustee enpowered 1o execta this report as reduicod by Chapter

niat aqualify for the exemption stated m Sectian 1180713k, Florida Sta'utes | furner

dihat my sgnature shall have the same legal effect as f made under

607, Ficrida Statutes; and that my name

LS5 607

Dt Prcve &

R

CR2E034 (12/95)




