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

PROFIT il 5o,
CORPORATION
ANNUAL REPORT

1998 Ne=

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # /1 1437

1. Corporation Name

COASTAL SHIP REPAIR, INC.

(8)

Principal Place of Business MaangAAdciress

787 SCALLOP DRIVE 757 SCALLOP DRIVE

CAPE CANAVERAL FL 32620 UNIT 42

us CAPE GANAVERAL FL 32820
us

FILED
Apr 30 1998 8:00am
Secretary of State

T A

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

02/03/1992

22

2, Principal Placa of Businoss - | 2a. Mailing Addrass 4, FEI Number Applied For
21] 26| £9-3103495 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, etc. $8_75 Additional

3 Lifi f ired
6. Certificate of Status Desire (M Foo Fogulred

2]

City & Siale

27]
F City & State
28]

6. Eleclicn Campaign Financing $5.00 May Ba
Trusl Fund Contribution Added to Fess

Zip Cnun—t?;v T Zip
24 25 [29] 30

Country

B. This corporation owes or has paid the current year Intangible
Perscnal Properly Tax due June 30, vos [JNo

10. Name and Address of New Reglstered Agent

Street Address (P.0. Box Number is Not Acceptable)

9. Name and Address of Ctﬁ'g'ptrﬂeglslerad Agent
mcme W, MOORE T B1] Name
1360 DOLPHIN AVENUE B2
MERRITT ISLAND FL 32952
83
84| City

Zip Code

Fuas

11, Pursuant Lo the provisions of Sections 607 0502 and 6071508, Florida Slalulas, e above-named corporation submits this statement for (he purpose of changing ils registared
office or registercd agent, ar both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regstered

agent. | am familiar with, and accept the abligations ef. Section 607.0505, Florida Statutes.

SIGNATURE

K-';'I';'"{&C'.:‘.'l‘.i",-‘i' fil 0 i aprd catks INONC Registered Aganl .gnalure red. e whan reinslaling) DATE ~
12, OreI1Ct HS‘AN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE D ' T beieTe 11 LE (T Change [ ] Aaditon | &
NAME MOORE, DOUGLAS M. 1.2 NAME §
smeevaporess | 9350 DOLPHIN AVE. 1.3 SIREFT ADORESS o
CITY-5T-2P MERRITT ISLAND FL $ACITY-5)-21P &
e 1/ T beceTe 2.1 TITLE [T erange [T Addtien |©
NAME COONS, PATRICIA L. 2.2 NAME
smecaponess | RO INTERNATIONAL DR. 23 STREFT ADDAESS
CITY- 87-2iP CAPE CANAVERAL FL o 2 4CITY-SI-7IP
TIRE I W B3T3 34 TILE [T Changs ] Addition
RAME 32 NAME
STREET ADDRESS I 3.3 $TREET ADDRESS
CITY-ST-2P N 34 GNY-S1- 7P
Tine [ DrLeTe 4HTILE [ crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET AUDRESS
CITY-ST- 2P o 44 ClrY-5T- 2P
TME [T DELETE 51 TILF LT change [ Addition
NAME 5.2 HAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P o 54Ciy-8T-21p
TIE [T oecere 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
gy-st-2p BACITY-5T-21p
14, | hereby certify that the information supplied with this filing does nol gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual ropetl or supplemental annual report is rue and accurate and that my signature shall have the same tegal eflect as if made under oath; that | sm an
1 the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corp,
Block 12 or Block 13 if cha#ged, o

Vv

e an attagjunenl wilh an address

AN Y.~ Y

NSIASAILATI IO ™,

adem st o A P g O Lrmn, Dods e D




