FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA EFARTMENT OF STATE Jan 28 1997 8:00am
ANNUAL REPORT ‘

Secretary of State

1997

DOCUMENT # N37300 (3)

orporation Name

FIRST COAST MANUFACTURERS ASSOCIATION, INC.

RO AE

Prncipal Place of Business Mailing Address
8421 BAVMEADOWS WAY, 8421 BAYMEADOWS WAY,
SURE 2 SUITE 2
SONVI JACKSONVILLE FL 322568223
JACK ILLE FL 52256 3. Date Incorporated or Qualified 3a. Date of Lastgseé)on
2. Principa' Place of Business 2a. Mailing Aodross 4. FEI Number Applied For
[21] 7775 Davueadows Uav l26] 7775 Ravmeacdouws Vay 59-2922415 Not Appiicable
Suite, Apl. #, elc, Suite, Apt. #, elc. N $8.75 Additional
?2-\ Suite 106 ;l Sutre 106 8. Certificate of Status Dasired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] Jachsoville. FL 26] Jaclisopville. FL Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032.
2] 32250 [25] 20] 37756 [30] Florida Statutes __Oves DOlno
9, Name and Address of Current Registerad Agent 10. Name and Address of Now Reglsiered Agent
81] Name
DANIELS, L. A, JR. 82} Straet Address (P.0. Box Number is Not Acceptable)
8421 BAYMEADOWS WAY, 7775 Paymeadous tay
SUITE 2 B Giite Tt
Suite 104
JACKSONVILLE FL 32256 yime T3
Jacksonvil le FiL [*] 5355
11. Pursuant io the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. + am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnatute. typndd o prnted rame of registerad agent and ttle f appricable. {NOTE: Rapistered Agent signature required when: reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T DELETE 11TME [(T'change L] Addilion
NAME HALL, Y. E. J 1.2 NAME
sreer anoress | 136 EASTPORT RD 13 STREET ADDAESS
o1y 5T-2P JACKSONWILLE FL 14 CITY-ST-2F
e D [T DELETE 21TME [ change L] Asdition
NAME BAGGETT, JOHN 22NAME
streeranoress | 2051 N, LANE AVENUE 23 STREET ADDRESS
CiTY-S1- 2P JACKSONVILLE FL 2 4 GITY- 5T-2P
TITLE D [T DeLETE 31TITLE [F Change ] Asdition
NAME DUNCAN, DOUG 3.2 NAME
streeT ooress | 9469 EASTPORT RD 33 STREET ADDRESS
CITY - 5T- 2P JACKSONVILLE FL 34 CITY-ST- 2
TiTiE D T DELETE 41TTLE Clchange L] Adition
NAME WILCHEK, JOHN 4.2 NAME
sweer aooress | 119 BUSCH DRIVE 4.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 44 CITY- §T-2IP
TITLE D [J DELETE 5.4 TITLE ["Tchange  [J Addition
NAME ROSE, ALRRY E 5.2 NAME
steeerAooress | 735 EAST BAY STREET 53 STREET ADORESS
CITY-ST-2P JACKSONVILLE FL 54 CITY-ST-1IP
T D ] oELETE BATITLE t_] change  {_] Addition
NAME JONES, HOMAS P JR. 6.2 NAME
steeraooeess | 8500 HECKSCHER DR £.3 STREET ADDRESS
CiTy-SI-2P JACKSONVILLE FL £.4 CITY-5T-ZIP
14. | do hereby certify that the information suppled with this fiing does not qualify for the examption stated in Section 118.07{3Xi), Florida Statutes. 1 further cartify that the

nformation indicated on this anriual repon or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
| am an officer or director of the garporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 31 chadged, or on an attachmpest.yith an address,

SIGNATURE: £

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIIH

Daytirre Prione # 0008E3

CR2E037 (9/96)




