FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
corponmion A0 \ O s 3. ot Feb 19 1997 8:00am
b/ oo oo Secretary of State

ANNUAL REPORT
"*\‘._0_7.‘ eI

i 1997
DOCUMENT # H22042 (6)

1. Gorporation Name

FIRST COAST CONTINUOUS FORMS, INC.

F‘W’TCiDﬂ’ Prace of Buasitess Mam‘ng Aﬁf}feSS "Illlu Iﬂ' ||||I lllu "mmﬁunn' IIII| qumm.ml"'

HSHOHSROK KK C/O DAVID A. KING, ATTORNEY
IR IR 1416 KINGSLEY AVENUE
us ORANGE PARK FL 320734509
3. Date incorporated or Qualified 3a, Date of Last Report
72, Prncipal Pace of Business “2m. Maiing Address 4. FE| Number Applied For
1] 4265 Eldridge Loop |z6] 59-2450555 A2 Nat Applicable
Sutte, APt & oln ite, Apt. #, etc.
e At # e f— suite. Apt. #. otc §. Certificate of Status Desired $8.75 Addilonal
E - 27] Fes Required
| City & State | City & Stale 8. Efection Campaign Financing " $5.00 May Be
23] Orange Park, FL 28] Trust Fund Contribution ;] Added to Fees
4 . Country . dp Cauntry 8. This corporation has lablli nder s. 199.032.
'2_4_[; 32073 25] USA 2_9—1 3_0| Fiorida Statutes
B b Name and Address of Current Registered Agent 10. Name and Adgress of New
1]
KING, DAVID A, Hame
ATTORNEY AT LAW 82| Streel Address (P.O. Box Number is Not Acceptable)
1416 KINGSLEY AVE.
ORANGE PARK FL 32073 63
84 City FL 85| Zip Code

11, Parsuan! t e provisons of Sectiors 607, 0602 and 6071508, Florida Stalutes, the above-named corporakion submits this statement for the purgosa of changing its ref;islerad
office or regislered agent, or batn, in the State of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept ine appointment as registered
agent, T am farabar waith, and accept the obligations of, Section 607 0505, Fleridia Statutes.

SIGNATURE

CR2EG34 (9/96)

) , R i AN 11lE 1 appcable {ROTE Registarad Agert sigriaire required when renstating} DATE
12, OFFICE RS AND DIREGTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i TPD mEEE TUTLE [T thangs | Adetion
ALY PIEPER, JAMES H. 12 NAME
steeranoness | 492 WESLEY ROAD 1.3 STREET ADDRESS
orestze | GREEN COVE SPRGS FL 14 CITY-51-2
oL [T peLete 23 TITLE LT Change LI Addition
NaME 2.2 NAME
STRFLT ALIWE S 23 STREET ADDRESS
crstoae | 7 2 4CTY-51-2P N
i [_J OtLETE L1TIMLE [T change [ Addition
NANE : 37 NAME
TR DRSS | 7 33 STREET ADDRESS
Cry s a0 34.CITY-ST-2P '
Em ' o [T DFLETE L1 TI7LE : [T Change L] Addrion
HAkL 4 2NAME
STREE] ADDRE S5 43 STREET ADDRESS
Gry-51 2 44.CI1Y-5T-21P
Tiie | [T DELETE 54 TME (O Change L] Addition
s 52 NAME
SIRFES AL 5.3 STREET ADDRESS
cro.stae | ) 54CTY-51- 2P
T [ DELETE 61TI7LE ] Change 3 Acdition
hew: 6.2 NAME
STREET ALGRESS £.3 STREET ADDRESS
£iry 51 B4 CITY-ST-2F

14. | do hereby cortily that the informalion supplhed with this filing daes nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the
information indicaledd on lhis annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legat effect as if made under cath; that
1am an othicer o direslor of the corporahon or the receiver of rustes empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Bock 12 o Block 13 if changed, or on an atlachgyent with an address.

SIGNATURE?{ AN e s A L ¥io/p > GoY-24 P-06 P9
IGNATLA O YYPER OR PRINYED NAME OF BIGNING OFFICER OR DIRECTOR Drate Daytime Phone #
ames H. Pleper, President 0015346



