FLORIDA DEPARTMENT OF STATE
€andra B. Morlham

CORPORATION
ANNUAL REPORT Secretary of State

1996 ‘ -- s ¢,‘/ DIVISION OF CORPORATIONS
DOCUMENT # L34333 (9)

1. Corporation Name

FIRST COAST MARINE, INC.

I

Principal Place of Business Mailing Address
C/0 CLIFFORD SCRURES C/0 CLIFFORD SQUIRES
2100 FLORIDA BLYD. 2100 FLORIDA BLVD.
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266
3. Dale Incorporated or Qualified | 38. Dale of Last Report
04/14/1895
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
@ ?5] 59'29797% Nat Applicable
| Bute, Apl. #, elc. - Suile, Ant. #, etc. 8. Cerificate of Status Desired (W} $8'75 Add.itional
22] 2?[ Feo Required
City & State | Gity & State 6. Election Campaign Fnancing $5.00 May Be
23 2;' Trust Fund Contribution 0 Added to Fees
2ip Sountry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 El 29} E Florida Statutes O Yes [INo
9. Name snd Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81| N
" SR UIEES |, CUL PR
HAVEN’ TIMOTHY 82 Strept Address (P.0O. Box Number is Not Acceplable)
2100 FLORIDA BLVD. 2A00 Ctertadd LBl
NEPTUNE BEACH FL 32266 &3
84| Ci 85| Zip Code
NePTUNE B FL] t A XA

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
- or registerad agent, or both, in the State of Flarida. Such changs was authorized by the corporation’s board of directors. | hereby accep! the appointiment as ragistered agent. | am
familiar with, agfl actspt the obligations of, Section 607.0508, Florida Statutes.

7

SIGNATURE 2 - Cli Frendd SBluze= e . o _
| E. typaf o prnted namie of registered agant and titlo if applicabie MNOTE: Regrsterad Agent sigrature recei ad vhen reinstating’ DATE r‘."\

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 @
e VO CJ DELETE 11T P/ /5 "I Change ] Adation la—'/

MNAME SOUIRES, CUFFORD 1.3 NAME SQ\) S e CrrBntd 5

STACET ADDRESS 4119 CORDGRASS INLET DR. 13 STREET ADDRESS a
| CiTY-SI-7P JACKSONVILLE BEACH FL , 1AQTY-5T-2F &

TILE PD ﬁn&m 2 1TILE \// D [ Change [ Additon | ©

NAME HAVEN, TIMOTHY 22 NAME Chateiyn) SHueS

SIREET ADDRESS 13 PALM LANE 23 SIREETADORESS | £{ 119} Coe O (bRADS 1+l T DL

Oy 8170 PONTE VEDRA FL 2aomy-s-or | NTOACICSONIWI LT Berked, FL 322500

TIILE [] DELETE 3.17TTLE [ Change  [J Additson

NAME 32 NaME

STREL) ADDRESS 33 STREET ADDRESS

Oy -51-71p 340ITY-51-2P

TIiLE [] DELETE 4 1TIILE {0 Change [ Addition

NAMS 42 NAME

STHEE] ADDRESS 4.3 STREET ADDRESS

CIbY-ST- 2P 44 CITY-§T- 2P

e [ DELETE 5 1TITE [ Cnange  [7] Additien

NAME  ° 52 NAME

STHEE | ADDRESS 53 STREET ADDRESS

Cy-s1-21p 54 CITY-ST- 2P

TTLE [] DELETE b1 TITLE [ Crange [ Addition

NAME 52 NAME

STREEF ADDRESS 63 STREET ADDRESS
| Lily-sr-zp 64 LITY-ST- 2P

¥4. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3(K), Florida Statutés. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the corparation or the receivar or trustes empowered to execute this reperl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block daHifwhanged, or on an attachment with an address

SIGNATURE: CLiflend Seuvines [Ppus N eI Qofrn-sety

TURE AND TVPED OR PRINTED NAME OF SIGONING OFFICER OR DINECTOR e Phcne #




