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

PROFT
CORPORATION

1998

ANNUAL REPORT

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

1. Corporation Name

FIRST COAST MARINE. INC.

DOCUMENT # L34333

(9)

Principal Placa of Business
GO CUFFORD SQUIRES

2100 FLORIDA BLVD.
NEPTUNE BEACH FL 32266

Mailing Addrass

C/0 CUFFORD SQUIRES
2100 FLORIDA BLVD.
NEPTUNE BEAGH FL 32266

FILED
Jan 28 1998 8:00am
Secretary of State

AR TR

DO NQT WRITE LN THIS SPACE

3. Date Incorporated or Qualified

12/01/1982
2. Principal Place of Business 2a, Mailing Address 4. FEl Mumber Applied For
21 j26] 59-2079790 Not Applicable

Suite, Apt. #, elc.
22

27|

Suite, Apt. #, ete.

8. Certificate of Status Desired

0O $8.75 Additional
Feae Required

Cily & State
(23]

|28]

City & Stata

B. Election Campaign Financing
Trust Fund Contribution

~ $5.00 May Be
Aclded to T-'ees

Zip

Country

Zip

Country

8. This carporation owes ¢r has paid the current year Entang ible

m 25 B Eﬂ 3Di Personal Propesty Tax due June 30, [ lves [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SQUIRES, CLIFFORD 81 Name
2100 FLORIDA BLVD. 82| Street Address (0. Box Number is Not Acceptable)
NEPTUNE BEACH FL 32266
83
84| City FL 85] Zip Code

11. Pursuant ta Ihe provisions of Sections 6070502 and 607.1508, Florida Statutes, the a
affice or registered agent, or both, In the State of Flarida, Such thange was authorized by the corporation’s boarg of directors, | hereby accept the appointment as reglstered
agent. 1 am familiar with, and accept the obligations of, Section 6070805, Florida Statutes,

bove-named corporatlon submits this staternent for the put|

se of changing its registerad

SIGNATURE:

officer or director of the corpaoration of the
Block 12 or Block 13 if changed, or on 3

an address.

FGHATURE ANC TEPED OR FRINTED NARKC OF SIGNING omcsn @R DIRECTOR

de ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

‘/ i9 /c; v W ;ﬂ,-/e/u/

Danylicha Phona ¢

SIGNATURE Slgnailure, lyped o printed namy of regisiered ageat and e if apulcable (IOTE: Registorad Agent signatute required when reinstating) DATE o —

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 E';" .

TE FSTD o L1 DELETE 1.1TME “[J Caange L1 Addition E

NAME SQUIRES, CLIFFORD 1.2 NAME oy

smeraooness | 4119 CORDGRASS INLET DR. 3 STREET ADDAESS e

CITY -5t 7P JACKSONVILLE BEACH FL 14 COITY-S1-2P T

THLE Vb [T DELETE 25 TME [J Change L] Acdition |©

HAME SQUIRES, CAROLYN 2.2 NAME

sweeeranoness | 4119 CORD GRASS INLET DR 23 STRESY ADDAESS

GITY - 5T- 2P JACKSONVILLE FL 2 4 CTY=53-2IP

TTLE [T DELETE JATINLE o [ change LT Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDHESS

CITY -ST-ZP 34, GITY-ST-21

TITLE [T DELETE 41 TINE [T Change [T Additian

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2P 4.4 CITY-ST-ZIP

TLE [ oeLETE SATILE - [IChange [T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-7IP 5.4 CITY-ST-2F

TITLE [T DELETE 6.17ITLE - Crange L] Addition

HNAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY -57-21P 6.4 CITY-ST-2P

14, | hareby cerlify that the information supplied with lhxs f' fling dees not qualify for the exemption stated In Section 112.07(3)(%), Florida Statutes. 1 further certify that the information
indicated on this annual repart or supplementals port is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an




