FILE NOW: FILING FEE AFTER MAY 181 1S $550.00

PROFIT ;T - FLORIDA DE PARTMENT OF STATE
CORPORATION (%t e Katlierine Marris
ANNUAL REPORT ‘j# Secietary of State
AN

DIWVISION OF CORPORATIONS

1999

DOCUMENT # | 30632

1. Corpo-ation Name

FIRST COAST CALIBRATION, INC.

Mailing Addrass

5228 BEACH BOULEVARD
JACKSONVILLE FL 32207

Principal lace of Business

5228 BEACH BOULEVARD
JACKSONVILLE FL 32207

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90081 001 ***150.00

0 RN e

DO NOT WRITE IN THIS SPACE

3. Date | corporated or Qualifed

12/22/1989
2. Principe! Place of Business 2a. Mailing Address 4. FEI Number Apf lied For
m -;;-l 5&2984& !3 Not Appiicable
Buite, Apt. #, efc. Suite, Apt. #, etc. _ , $8.75 additional
:]22 El §. Certifcite of Status Desired O Fee Required
i f — T = e
Jo—City.& Siate— - City & State -- —~ - 6. Efection Campaign Finaneing 0 $5.00 may Be

28]

Trust Fund Contribution Added to Fees

Zip Country Zip Country

8. This colporation owes the current year Intangitle

Persanzd Properly Tax. (i Yes [INe

9. Name and Addrss of Cutrent Registered Agent 10. Name and Address of New Registerec Agent
81| Name
WINKLER, JOHN S.
= 2] Street Add P.O. Box Humber is Not Acceptab)
2515 OAK STREET reet Address { ' ceptabler
JACKSONVILLE FL 32204 83
84] City FL 185 Zip Code 7

agent. | an famikiar with, and accept the obligations of, Section 607.0505, Floriua Statutes.

SIGNATURE

11, Pursuam 10 the provisions of Sect ons 607.0502 a1d 607.1508, Flosida Statute:, the above-named corp ration submits this statement for the purpose of shanging ifs reg stered
office oF regisiered agent, or both, in the State of Florida. Such change was autharized by the corparaticw’s baard of dire ctors. | heraby accept the appouitment as registered

Signatyra, typed or printed name f ragistered ageril and itle o appiicabla.

(NOTE. R sgisterad Agant signature requirec when reinstaling) DATE

12. OF FICERS AND DIRECTORS 13,

ADTHTIONS/CHANGES TD OFFICERS AN DIRECTORS (N 12

THE P [ DELETE {1 TITLE

NAME HELLMIG, RICHARD 3. SR, 12 NAME
sTRecTaporess| 5228 BEACH BOULEVARD 1.3 STREET ADDRESS
orr-stze | JACKSONVILLE FL | 1acime.sT-2P

[JChange [ ]Addition

CRZEO34 (11/98)

TIE T8 ] DELETE 2HTILE

NANE RUCKERSFELDT, GEORGE €.
* 5228 BEACH BLVD.
JACKSONVILLE FL

| 22 HAME
2.3 STREET ADDRESS
2.4 CITY-ST-ZP

“IChange [ Addition

[ DELETE 24THLE
3.2 NAME
3.3 STREET ADDRESS

T 512 34, CITY-81-2P

“ =i ADDRESS

[JChange [ \ddition

] DELETE {17ITLE

<, 2 HAME

¢ 3 STREET ADDRESS
. §T-2P 44 CiTY-57-ZIP

L 1Change {7} # ddition

(7] DELETE 57 Tore
5 2 NAME

&3 STREET ADDRESS
5.1 CITY-ST-ZIP

[ Change [ Addition

§. TME
6. NAME

) DELETE

6.2 STREET ADDRESS

84 CITY-51-2IP

ir-ae

i change 1A fiion |

{ heraby certify that the information sup Hliad with this filing does not qualify for the e» emption stated in Sectio 1 119.07(3)()}, F orida Statutes. | further certify th at the information
indicated on th & annual reporct or suppl:mental annual tepart is trug and accurate ar d that my signature shal. have the same lega! efiect as if made under oat1; that | am an
officer ar director of the carporation or the receiver o trustee empowered to exacute this report as cequired by Chapter 607, f-lorida Statutes; and that my nan e appears In
Black 12 or Bleck 13 if changed, or an «n attachment with an address, with all ather tke empowerad.

920 /55 prirsspd 8

2R ATURE: 4_%’” Googe & Aot nd s

NTED NAME QF SIGNING OFFIGER OR DIRECTOR

Date Trayume P one #




