© FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

. PROFIT
. *‘CORPORATION
ANNUAL REPORT ‘&1_ Secrelary of State

1997 R, d/ : DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # MB6438 (2)
FIRST COAST EQUIPMENT OF NORTH FLORIDA, INC.

o T

| Principal Place of Business Mailing Address

% ALBERT E. LIGHTBODY. 6R % ALBERT E. LIGHTBOOY. BR

2650 LEONID RD. 2658 LEONID RD.

JACKSONVILLE FL 32218 JAGKSONVILLE FL 322164679

3. Date Incorporated or Qualiied | 3a. Date of Last Repart
2. Drincipal Pace of Business 2a. Mailing Address 4. FEl Number Applied For
= _l28] 59-2695068 Not Applicabie
Suiter, Apt #, el Suite, Apt #, efc. ;
o S o H i 5. Certificate of Status Desired O $8'75 Add_rtional
221 o ;ﬂ Fee Required
Gty & Slate | City & State 6. Election Campaign Financing $5.00 May Ba
E"J e e e 25[ Trust Fund Contribution ] Added to Fees
A Couniry | Zip Couniry B. This corporation has Kability for intangible tax under s. 199.032,
E‘ll e 251 29] EI Florida Statutes Oves [no
% Name and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent
] LIGHTBODY, VIOLET G. 81] Name
2856 LEONID RO. 82} Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 53221
B3
84| City FL 85| Zip Code

13 Flrsunr ! to Whe provisions of Seclions 607,0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office o registutad agont, or both in the State of Florida, Such change was authorized by the corporation's board of direclars. | hareby accept the appoiniment as registered
agont | am damitar with, and accept the abligations of, Sechon 607.0505, Florida Statutes.

| SIJN’.\ , l_.lF(f CXR R :({iﬁrin.:\ Tatires OF eI Uate 0 g i ook D000 1 BPpiaie [NDTE Ragistered Agent signature required whan rainslating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
BT P [ peLete 11TALE ] Change [ addition
NA LIGHTBODY, VIOLET G. 1.2 NAME
iy, | 489 LEONID RD. 1.3 STAEET ADDRESS
v s JACKSONVILLE FL (4O ST.2P
AR A | [ DELETE 21TLE T [Jchange ] Addition
KA LK*‘TBODY. “OLET G 2INAME . ’
st | o008 LEONID RD. 2.3 STREET ADDAESS
me o [ oeLETE 31TTLE [ Ghange” T Aadition
Nkl BELL, BARBARA A 320N
SIHEET ATITRESS 2858 LEOMD RD 33 STREET ADDRESS
CY &1 ¢ JACKSONVILLE FL 34.€ITY-ST-2IP
il 18 [T DeLeTe SITILE [T thange ™ [ Addition
Net BELL, BARBARA A. 4.2 NANE
s amss | 2858 LEONID RD 43 STREET AODRESS
oo | JACKSONMILLE FL a40mv-51.2°
e [ DELETE S1LE Tl change [ Addition
(T 5.2 NAME
SR MRS § 5.3 5TREET ADDRESS
i1 2 5.4 LITY-ST-2P
T R T DELETE S1TTLE [ change 1 Addition
T 6.2 NAME
SIHEET ADDAE £ STREET ADDRESS
L ST IR BA CITY-5T-2IP
14,71 65 berehy corlity that the nformation supplied with this filing dees not qualify for the exemption stated In Section 118.07(3Ki), Florida Statules. | further certify that the

inlonnatan acheated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same lagal etfect as if made under oath; that
i @ an ofbcer of director of the carporation or tha receiver or trustee empowered 10 execute this report as required by Chapler ’?0?. Florida Statutes; and that my name

appears in Block 12 or Block 13 changed, or on an attachment with an address. e
R T R T Y A ey Nl - 4 -
SIGNATURE: oo O iEiW ,5//”? %&Aﬂ?
" SIGNATURE AND TYPED OF PRINTED HAME OF SIGNING GFFICER DR DIRECTOR v e 7 Diytirne FiroeR

3 ] FLomE:nc::A:-T::ir::hi: STATE M ay O 5 1 99 7 8 O O am

CR2E034 {9/96)



