T

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

[ Coﬁp;chg” oN FLORI‘D: nDdEr:A:'T:E:: h(:; STATE May 1 2 1 99 8 8 O O am
ANNUAL REPORT

Soraar of St Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # MB86438 (2)
FIRST COAST EQUIPMENT OF NORTH FLORIDA, INC.

AR

Principal Place of Business Mailing Address
% ALBERT E. LIGHTBOODY. 8R % ALBERT E. LIGHTBODY. SR
2659 LEOND RD. 2859 LEONID RD.
JAGKSONVILLE FL 32218 JACKSONVILLE FL 32218 DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualitied
06/16/1968
2. Principal Place of Business 28, Mailing Addrass 4, FEI Number Applied For
23 26 58-2805088 Not Applicabla
Suite, ApL. #, elc. Suite, Apt. #_ elc. :
Y P ¢ Y P 6. Cortificate of Status Dasired 0 $3.75 Addttional
;2] ;ﬂ Fea Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E] ;J Trust Fund Contribution O Added to Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
E;] 25 29 30 Personal Property Tax due June 30. [OQves [COno
§. Name and Address of Current Reglistered Agent 10, Name and Address of Now Registerad Agent
LIGHTBODY, VIOLET G. #1] Name
2850 LEM RD. 82| Strest Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 53221
83
84| City FL 'ui’ Zip Code
¥1. Pursuant to the provisions of Seclions 607,0502 and 607.1508, Florida Statues, the above-namad corporation submits this statement for the purposé of changing its registered

office or ragistered agent, of hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familias with, and accept the obhigations of, Section 507.0505, Florida Statutes.

SIGNATURE -
Bignature, typed or printad name of reglored sgent and ulle H applicable (NOTE ngisrsred Agent signature raquirad when reinslainp) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
WLE P I oecere TATITLE [ Change L] Addition
NAME LIGHTBODY, VIOLET G. I 1.2 RAME
srecTaponess | 2658 LEONID RD. 13 STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL 14 CiTy-ST- 2P
TILE ) 1 oeceTe 21 TME L Change L] Addition
NANE LIGHTBODY, VIOLET G. 22 NME
smeeraooness | 2888 LEONID RD. 2.3 STREET ADDRESS
CrIY-ST- 21 JACKSONVILLE FL 2. 4CITY-§T-7P
THLE VD LT oELFTE 31 TmE [ change L Adattion
NAME BELL, BARBARA A 3.2 NAME
smeeanoness | 2858 LEONID RD. 33 STREET ADDRESS
CITY-81- 719 JACKSONVILLE FL 34.CIY-§T- 2P
TIILE ¥ [ pELETE 4TTME [T Crange [ Addition
RAME BELL, BARBARA A. © 2HAME
sweerapress | 2858 LEONID RD 43 STREEY ADDRESS
CITY-S1- 2P JACKSONVILLE FL 44CIt-51-2P
TE LV DELETE 5.1 THTLE L) change L] Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-51-3P
THLE [T oELETE 61 MILE [T Change ] Addition
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
oiTy-§1-2IP 64 CAY-S1-2P

14. | hereby carlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3){i}. Fiorida Statutes. | further certify that the information
indicatad on this annual repoft or supplomental annua! report is true and accurate and that my signature shall have the same legal effact as if made under oath. that | am an
ofticer or director of the corporation or the receiver or trustec empowered to exacule this report as raquired by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:  Zoudars Bulr A

CR2E034 (10/97)



