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22|

23]

24

City & Stale

?I;)"

__ FILE NOW:
[ PROFIT
CORPORATION

ANNUAL REPORT

Sandra B Mortham
Secretary of State
OVISION OF CORPORATIONS

orporation Name:

DOCUMENT # P

1. C

PANCOAST CORPORATION

Poncipal Place of Business

105 § 5TH STREET
CHIPLEY FL 32428
us

CSuite. Apl #.ele.

2. Prncipat Place of Business

Maiing Address

FO BOX 187

CHIPLEY FL 32428

us

A AR A

26

25|

“county

Suité. Apt. £, etc

27]

3. Date Incorporated or Qualified | 3a, Date of Last Report
12/21/1952 06/20/1995
2a. Mailng Addross 4. FEI Nurmber Applied For
I 53-1101149 Not Applicable

. Cenlificate of Status Desired 0

$8.75 Additional

SIGNATURE

" g. Name and Address of Current |

MONGOVEN, WILLIAM J
105 § 5TH ST
CHIPLEY FL 32428

Fee Required
City & State 6. Election Campaign Financing O $5.00 may Be
Trust Fund Contributicn Added to Faes
Country 8. This corporation has kability for intangible tax under 5 195.032,
Floriga Statutes [ ves [No
4+0. Name and Address of New Reglstered Agent
81| Narme

82| Street Addrass (P.O. Box Number is Mot Acceptable)

B3

B4{ City

FL

85| Zip Code

Stpat oo e on Dratbed e o registerend agent and litke i apphoabe

loricla Statutes.

INOTE - Fegstered Agent sigratre requred when ranstating)

DATE

197 Pursuant to 1ho provisions of Gections 607.0502 and G07.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered office
or registered agenl, or bolh, in 1he State of Florida, Such char»%e was authorized by the corporation’s board of direciors. | hereby accepl the appointment as registered agent. | am
fauriihaar wiith, ang accept the obiigations of, Seclion 607 .0505,

[ 12.
IIRY,

Hakdt
SIhEE T ALDIRESRS

TILE
B

Siit ! ADDRI Gy

TTLF

NAME

SIHEET ATBRESS
CITy-5T- 21

I TI°Lf T

MaME

STREET ADDRERS

HiITS

(X B

SHEE | AIDRESS
C1y-&1-72F
VTHLF .

KAk

STREE T ATDRESS
| Gy sT-21

T

G126 |

| nestar

| cnv-st-aw )

14. | do hereby certify that the information suppiicd with this filing is voluntarily funished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cortify that the informiation ndcated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatn] that 1 am an offcer or girectar of the corporalion or the raceiver or trustee empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachngent with an address.

SIGNATURE: M«J

OFFICERS AN DI HE—C_J:I'ORS

DP

MONGOVEN, WILLIAM J

105 § 5TH ST
CHIPLEY FL

13.

ADDITIONS/CHANGES TO OFFICERS AN

D DHRECTORS IN 12

] DELETE

TATITLE

1.2 NAME

1.3 STREET ADDRESS
14 CITY-81-2iP

[ Change

[ Addition

DS

GODFREY, WARD G JR

219 BELL RD

.. CHIPLEY FL.

) DELETE

2 1TILE

22 NAME

23 STREET ADORESS
24 CITY-SI-2IP

[ Cnange

[ Additien

[ DELETE

3 1TTLE

37 HAME

3.3 STREET ADORESS
34CITY-SI-2IP

{3 Change

[T Addition

T EY otleTE

4110

4.2 NAME

43 SIREET ADDRESS
44 CTY-81-21°

[} Change

[3 Addition

[ DECETE

5 1TILE

52 NAME

53 STREET ADDRESS
54 CITY-5T-2IP

[ Change

[ Addition

BN REEAE

6. 1TITLE

B2 NAME

6 3 STREET ADDRESS
E4THY-ST- 2P

[ Charge

L) Addilion

.

R DIRECTOR

Y = S P X

Fo# 380757/

Date

Daytime Phone ¥

CR2E034 {12/95)




