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

PROFIT S 3 FLORIDA DEPARTMENT OF STATE M 1 2 1 99 8 8 . O O
CORPORATION Lév Sandra B, Mortham ar uvam
ANNUAL REPORT S sy Sooretary of State
1998 A DWISION OF CORPORATIONS S ecretal S’ Of State
ENT )
DOCUMENT # P92000013151 (5
PANCOAST CORPORATION
Prnaial Piace of Businoss T Mailing Addrass ||I|!|||“|| |||'| l’l" II"I"W |||” Il’l”llll l"l‘ |||IIINI| |||| ‘Ill
105 5 5TH STREEY PQ BOX 187
GHIPLEY FL 32428 CHIPLEY FL 32428
us us PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 12/21/1992
2. Principal Place of Businoss 2_a. Mailing Address 4. FEI Number Applied For
21 o les] 59-1101149 Not Applicable
Suite, Apt #. otc  Suite, Apt. #, etc. B . $8.75 Additional
Z] , 271 6. Cernificale of Status Desired O Fes Required
City & State | . Cily & Slate 6. Election Campaign Financing $5.00 May Be
El ] EBJ L Trust Fund Contribution ] Added to Foos
Zip . Coundlry 7w Country 8. This corporation owes ar has patd the current year Intangible
;ﬂ 25] o 131 _ ;J] Personal Property Tax due June 30. m vas  [Ino
9, Name and A}!Qreaa of Currenl Reglstered Agenl 10. Name and Address of New Repistered Agent
MONGOVEN, WILLIAM J 81) Name
105 S 5TH ST B2} Street Address (P.O. Box Number is Not Acceplable)
CHIPLEY FL 32428

63

84| Ciy FL [®
13. Pursuant to the provisions ol Soctions 607 0502 and 607.1506, Florida Statules, the above named corporation submits this statement for the purpase of changing its registered

office or registored agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the abligalions of, Section 607.0505, Florida Statutes

2ip Code

CR2E034 (10/97)

SIGNATURE ___ ... .. . e
Sigaatues, lypwedd oo prioted Rasne of Froguatered et aocl Wi fapg e atike {NOTE Rofsterod Agom signature required when reinstaling) DATE
12, OF 11CE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12
TME 7] T T D DeLeTE LITNE [ orange T Addition
NAME MONGOVEN, WILLAM J 1.2 NAME
saeey aporess | 105 8 5TH ST 1.3 STREET ADDRESS
CIFY-51- 2P CHPLEYFL 3avaf 34 GITY-5T- 2P
e 1] CJonre 21T {J Change  [J Addition
HAME GODFREY, WARD G JR 27 NAME e
seeranoness | 219 BELL RD 23 STREET ADDRESS
CITY . ST-2IP CHIPLEYFL 2. ¥a¥ 2.4 LITY-ST-2P
TLE T T I bt 31TITLE [T Change 1] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-$1-2IP 34.0I7Y-S1-2P
LE T T T T T T R S1TITLE ] Change  [J Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2iP o o 44 CITY-ST-2IF
TITLE ] DEtEIt 51TIME [ Change I Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITy-51-2P L 54 CIY-§1- 21
THLE [J oeLete A TILE [ Change ™ [J Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§F- 2P ) 6.4 CITY-ST-ZIP
4. | herety cortify that tho infermation suppl wilh his filng docs nat qualify tor the exemption slated in Section 119.07{3)(i), Florida Statutes. | further cerlify hat the information

al annual report s true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
ceiver of trustoe empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my nama appears in
th an address

indicaled on this annual report of supple

officar or director of the corporation o 1he

Block 12 or Block 13 changed, or anan altachmen
Ll .

CIAM ATIID . 2 L G md_}é’afu’f



