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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

. PROFIT <
CORPORATION
i ANNUAL REPORT

1998

\ Sandra B. Mortham

Secretaly orsmis?

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Neme

FIRST COAST CONTRACTORS, INC.

A0

Mailing Address
035 POWERS AVENUE

SUME 3
JACKSONVILLE FL 32207

Princlpal Place of Business
035 POWERS AVENUE
SUME 3
JACKBONVILLE F{ 32207

DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualified

2. Principal Place of Busincss
21

03/23/1993
_2a. Mailing Address 4, FEI Number Applied For
26] 59-3 168683 Mol Applicable

Suile, Apl. #, elc.
27]

Suite, Apt. #, elc.
22

$8.75 Additional
Foe Required

O

§. Coertificate of Status Desired

City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
;3-\ PO 8] ___ Trust Fund Contribution Addad to Fees
Zip | Countiy Zp Country 8. This corporation owes or has paid the current year Intangible
m 25]___ e ;;;I L m Personal Properly Tax due June 30. Yes [INo
9. Nar_n_e__t_i_ng_t{x_d_d(ess of Current Reglslered Agent 10, Name and Address of New Reglstered Agent
HUDSON, CALVIN H B1f Name
3035 POWERS AVENUE 82 Sireet Address (P.O. Box Number is Not Acceptable)
STE3
JACKSONVILLE FL 32207 83
84| City B5| Zip Code
: FL

agenl. 1 arm familiar with, and accept the obhigalions ol, Seclon 607.0505, Florida Statutes
-

11. Pursuant to the provisions of Snctons GO7 0502 and 6G7. 1608, Florida Stalutss, the above-named corporalion submits this staternent
office or registercd agent or both, m he State of Flonda Such chzmga was authorized by the carporation's board of directors. | hereby accept the appoinimant as registered

for the purpose of changing its registerad

SIGNATURE L . o -

Sigriture, typired or "L" mLA Lmdlf:" L'L",“;I a !",L,",’f‘__‘_‘“' \! i'_l[-!ll‘h alde (NOME: Registerad Agenl signature requirad when reinglating) DATE i:.
12. . OMCITRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE D [J DELETE 11 TINE [T Change LT Agdftion | 2
NAME HUDSON, CALVIN H 12 NAME §
street aooress | 3035 POWERS AVE STE 3 13 SIRCET ADDAESS 9
CiTY-ST- 20 JACKSONVILLE FL 32207 1417Y-ST- 2P &
e P ' T1 DELETE 21 TLE O tharge L] Addition |O
NAME COOPER, ALAN G 22 NAME
staeer aporess | 3035 POWERS AVENUE STE 3 k 23 STRECT ADDRESS
CITY- 8T 20 JACKSONVILLE FL 32207 2 4 CITY-51- 2P
TITLE s [T DELETE 2.1 THILE [ Change L] Acdition
HAME TERRY, JACQUELYN V 1.2 NAME
sweeaporess | 30435 POWERS AVENUE, STE 3 1.3 STREFY ADURESS
CITY-S1- 2P JACKSONWILLE FL 32207 - 34 CITY-51-2P
TILE [T DELETE 41TIME [ TChange [ Addition
NAME 4.2 NAME
STREET ADDRESS £3 STREE! ADDRESS
CITY-ST-2P ] o LA 0ITY-51-7P
TITLE ETTeCEeE 51TMLE ] change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRE 55
CITY-5T-2P 54 CHIY-SI-7IP
e T [T ORLeTe 5.1 TITLE T Change ] Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CAIY-ST-2P - 64 CITY-57-2P

indicated on this annual report or suppilene

L or onfdn Affhmont with an addross.

officer or dire¢lor of tho cgrgor;
Block 12 or Block 13 “)ﬁg

14. [ hereby certify thal the information supplhicd will s Hing 0ocs 1ol gually for the cxemption stated in Saction 119.07(3Ji}, Flonida Stalutes. | furlher certily thal the infarmalion
anruiat reporlis frae and accurate and that my signature shall have the same legal effect as il made undar oath; thal 1 am an
ion o he gfogved or liusles empowered (o execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Y / /:ﬂ N,

. e e .



