FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Mar 20 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT QF STATE
Sandea B. Mortham
Secretary of Stale

DOCUMENT # P93000039294 (2)

FIRST COAST-SOUTHEAST, INC.

SOOI

Principal Place of Business Mailing Address

M40 PHILLIPS HWY PO BOX 56728
# JACKSONVILLE FL 322416728
JACKSONVILLE FL 32256 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifind
06/02/1993
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 20 59-3187023 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. '
. P uie. A 6. Certificate of Status Desired O 38'75 Adaitional
E —27[ Fee Requlred
City & State City & State 6. Election Campalgn Financing $5.00 May Be
’;[ ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;' 25 2_9] —;o] Personal Property Tax due June 30. Oves [Ono

9. Name and Address of Current Reglstered Agont

10. Name and Address of New Reglstered Agant

LAMBRIGHT, SHIRLEE 81| Nams
9440 PHILUPS HWY. #1 82| Sirest Address (P.O. Box Number Is Not Acceptabia)
JACKSONVILLE FL 32256
D
84| City | Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607, 15608, Florida Stalules, the above-
office or registerod agent, or both, in tho Stato of Florida, Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

named corporation submits this staterment for tha purpose of changing its registerad
y the corparation’s board of directors. | hereby accept the appointmant as registerad

SIGNATURE

Signalure. lyped o prinled name of rogistorod mgent and litle if apalicabla, {NCTE: Ragislered Agenl signalure requirad when reinslaling) DATE c-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE BID T pecere 11THLE TJ Change ) Addition s
NAME CASTLE, KIM 1.2 NAME §
steeraooress | D440 PHILLIPS HWY #1 13 STREET ADGRESS o
CiTY-5T-2P JACKSONVILLE FL 14 GITY- ST 2P D
HILE P [T DeLEe 21 TIE DT change [ adaition |C
NAME GUSTIN, WALTER 22 NAME
sreeraponess | 9440 PHILLIPS HWY #1 23 STAEET ADDRESS
CINY-S1-2F JACKSONVILLE FL 2,4 DITY-ST- 2P
TITLE [J ELETe 3170LE [ crange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
£ITY-$T-2P 34, CITY- §T-2IP
TITLE ] oELETE £1TMLE LJ changs™ [ Addiiion
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 440iTY-ST-7P
TITLE [T DELETE 5.1 TITLE L1 Change ] Additien
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST- 2P
TNLE ] Decete 6.1 TITLE "l changs [T Addilion
NAME £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
EITY-5T-2P 64 CITV- §T- 2P

Block 12 or Block 13 if ghang

BLIARARIA T I I

t with An address.

1Y/

f on an altac

A ni

i

14. | hereby cerlify that the information supphed with this filing does not qualify for the exemption stated in Section 11907@‘:). Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or girector of the corpor}til'n or the raceiver g trustee empowered 1o execule this report as required by Chapter 807, Fiarida Statutes; and that my name appears in

.

e 1D A St N TN~



