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

PROFIT ,;*%"w £1 ORIDA DEPARTMENT OF STATE

CORPORATION ( Sandra B. Mortham J an 1 5 1 997 8 . OOam

ANNUAL REPORT Seocrelary of State

1997 \“-fj” DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000011081 (4)

1. Corporanoy Name:

FIRST COAST CARRIERS, INC.

Pnn‘;‘pa! Place: le .E‘.i.l,JCGiF'DlESF; T Mv_‘lll”lg AddrCSS I|||“II| ||| 'Illl I’Ill ||I|| I|||| II“I I|||| [|II’ “Ill |||I| ||||| |||I |||‘

M BAYMEADOWS ROAD 9;-')17 BAYMEADOWS ROAD
$207 ' _
JACKSONVILLE FL 32256 JACKSONVILLE FL 32266-7536

3. Date Incorporated or Quaified | 3&. Date of Last Repon

02/01/1994 02/20/1996

|72 Frincipal Place of Busicess | 2a. Mailing Addicss 4. FEI Number Applied For
o el 59-3222416 Nol Appicable
Suley, Apt w1 ot Saite Apt # eto. iti
e A e g i 5. Cenilicate of Status Desired O $8'75 Addilional
22 2?} Fee Required
Ciy & Stster | Cily & Stare 8. Elgction Garnpaign Financing $5.00 May Bo
= : B ?.E’J_ Trust Fund Contribution O Added to Fees
A  Crntry e | Country 8. This corporation has kability for intangible tax under s 199 032,
rﬁ___l_________ ] g§Lﬂ o ] ggl_____ 30] Flarida Statutes K ves [no
9. Name and Address of Current Regis! 10. Name and Address of New Reglstered Agent
THIEMAN, JAMES H 81) Name ‘
9471 BAYMEAD‘OWS ROAD 82} Street Address (P.0 Box Number is Not Accepiabie)
#307
JACKSONVILLE FL 322668 83
84| City FL 85| Zip Code

1. Pursuant 1 the provizions c
office or regeslered ape . - Stale of Flonda, Such change 'was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent Lam lomiliar with ang accept he obhgations ol Section 607 D534, Florida Statutes.

SIGNATURE . , e
bt bypeihor par it e OF teegralets LoDl e o wf-wl| Fhcatile INOTE . Regustered Agent signatuo equired when renstaing) DATE
j2. QFFICERS AN IREFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
£ D e CJveikre 11 TLE Tl Crange [ Addition
Nawst THEIMANN, JAMES H 1.2 NAME
setiancress | 11428 BASKERVILLE RD. 1 3 STHEET ADDRESS
ey ST AP JACKSONVILLE FL 32223 X §4C/TY-ST- 2P
T D B Pdoeiete 21 TLE [ change [] Addition
NaME MURPHY, FRANK D 77 NAME
s aoneiss | 1416 CRICKET HOLLOW 2 3 STREET ACORESS
ETY- 5T P FRUIT COVE FL 32259 2 4CITY-5T-2P
T CJ Oecete 1ML [T Change ] Addition
N&ME 3.2 NAME
STHER! ACDRESS 23 STREET ADDRESS
oy 517w 34, CITY -51- 2P
T]_[-fmi e T D DELETE 4.1 TILE [:] Change D Addition
Nt 4.7 NAME
SIRTFE AL 43 STREET ADDRESS
CHY-S1 20 44 CITY-5E-2IP
B o [T DELETE 5% THLE [Tchange L] Addition
Mt 57 NAME
STREE L AL 5 5.5 STREET ABIRESS
CIy-s1 2w 5.4 CITY-5T-2IP
it o CToreme 6.1 TITLE [Jchange [ Addition
MNAME 6.2 NAME
STREFT ADE 3 € 3 STEET ADDRESS
Oy ST 64LITY-SI-2IP

1477 do horeby cectly it the nforeation sapplied with s Titing does not qualfy for the exemption stated in Section 119.07(3){i}. Flonda Stalutes. | further certiy that the
farmatan ndaled en s annual repon of supplemental annuas reporl s true and accurate and that my signature shall have the same legal effect as it made under oath; that
Fam an officer or direstar obie corporabon or the e eiver or Truslee enpawered to execute This repart as required by Chapter 607, Florida Statutes; and that my name

appaars inBlesk 12 or B 130 changed, or on apuetagient with an acdress.

SIGNATURE: >

. — v B e P e S
SIGNA TURE AND TYPED OR PAINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Dryrinng Proiw #

0040022

CR2E034 (9/96)



