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

commmerrow | Apr 08 1998 8:00am

CORPORATION vt
ANNUAL REPORT AL Secretary of State

1998 N ‘ e DIVISION OF GORPORATIONS S eCI’GtaI'y Of State

DOCUMENT # P94000011081 (4)

1. Corporation Name

FIRST COAST CARRIERS, INC.

[T T

:‘37)17 BAYMEADOWS ROAD M7 BAYMEADOWS ROAD

2207
JACKSONVILLE FL 32258 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/01/1994

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For

1] [26] 59-32224 16 Not Applicable

Suite, Apt, #, etc. Suite, Apt. #, etc. i
P e §. Certificate of Status Desired O $8.75 Additonel
@ ?7] Fee Required

City & State Crty 8 Stale 6. Election Campaign Financing $5.00 may Bo
23 ;l : Teust Fund Contribution 0 Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the currgnt year Intangible
;1 —z?l ;;I 30] Personal Property Tax due June 30. vas [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
THIEMAN, JAMES H 8] Name
8471 BAYMEADOWS ROAD 82| Street Address {P.Q. Box Number is Not Acceptable)
#307
JACKSONVILLE FL 32256 L
84| City FL ]BS‘ Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this stalement for the purpose of changing its registerad

oflice or registered ageont, or both, in the Slala of fionda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierad
agent. | am lamiliar with, and accept the obligations of. Soction 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature typed or prnited name of ragisiered agent and Lk d apphicable {NOTE Registsred Agent signature required when reinslaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] DELETE 11 TIRE [JcChange  [J Addition
NAME THEMANN, JAMES H 1.2 NAME
smeetaooress | 11429 BASKERVILLE RD. 1.3 STREET ADDRESS
CITY-51-2P JACKSONVILLE FL 32223 1A CITY-5T-21P
TILE [T DELETE 21 TLE [T Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cmy-S1-2% 2 ACITY-§T-2IP
TME T oEceTe 31 TMLE [J change [T Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
Cy-ST1-2F 34.CITY-S1- 2P
TMLE T oeceTe A1 TITLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-§1- 2P 44 CITY-ST-21P
TME T DELETE 51 TITLE [T Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIF 54 CITY-51-2IP
TITLE U1 DeLETE 6.1 TITLE [T change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51-ZiP 6.4 CITY-ST- 2P

14. | heraby certify that the information supplied with this filing does not guality for the exemﬁlion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shalt have the same legat effect as if made under path; that | am an
officer of director of the corporation pr 1ho receivor o trustee empowared 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changod, 1 an altachment with an addegh.

CIANATIIDE P Lj: %Af—"*‘\ L//Q/?/? 9ﬂ4/7/3/-7987



