SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROHT FLORIDA DEPARTMENT OF STATE .
CORPOMATION ADEPARIMENT OF Sep 22 1997 8:00am
ANNUAL REPORT Secrelary of State
1997 ok . DIVISION OF CORPORATIONS S ecretal ‘> Of Sta’te
DOCUMENT # P94000021624 (9)
FIRST COAST COATINGS, INC.
(RSN A
1234TH AVE.. SOUTH P.O. BOX 50570
JACKSONVILLE FL 32250 JACKSONVILLE FL 32240
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiedd | 3a. Date of Last Report
03/21/1994 06/28/1
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number “TApplied For
2] \4U § OCEAN VOND DR 6] \ EYE OlEAN PNUD DR 5939843y 3U L7 S35 Not Appl cable
P Sulte, Apt. ¥, elc. m Suite, Apt. #. etc. 5. Certificate of Stalus Desired O s%;sagmi:::‘a‘
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E ’3 NLSGUU“'LE %EA( ’-| H' E;l SNKSOM Ui LLE %EA(H FL’ Trust Fund Contribution D Added to Fess
Zip Country Zip Country B. This corporalion owes or has paid the current ysar Intapsible
24 J -ngo E U SA ;l ?)22 §0 a L A Parsonal Property Tax dus June 30. 3 ves Eﬁ\glo
9. Name and Address of Gurrent Reglstered Agenl 10. Name and Addross of New Registered Agent
PATTERSON, LAWRENCE R 81| Name
3010 8. 3RD ST. 82 Street Address (P.O. Box Number is Not Acceptable)
SUITE A ,
JACKSONVILLE BEACH FL 32250 8
84| Ciy 85| Zip Code
FL
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered

office or registered agenl, or bath, in the Stale of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, angd accepl the obligations of, Section 607.0805, Florida S$tatutes.

CR2E034 (4/97)4

SIGNATURE
Signature. typed of primed nare of g wtered agent and e if appcabic (NOTE: Regislered Agent signalure required when reinslating) DATE

12. OFFICERS AND DIRECTORS [ ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE ] [uoELeTe 11TITLE 7T [Thange [ Addilion

AV EICKMEIER, HAROLD K 12w ERCA K. RoBBINS D

seeTaporess | 123-4TH AVE., SOUTH issmeeooness | \§UE OCEAPN PIND L

LTy -S1- 2P JACKSONVILLE FL 32250 14 CITY-57-2p JACESo UL E BEAH FL 3225

TITLE [J oecete 21 TILE P DAVID YEWETKE [AChange  [wddition

NAME 22 NAME (g4 § OCEAM PoWd DRILE

STREET ADDRESS 23 STREET ADDRESS | ] A, (I sepulLE BEACH FiL.

CITY-ST-2iP 2 4CITY-51-2P BLL o

TIRE NG 31 TLE TTcrenge  [J Addition

HAME 32 NaME

STAEET ADDRESS 33 STREET ADDRESS

CHY-ST-2P 34.CITY-57-2IP

TILE [ oecete 41 TITLE [T cnange T[] Addition
1 aame 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-71P

TITLE LT orete 51TILE [ 1 change 3 Audition

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-$T-7P 54 0ITY-51- 79

TILE [ peCete 6.1 TITLE [T change  T_T addition

NAME 6.2 HAME

STREET ADDRESS 6.3 STAEET ADDRESS

ITY-§1-21P 6.4 CITY-5T-ZIP

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same tegal effect as if made under oath; 1hat
I am an officer or director ol the corporalion or the receiver or trustee empowerod to execute this report as required by Chapter 607, Fiorida Statules; and that my name
appears in Biock 12 or Block 13 if changed. or o an aitachment wilh an address.

P q/r'/( M %,//JI.‘!A" |y N PCI.RR”\ SQ*.’/ 07 f/ QOL/) pl L/ 9 "0(36




