 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 OO am ;,ﬁg

CORPORATION Sandra B. Mortham
ANNUAL BEPORT

1997 s o coppomons Secretary of State |
DOCUMENT # P@4000034030 (4)

1. Carporation Name

FIRST COAST CUSTOM, INC.
671 ST ST N 8711 ST ST N .
PINELLAS PARK FL 34685 PINELLAS PARK FL 337814838
3. Date Incorporated or Quaiified | 38, Date of Last Report
(/wa 2ip Codeonly) 06102/ 1064 04735/1996
Gipal Place of Emsmos Zs. Mailing Address 4. FEI Number Applied For
20 TE st N 50-3241166 Not Appiobia
Suite Ap B ool Suite, Apl. #, etc. - ] $B_75 Additional
1;;[ 8. Certificale of Status Dasired O Fee Required
& Shate / | City & State 8. Eloction Campaign Financing $5.00 May Bs
’El 7,3 / AS El Trust Fund Contribution J Addad to Fees
i, COL"‘"Y 4 Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
3_75/ 28] 30] Fiorida Stalutes Oves [Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
T
FRIEND CLIFFORD T | Friend Clirrord 7~
6711 JISTSTN 82| Streel Address }?o. Bu}lu@ i EW,
PINELLAS PARK FL 34665 b7/ / MMokTA
83
Pl
84| City 85| Zip Code
(rew Zip ade only) e llas fhak FL *| 5987
1. Putsuant o tne provisions of Sections 607.0502 and 607.1508. Fiorida Statutes, the above-named corporation submit® this statement for the purposs of changing its regaslared

oftice or rey stered agent, ar both, n the State of Florida, Such change was authorized by the corporation's board of direciors. | hareby accept the appoiniment as registerad
agent | ant farniiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE R e s
Huw ro Nyt o pranted taee o egistered a9 and Lile it applicatle {NOTE Ragistered Agent signature required when raingtating) DATE

K - OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12— 1 @
TiLE P [J pEeeTE 13 TILE [T change T Addition S
hakE FRIEND, CUFFORD T 12 A §
s 1 e s | 6711 74ST STREET NORTH 18 STREET ADORESS &
oy 7p PINELI-AS PARK FL 14 0TY-ST.2P g
TITLE T 20 TLE [JCrange LT Addition |©
et DRAKE GREGORY A 2.7 NAME
st aoreess | 6791 718T STREET NORTH 23 $1REET ADDRESS

aisior | PINELLAS PARKFL 2 4CTY-ST-20
Tl 5T [ oEceTE 31THLE [Jchange [ Addition
e DRAKE, CAROL A 3.2 NAME
sthert woness | 6791 TIST STREET NORTH 3.3 STREET ADDRESS

| Lre-stak PINEU'AS PARK FL 3.4-CITY-5T-2IP
e [ oetete 41TME [lchange T Addition
NAME 4. 2 NAME
STHEE ] ADCRESS 4.3 STREET ADDRESS

| or-srar | 44 CITY-5T- 29
T.E ] DELETE 59TITLE [J change  [] Addition
HAME 5.2 NAME
STREE) ADDRL S 5.3 STREET ADDAESS

| omystw | 54GITY-ST-2iP
TILE [J Detere 61TMLE [T Change 1 Additicn
HAME 62 NAME
STREET AUDHESS €3 STREET AUDRESS
CiTy-Sl-pe 6.4 CITY-ST-2IP
714, Tdo hcuhy certity That the information sypplicd with this filing does not guahly for the exemptian statad in Sechon 119.07(3)(i). Florda Statutes, | further certify that the

information indcated on his annual
lam anolficor or direcior of the 6
appears in Block 12 o Block

SIGNATURE:

or supplemental annual regort is 1r

¥ and accurate and that my signature shall have the same legal effact as if made under oath; that
fred to executs 1his report as raquired by Chapter 607, Florida Statutes; and that my name

41 'f/ / /77 813 - 5461165

TED NAME OF SIGNING OFFICER OF DIRECTOR Date Cialirnis Phone ¥




