FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

DOCUMENT # P94000068837 (1)

1. Corporation Name

FIRST COAST SPECIALTIES, INC.

IE———

FLORIDA DEPARTMENT OF STAITE
Sancha b Koarliarm

Secretary of State

Principal Place of Business Mailnig Aclre
11246 DISTRIBUTION AVE. E. 11246 DISTRIBUTION AVE.. E.
#7 #7
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

3. Date Incorporated or Quaified 3a. Date of Last Report
09/15/1994 05/31/1995

2. Principal Place of Business 2a. Mar u\r; Aiciress 4. FEINamber - J[N’Jpllea For

4G99 Soupann R #a e 454y Svwbenn R | " 01120

a3 . #, elc. 1 o
Sute, Aot B, a l Sty {lt ke 5. Cortihcate of Status Desired (H| $3 75 Adduionat
& 27

22 Fee Required
City & State Cily & State - 8. Flecton Gampaan Financing $5.00 May Be
'_‘“l 54('ﬁ§dtfu1 Fl/ ) za 3 4(‘{‘5@0 JJ!L(["’ / Z’ | Trust Fund Contribautan (. Added 1o Fees
G’uu /\p Counlry B. This carparation has liahility for intangivio tax under s 199.032,
———l 3 LZ‘S') 25 0’/’ L, 29-k 3 2 Z’J ’ k /V Flanda Statutes [ ves [INo
#. Name and Address of Currenl Heglslered Agent D 310, Name and Address of New Registered Agent
81| MName
DICKERT, ROBERT R 82 Sireot Address (P.0. Bax Namber s Not Acceptabie)
11246 DISTRIBUTION AVE., E. R
7 83
JACKSONVILLE FL 32256 T —— EL =] 7e

1. Porsuant 16 the provisions of Seclions 6070607 e 607 1505, Flonda Stattos, the ahove named Gorporalion sibnits 1his demiont for the purpase of Ghang ng its registered office
or registered agent, or both, in the State of Fiorda Suck: cha was ahinnzed Iy, the corperebion's board of drectors. | haraby accept the appointnent as registened agent, Lam
famihar with, and accept the obiigations of. Section 6704605, Florida Statules

CR2E034 (12/95)

SIGNATURE .. . . ] i e ) o

St e Byl O g e Ctiegal e 1 T EINEY CEil Bt A0 L St oo for pon W e e Bt [aTE
12, omcrr:, ANDY DIFE CTOR N EED B ADDHIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 32
TITLE C ' R BEAEN: [ Crange [ Additon
NAME DICKERT, ROBERT R 1A HAR
STHEE? ADDRESS 9033 RANNYMEADE RD 1 LSIRLE T AR
ony st 2F JACKSONILEFL ~  Juonsiw o o
TTLE I DELETE PRRIING [ Cnangs  [] Addition
NAKE 22NN
STREET ADDESS 23 STREEI ADSRESS
CHY -S1-21P o R aunestaw o o . ]
1oL [} DELETE FATITE [ Crange [ Additor
HAME 37 hAMt
STREET ADDRESS 3 SIREL ACORESS
CiTy-§1-2IF i . 34(‘.”\'-;’]}-‘.'_\7}7’“” | . .
TITLE [ JDELETE 41 TIF 7] Crange ] Additian
NAME AR
SIREE| ADDRESS ARSTREET AL
CT¥-8T-20 . S 44C07-5 AP I N .
TITLE (MU 5 1 TILE [ change [ Addition
NAME ' 57 NAME
STRELT AGGRESS SASTREL T AL DRESS
£y 5120 L  Nseorestae | S ]
HILE [JDCLENE 6 1TINE [ Crange ] Acdition
RAME 62 NN
STRIET ADDRESS £ 4 5IMEL | ADDRESS
EHY-Si-21P o £4LTy ST-2F

14. 1 go herelyy certify that the information au;)p\ Witk tus fiirigy 15 vol mhm\) farmsned and does nol thr, fur the exomptu 1 slated in Section 119, Q7 (33K, Flarida Statates. | further
certity that the information indicated on this aanual repon o supplenental annual report is Irue and accurate ard that my signatare shali have the same legal effect as if made uider
path; that | am an afficer or drector of the Lu:p-ard Va0 or the red 1 an trustee e pu..' rod 10 execute T report 85 r<_\.unreLI by Chapter 607, Flanda Stalates, and that niy name

appears in Brock 12 ar Block 13 if chaag-«f, or on an atlashment witt an ackdres
/% ' < ’( 7% 29
SIGNATURE: & B, -~ - & S S 7T 3557
meo NAME OF SIGNING OFFICER OR DIRECTOR [hts Lot B F

SIGNATURE AND TYPED




