FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT F o LT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Martham

ANNUAL REPORT

1996

Sacretary of State
DIVISION OF CORPORATIONS

wr

DOCUMENT #  P95000040079 (2)

FIRST COAST ELECTRICAL INC.
T DGV

Principal Place of Busingss Mailing Address i

13899 WEBS ROAD 13899 WEBB ROAD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
3. Date Incomporated or Qualified | 3a. Date of Last Report
B ) 05/22/1935
2. Principal Place of Business 2. Maiing Address 4. FEI NLIT.bOf Applied For
21 — 28] 59~ 3333596 Not Appiicable
Suite, Apt. #, elc. | Suite, Apt. #, ele. 5. Certificate of Status Desired 0 $8.75 Adqiﬁonm
22 7 N B Fee Required
City & State | Gy State 6. Elaction Can1paign anancrng 0 $5_00 May Be
;;l 7 2 J Trust Fund Contribution Added to Fees
Zip Country i 7ip Counlry 8. This carporation has fiability for intangible tax under s 192.032,
24] [25] 29 30| Florida Statutes [1ves Yo
9, Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
81| Name
CORPOMT'ON SERWCE COMPANY B2| Street Address (P.O. Box Nurmber is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 8
84| iy FL asJ Zip Code

1. Pursuant 1o the provisions of Sections 6070602 and 607,1508, Flonda Eatutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was aulhorized by the corparation's board af directors, | hereby accegt the appointment as registered agent. | am
familiar with, and accept the otiligations of, Section 607.0505, Florida Statutes.

SIGNATURE L . e e e ettt e e e
Sigratyre, Lypeed OF (e Pt Of re g e aant andl wlle: it i icabile INUE - Roaterod Agert signelung reduivsd when seinstal ngd DATE

12. OFFIGERS AND DIRECTORS | R ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12

TILE P [ DEtkTE 1 1TNE [ ctange [ Additian

NAME COURTNEY, JUDITH D 1.2 NAME

STREET AODRESS 13899 WEBB ROAD 1.3 SIREFT ADDRESS

GITY-ST-2IP JACKSONMILLE FL 32218 1.4C0Y-51-2P e -

TITLE v ﬂ’DElE]E 2 1TILE V. Change ﬁgiuon

.

NAME SHIFERDEK, A. KRISTI 22 HAME ASPINA ltEJ TRAC] €,

STREEY ADDRESS 15414 YELLOWBLUFF ROAD 2asersoness | | 3999 WEEE ROAD Y

Giv-sr-2p JACKSONVILLE FL 32226  Naavse |TACKSemvaLE  FL, B2

TMLE ST [] DRLETE 31TILE 4 e - [} Change [} Addition

HAME SHIFERDEK, BEVERLY J 32NAME

STREE ARDRESS 927 WEBB ROAD 33 STREET ADDRESS

CHY-§T-21 __JACKSONVILLE FL 32218 . N 2eony-s1-zp L

TImE [1 DELETE 4. 17TILE [ Change  [] Additien

NAME 47 NAME

STREET ADDRESS 4 3 SIREET ADDRESS

CITY-ST-2IP I 44CITY-57- 2P

TILE [] DELETE 5 1TITLE [ Chenge  [C] Additian

HAME 57 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-ST-7% L 54 G -51-21F

TITLE [ DELEIE 6 1101LE [ Change  [7] Addiion

NAME 6.2 NAME

STREET ADDRESS &3 SIACET ADDRESS

CITY-ST-2P B4 CITY-S1-7F

14,1 do horeby certify that tho information supplied wilh this fling s volintanly fniished and does not qualify for the exemplon slaled in Section 119.07(3)(k), Florida Statutes. | further
cerlify thal the information indizated on this annua’ report or supplemizntal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer o director of the corporation or the receiver or trustee empowe-ed to execute this repan as required by Chapter 607, Florida Statutes; and that my name

appears tn Block 12 o & 13 if changad, or on anemtachmant with an add-ass,

SIGNATU W | @74‘:@ Y. S/ 4 Yoy ) 287

-
. N SRR on Coull gt gl At R
Ll T TYPED QR FAINTED NAME OF SIGNING OFFICEgﬁ DIRECTOR

CR2E034 (12/95)




