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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secratary of Siate S e Cretary 0 f State

DIVISION OF CORPORATIONS

1998 NS
DOCUMENT # P95000089150 (3)

\ 1. Corporation Name

f FIRST COAST RESTORATIONS, INC.

AV AN

Principal Place of Business Mailing Address
104 NATURES ISLE DRIVE P.O. BOX 692
. PONTE VEORA BEACH FL 32082 PONTE VEDRA BEACH FL 32004
3 DO NOT WRITE IN THIS SPACE
3 3. Date Incorporated or Qualified
11/20/1995
¥ [ 2 Principal Place of Busnoss 2a. Mailing Addrass 4. FEI Number Applied For
i [a1 26] 53-3345194 Not Applicable
®i
g ’;2] Sute, Apt . ate 2—7] Sure. ApL #, ete . Coertificate of Status Desired O $?:;5F‘:;!l3:1?’nal
; City & State Cily & State 8. Election Campaign Financing $5.00 May Be

& E ?8—| Trust Fund Contribution O Added to Fees
B Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
e ?4]_ 25 __m E;I Personal Property Tex due June 30. Yes [[]No
: §. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

BUSCHMAN, ALBERT E JR. 81| Name

2215 S0UTH THIRD STREET 82| Strest Address {P.0. Box Number is Not Acceptable)

SUITE 1

JACKSONMVILLE BEACH FL 32250 83

84| City 85| Zip Code
FL [*]

, 11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
' office or registerad agent, or bolh, in the Stale of Flonda Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

2.
#;- SIGNATURE

..'.‘ m&;;m ﬁn:vwfgv]{;j;:!\-;ia.]h}}r-‘rwr st gl o ni}]"iﬂnuw {NOTE Registored Ageni Bignaluse required when reinstating} PATE
. 12 OFFICERS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
4 | mme | T otcete 1.1 TIE [T cChange ] Aadition
§ | e AYRES, ROBERT C 52 NAME
£ | smeenaooness | 104 NATURES ISLE DRIVE 1.3 STREET ADDRESS
C]_cmy-s1-2ip PONTE VEDRA BEACH FL 32082 14 GITY-5T-21P
Tme v [Joeee 21TITLE [J Change [ Addition
NAME AYRES. m A 2.2 NAME
STREET ADDRESS 104 NATURES ISLE DRIVE 2.3 STREET ADDRESS
L | cry-st-ze PONTE VEDRA BEACH FL 32082_# 2.4 CITY-S1-2P . .
TILE T DELETE 31TITLE i [J Change L] Addition
1- | NAME 3.2 NAME
& | SIREETADDRESS 3.3 STREET ADDRESS
| onv-st.ze 34 CITY-ST-2IP
3 [[me ] DELETE 41TILE [T Change [ Aadition
; Pl mAME 4.2 NAME
2| smeer avoress 4.3 STREEY ADDRESS
Y- ST- 2ip 44 CHy-ST-21P
e [T betETe 5ATITLE Tl Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
4 | _cmy-st-2p B 5.4 0iTY-5T-2P
o | ™me T bELETE B.1TITLE ] Change [ Addition
} NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDAESS
CImy-ST-2ip 6.4 CITY- 5T-21P
i | 14, 1hereby certify that the information supphod with this Hiling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

Inchcated on this annual report or supplemaontal annual reporl is frue and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
officar or director of the corporation or the recoiver ar trusioo empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan or on an attachmerst with an %-?
r? < 6’!“&.{'
‘e

SIGNATURE: _ Y s ,m‘_hﬁmwﬂﬁ“ﬁ

CR2ED34 (10/97)



