SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROGFIT 5.2 & FLORIDA DEPARTMENT OF SIATE

CORPORATION Sandra B Martham
ANNUAL REPORT g ; Secretary of State
1996 : = DIVISION OF CORPORATIONS

DOCUMENT # P95000091724 (1)

1. Corporation Name

EAST COAST PERMITTING, INC.

Principat Place of Bsiness Mailing Address - ”ll‘lll‘ lll || |““ |Im |||“ |I“| |l‘|| ||||l “Iu “Ill “'“ III‘ |II,

3213 FOREST BLVD. 3NI FOREST BLVD.
JACKSONVILLE FL 32245 JACKSONYILLE FL 32246
3. Date Incarporated or Quahfied 3a. Date af Last Report
11/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L ;6_] e ; '.534006; E& Nat Apphcable
Suite, Apt. #, glc Suite, Apt # el . ;
! P Be Y P N 5. Certficate of Status Oos red [::1 sa 75 Adc!llnonal
22 2—7| Fee Required
City & State City & Stale 6. Election Campaign Financing [—:I $5.00 may Be
_2_3] 5 m Trust Fund Conlribution Added to Fees
Zip Country ap Country 8. This corparation has hahitty for intangible tax under s 192.032,
[24] 25 29 30 Flarida Stalules Yes [ ] No
6. Narmme and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
817 Name
KIEFERT, DANIEL O
385 AHERN ST. 82| Sueel Address (PO Box Number is Mat Acceptable)
ATLANTIC BEACH FL 32233 &
84| Cuy FL ssk Zip Cade

11, Pursuant to the proveans of Sechans 607 0502 and 607 1508, Florida Statutes, he above:-named corporation submits this statemant for the purpase of changing its regislered
othce of registered agent. or both, in the State of Florida_Sach change was authorized by the corporation’s poard of direciors | heréby accept the appo ntment as registered
agent | am faminar with, and accept the chiligations of, Saction 607.0505, Flonda Statutes.

SIGNATURE e e I - - N e e e e e

el 0 prsl e e ol i ol and e 1 apin aby e PHGDTE e qgeitenid AQert Sgratumm radwred ahen rendatogh GATE
12. GHFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 KRy
THE DOPT [ ] oeere VITIILE - U7 Grange ™[] Additan 8
NAME KIEFERT, DANIEL O 17 NAME Y
streeraooress | 965 AHERN ST. 13 SIREET ADDRESS g
CITY-ST-71P ATLANTIC BEACH FL 32233 ) 14CITY-ST-2F ) o
e ovs o I EGE 21TILE BeT change L] Adation |O
HAME HUGHES, CHRISTY J 22NAME
STREET ADORESS 1155 MAYPORT LANDING CIR. sastReer anoness | fEGA YeedHats” wodbd Court.
DIY-ST- 2P ATLANTIC BEACH FL 32233 2 4CITY-ST-DP ) |
TITLE L] breere EFRIIT ] crange ] Agdmon
HAME 32 NAME
STREFT ADDRESS 33 STREET ANDRESS
CiTY-SI- 2P N 34 01y ST-2P ]
TiILE [ ] oruete 11 T crange [ ] Agtitan
NAME 12 NN
STREET ADDRESS 435188 1 ADLRESS
LIy ST-2P A4CITY -51-27
TIME D DELETE 51 TSILE [_| Change El Addilion
NAME 52 NAME
STREET ADGRESS 5 351R6¢ | ADDRESS
€Y -5T- 3P - S 4CTY-51- 1
TILE [ oeeere £1TTLE U1 crange [ ] adanen
NAME 62 NAME
STREET ADDRESS § 1STREET ADDAESS
CITY-5T- 2P 640117 5121

14. | do nerstiy certify that the infurmation supphed wit thes filing is voluntan .y furmished and dnes nct qualify for the exermption stated in Sechon 118 07(3)K) Florida Statutes | T
further certdy thal the information inchcaled on this annual report or supplemental annuat report 1§ true and accurate and that my signature shall have the same legal eflect asf
made under oath, tha | am an chicer or drector of the corporahion or the receiver or truslee empowered 10 exacuta this repart as req Jred by Chapter 617, Flonda Statates and

that my name appears n Block 33 or Block 13 if changed, © ttachment vath an address
4
[

SIGNATURE: LA




