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

PROFIT
CORPORATION
ANNUAL REPOR1

1998

DOCUMENT #

1. Corporation Narmao

FIRST COAST INVESTIGATION &

Principal Place of Business

6543 TODD ROAD
JACKSONVILLE FL 32216

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Statg
DIVISION OF GORPORATIONS

P97000019721 (4)

INFORMATION SERVICES

o Mailing Address

€543 TODD ROAD
JAGKSONVILLE FL 32216

FILED

Feb 16 1998 8:00am
Secretary of State

O 0O

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

03/04/1997

2. Principal Place of Businoss B o 2a. Mailing Address 4. FEI Number Applied For
21 el R Bak 0l 7> J9- 3¢Yel?% __|Not Applicable
Suilg, Apt. #, otc Suite, Apt ¥, otc Cerificate of Status Desired O 8$B.75 Additional
. . . Certificate of
22] - BEL) ,.,,,,D_g-an Il F22A A s Fee Required
City & State . Cuy s sial &. Election Campeaign Financing $5.00 May Be
2___3_l_______.~_, o o gg] o Trust Fund Contribution Added lo Fess
Zip Country Lt Country @. This corporation owes or has pald the curreny¥ear Intangible
24 25! o o g_q] ;6] Personal Proparty Tax due June 30, ves [No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GREENE, THOMAS H JR. 81| Name
- 225 WEST WATER STREET 82| Streol Address (P.O. Box Number is Not Acceptable)
JACKSONWVILLE FL 32202
83
b 84] City 85| Zip Code

41. Pursuant ta the provisions of Soctions GO7 (502 and 607 1508, Florida Stalules, the a

FL

bove-named corporation submits this staterment for the purpose of changing its registerad

otice or tegislered agenl, of both, jo the State al Flonda Souch change was auihorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agenl. | am familar with, and accept the: obiligalons of, Section 607.0505, Florida Statutes.

CR2EG34 (10/97)

SIGNATURE _ e
$li|-|.|-'-|:(- Tyl |.m(.|.:! ‘r‘\‘fu.- =§: '(,““‘,". " .l :.;u-nrlrrg |--:.- L (NOTE - Frgistared Agont signature required when reinsiating) DATE.
12. T N HGERS AND DINECT 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TALE D X oeLere 11T7LE T Change [T Addition
NAME SKIPPER, ROBERT N 1.2 N
streetaporess | 6543 TODD ROAD 1.3 STREET ADDRESS
CiNy-S51.21P JACKSONVILLE FL 32216 14 CiTY - ST-2P
T D "I niceie 21TITLE [ Change T Addition
NAME WAGGONER, JAXI 22 NAME
smeeraopriss | POSY OFFICE BOX 10873 N/A 23 STREFT ADDRESS
CITY-51-2IP JACKSOMLE FL 322!_?__ i - 2 4CITY-8§1-2IP
TITLE D “oiiitE 31TI0E [J Change ] Addition
NAME WILLIAMS, WALTER 3.2 KAME
SIREET ADOWESS POST OFFDE BOJ( 5966 NJ'A 3.3 STREET ADDRESS
CITY-51- 2P JACKSONVILLE FL 32247 34 CY-81-2P
T D [ oicete 41100 LI Change LI Additon
HAME SKIPPER, HAZEL 4 2NAME
sweeTanpeess | 6543 TODD ROAD 43 STREET ADDRESS
Ty -S1- 2P JACKSONVILLE FL 32216 o a4 CMy-51-2p
T [J DeLere 517IT4E LT Change ™ 1T Addition
NAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CITY-51-2IP o o 54CTY-81-21P
TITE ] ocuere 617TLE 1 Change ] Addition
WAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cav-$1.2p - 84 CITY-§1-2IP

18, | heraby certity that the mformation supphed with this 1ing does nol qualily for 1he exemption stated in Section 119 07(3Xi), Florida Statutes. | further certify that the information
indwalod on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an
officar or director of the corparation ar the recciver of rustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13f changaed, g on an attachimgsswith an dddross
SIGNATURE: /& éﬁm (peid) foy - 3554 7fa_

o, e - e W BN Rl i - — -




