FILE NOW: FILING FEE AIFTER MAY 1ST I $550.00

PROFIT ol
CORPORATION ‘
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

FILED 5
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90020 011 ***158.75

DOCUMENT # Pg7000085924

4. Corpora ion Name

FIRST COAST FACILITY ENHANCEMENT, INC.

Principal Piice of Business Mailing Address

10926 STEEDING HORSE DR.
JACKSONVILLE FL 32257

10926 STEEDING HORSE DR.
JACKSONVILLE FL 32257

IVIREEMIRRER

DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed

10/02/1997 i
2. Principal Place of Business 2a, Mailing Address 4. FEI Number App ied For !
2] 59-3491417 Nol Appicatic

Suite, Apt. #, etc. Suite, Apt. #, etc.

27]

o

5, Cerlifcate of Status Desired $8.75 Acditional b

Fee Required

HNEIREREY

City & S ate City & State 6. Election Campaign Financing - $5.00 hiay Be
3 ;\ Trust F and Gontribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year Intangible a/
4 @ E E_ﬂ Personal Property Tax. [ves §ZNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerel Agent
81 Name
GHIMM, SHARON -
10926 STEEDING HORSE DR. 82| Street Address (P.OQ. Box Number is Not Acceptable)
JACKSONVILLE FL 32257 83
84| City

{ Zip Cude

FL|®

SIGNATURE

11. Pursua 1t to the provisions of Sections 6070502 and 607.1508, Florida Statu e:
office or registered agent, or both, in the State of Florida. Such change was au
agenl. am familiar with, and accept the cbligations of, Section 607 4505, Flurida Statutes.

s, the above-named co-poration submits this statement for the purpose of changing its registered
thorized by the corporation’s board of cirectors. | hereby accept the appintment as registered

Slgnaturs, typed or printed na e of registered agent ind title 1f applicable (NCTI . Registered Agant signature requ red when reinstating) DATE 6 |
12. JFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /INO DIRECTORS IN 12 D
TITLE P ] DELETE 14 TILE [JChange [ Addition ‘,:.;
NAME JOHN GRIMM 12 NAME S
swreeraooRess| 10926 STEEDING HORSE DR 1.3 STREET ADDRESS i
CITY- ST-2IP JACKSONVILLE FI. 32257 14 CITY-ST-2ZIP &
THLE VP 1 DELETE 2.1 TITLE CChange  [JAddition| Q.
NAVE SHARON GRIMM 22Name :
streevanoress| 10926 STEEDING HORSE DR 23 STREET ADDRESS
CITY-§T-2P JACKSONVILLE Fi. 32257 2.4CTY-5T-2P
TITLE 1 DELETE 31TITLE ] Change [ Addition :
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
TME [J DELETE 41TITLE [IChange [ Addition !
NAME 4.2 NAME
STREET ADORE: 4.3 STREET ADDRESS ‘
CITY-ST-2P 44 CITY-ST-2F :
TITLE [ DELETE 51TTLE [QChange  []Addition 1
NAME 52 NAME 1
STREET ADDRE ;5 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TITLE [ DELETE S.1TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | hereb certify that the informat on supplied will this filing does not qualify fer the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further c2rtify that the infarmation
indicate:d on this annuat report ¢ r supplemental annual report is true and accurate and that my signatt re shall have th: same legal effect as if made under oath; that | am an
officer ur director of the corgoration or the receiver or trustee empowered to e:xecute this report as reguired by Chapte- 607, Florida Statutes; and that my name appears in

hnent with an address, with ail other like empowered.

F‘Elaggg ﬂaE SF SIGNING O:iICEI: OR DIRELTOR

Block 12 or Block 13 if

SIGNATURE:




