R MAY 118 $225.00

[’ ' PROFIT
CORPORATION
ANNUAL REPORT

-

1996 NG

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DiVISION OF CORPORATIONS

1. Gorporation Narme

DOCUMENT # 804870

9)

FIRST COAST SHAVINGS AND SPECIALTY PRODUCTS, INC

3159 SW. 5TH ST

Frincipa’ Place of Business

Mailing Adcress

3159 S.W. 5TH ST

AV O

HINSON, MIKE
OCALA FL 34482

8901 N.W. 136TH AVE RD

OCALA FL 34474 OCALA FL 34474
4. Date Incorporated or Qualified | 3a. Date of Lasl Report
10/04/1990 11/02/1995

2. Frincipal Piace of Busingss 2a. Mailing Address 4, FE! Number Applied For
] S - R 56-3043306 Not Applicable
 Sue, Al ¥, ete | Suite, Apt. #, etc 5. Certificate of Status Desired ?\ $8.75 Addlitionm
2] B 7l Fes Required
iy & St City & State 6. Election Campalgn Financing $5.00 May Bs
23| 28] i Trust Fund Gontribution ) Added 1o Fees
| _ Courtry _dp Country 8. This corporation has liability for intangible tax under s 199.032,
qu} o 25J7 o Eg] m o Fiarida Statutes [ Yes [CINo

9. Name and Address of Current Registered Agent B 10. Name and Address of New Raglstered Agent
81| Name

82| Streat Address (P.O. Box Number is Not Accentables)

83

B4| City

FL |*

Zip Code

T Pt o

SIGNATURE

o provisons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registerad ofice
o reg stered agent, o both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am
Tamilar with. and accept the abligations of, Section 807.0505, Flarida Statutes.

Sl ir by o6 grantind e OF ragishered agent and fitks 1 Appiatle [NOVTE - Regesterad Agant sigiar. ke requred whon renstating] DaTE
12. T OIFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I DP C] DELETE 11T0LE [ Crange [ Addition
HAME HINSON, MIKE 12 NAME
siwnaomss | 3159 SW. 5TH STREET 14 STHEC | ADDRESS
| envesize | OCALA FL 34474 - 14 EITY-$T-7P
it [] DELETE 7 1TILE [ Change [T Addition
Kkt 22 NAME
SIHE: 1 ADDRESS 23 STREET ADDHESS
| Cires o B o - o R pdcny.sieap
TTF [ DeLETE 3 1TITLE [C) thange  [] Addition
Ky 32 NAME
SIrE- | ALK SS 37 STREET ADDRESS
Cheg B ) 34 CiTy-ST-2P
TLF ] DELETE 41TME [ Change  [] Addition
Na 42 NawE
SRiT b AT SS 43 STREET ADDRESS
| ciys i e 440HTY-SI- 2P
TILE [} DELEIE 5 1 THLE [) Change  [[] Addition
b 52 NAME
STRIF ADURESS 53 SIREET ADORESS
Lonster | o 54 CITY-S1-2IP
TiTLE [) DELETE 6 1TILE [] Change [ Addition
HAME £ 7 NAME
SIHELT ADDRESS 63 STREET ADDRESS
RSN 64 CITY-ST-21P

SIGNATURE: .

14. | do horoty corlfy ihal the information supphiod v
cerlify tha! the infarmation indicated on 1his an
oata; that | am an officer ar director of the coy
appas in Block 12 or Block 131 ch

ant with an address.

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

D_\-{1-a% 4

legal effect &s

tarily furnished and does rot qualify far the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
Smental annual report is true end accurate and that my signature shall have the same
Ceiver or rustes empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name

D421 5TIDT

ytime Phone

if made under

CR2E034 (12/95)




