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

! PROFIT £ % FLORIDA DEPARTMENT OF STATE
CORPORAT'ON 2, Sandra B Mortham
ANNUAL REPORT i} Secrezary ol State

1996

Ry Y
w19

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S75330
FIRST COAST MOBILE MARINE & EQUIPMENT INC.

(8)

Principal Place of Business

4445 BREAKWATER ROW W
JACKSONVILLE FL 32225

Mail ng Acldress

4446 BREAKWATER ROW W
JACKSONVILLE FL 32225

AR A

A

4

]

26|

3. Dale Incorporated or CGuail ed "3a. Date of Lasl Reparl
08/22/1991 05/16/1995
2. Pringipa’ Place ol Business 2a. Mailing Address 4, FL1 Number

Apphegl-f:j.f. )

MNat Applheable

Suite, Apt # etc

Suite Apt. 4, otc

. Certficate of Status Dosired

$8.75 Additional
Fee Hequired

City & State

27}
___ City & State
28]

. Etection Gampaign Financing

$5.00 may Be
_Added to Fees |

[

Trust Fund Contribution

2p

22
23]
24]

_ Counilry o | Zp | Gountry 8. This corporation has liahinty for prangible tas under s 193 032
!351 291 301 Florida Statutes MYYef_g Na
9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
MOON, JOHN w 81| Mame
4448 BREAKWATER ROW w 82| Sweet Address (P.O. Box Number 15 Nal Ar:ccplablé) .
JACKSONWILLE FL 32225 5
84} City 85| Jip Code
FL ||

11. Pursuant to the provisions of Sectons 607 080
office or registered agant or bath, in the State of Flanda Such change was
agent | am familiar wath and accept the obhgahons of, Seetion 607.0505, Florida Sttutes

2 and 6071508 Flonda Statutes, the above named carporation subnmits ths statemeant for the p\]r;\,nsu of chang HIES reglslerudﬂw
autorized by the corporation's board of directors | hereby accept the appointmient as reg siered

SIGNATURE . e : . . oo . e e e

Clegrar e Lt S 6 ey A e A e d e e gl e FdTE B e i e bt e e LA
12. OF [10F RS AN DIFECTORS 13. ADDNIONSICHANGES TO OF FICERS AND OIRECTORSIN 12
NILE P [T peeere 110 1] crasge ] Addman
NAME MOON, JOHN W. V2 NAME
craeer anoress | 4446 BREAKWATER ROW W 13 STREET ADORESS
CIry-S1-2F JACKSONVILLE FL 40Ty ST 70
TINLE Vs ] ereere 21 TIE i [T cuange ] Addtion
HAME MOON, JANE E. 22 NAME
el aooress | 4446 BREAXWATER ROW W 2 3STREET ADDRESS
CiTy-S1-7iP JACKSON“LLE FL ¢ 40Ty -51. 2P .
G [] oeere 31T [T crang: [ 1 adgtion
NAME 32 NAME
STREET ADDRESS 3ASIHIEL ADDRESS
CITY-51-2IP 34 CITY-51-2P ]
WILE 1] opeceie S1TLE [T Crarge [ Additon
HAME 4 2 HAME
STREET ADCRESS A3SIREE| ADURESS
CITy-51- 79 B ) B 44CTY ST 7P - _
TINLE [T oecrre 51TITLE [] Crange [ Adddticn
NAME 57 HIME
STREET ADDRESS 53 SIREET ADDESS
CITv-ST. 2P 540y S1-7F
TIE T T orer B 1TINE T Cnege [T Adetan |
NAME 67 NAME
STREET ADDRESS 63 SIREL | ADDRESS
CITY- 51-2IP B4CIY-50-AF

that my name appears ifock

SIGNATURE:

GMATI

14. 1 do hereby certity that the information s

12 or Block & it changed, or on an attachmeni with an addross

RE ANI‘J‘@D‘IOE

-t
boy VS JAve £ Moo
INTED ME OF SIGNING OFFICER OR OIRECTOR

Opphed with this filng is valuntanly furnished and does not quality for the exemption stated in
further cerlity that the: infarmation incheated on s asnual report o supplementa

I anaual reporl is true and accurare asd that my signature shall have the sare legal efte
made under aath, nat | am an officer or dircstan of tre: carporahon or the receve

1 or tustoa empoweres to execute th s repant as required by Cnapier 617, Flonda Stadul

Socton 11-9"0?(3)(&\). Floricia Stalute

e %

Fiare

- GogLuys o5y

st A

CR2E034 {3/96)




