PROFIT
CORPORATION
ANNUAL REPORT

1997

F1LORIDA DEPARTMENT OF STATE
Sandra B. Mortham FILED

DOCUMENT # (8) Secretary of State

FIRST COAST MOBILE MARINE & EQUIPMENT INC.

“IIIIIIIIH AT 00 T 0 T OO

Principal Place of Business Mailing Address
4445 BREAKWATER ROW W 4446 BREAKWATER ROW W
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Dats of Last Report
08/22/1891 071711
2. Princlpal Place of Business 28. Mailing Address 4, FEI Number Applied For
21 26] 533080586 Nol Applicable
4, ole. Suite, Apt. #, elc. i
—| Sulte, Apt. 4. elo ulte. Apt. &, 8lo E. Certificate of Status Desirad ] $8'75 Adaitional
22 ?ﬂ Fee Required
City & State City & State 8. Eteclion Campaign Financing $5.00 May 8o
23 E‘El Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 a _2-91 m Personal Property Tax due June 30. &' Yos [ ]No
§, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MOON, JOHN W 81| Name
4448 BREAKWATER ROW W 82| Sireel Address (PO Box Number is Not Acceplable)
JACKSONVILLE FL 32225

83

Zip Code

84| City FL B5

11, Pursuant to the provisions of Sections 6507,0502 and 607.1508, Florida Statutes, thé abova-named corporation submits this statement for the purpose of changing its registared
office or tegislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accepl the appeintment as registered
. " agent. | am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Bignature, lypad o prinled name of tegisinred agonl ang title it applcable (NOTE: Registared Agen! signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T OELETE T1TMEE I Charge T Addition
NAMES-Y [ MOON, JOHN W. 12 NAME
st aooss | 4446 BREAKWATER ROW W 12 STREET ADDRESS
OTY-ST-2F JACKSONVILLE FL $4 CITY-51- 2P
TILE Vs [T DELETE 21 TMNLE [_] change T[T Addition
HAME MOON, JANE E. 22 NAME
sieevaooness | 4448 BREAKWATER ROW W 2.3 STRFET ADDRESS
£Ny-ST-29 JACKSONVILLE FL 2 4CITY-S1-2IP
TIE [ otLETE 31 TITLE [Tchange L acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 24P 34.CTY-ST-2P
TTLE [ DecETe 41 TLE [J change  [_] Asditien
NAME 4.2 NAME
STREEY ADDRESS 43 $TREET ADDRESS
CITY-§7- 2P 44 CITY-51-21P
TNLE [J oecete 5.1MMLE CJ Change [T Addition
NAME 5.2 NAME
STAEETADDRESS | - 53 STREET ADDRESS
CiTY- 5T-2P 54 0ITY-51-2P
1MLE [T DELETE 61TN1LE [ JChange £ Aadition
HAME 62 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P h B4 CITY-5T-2IP

14. | do heraby cerlify that the information supplied with 1his fiting does nol qualily for the exemption stated I Section ¥19.07(3)(i), Florida Statutes. | furlher certify that the
information indicated on this annual report or supplemental annual repor is true and accurate and that my signalure shall have the same legat effect as it made under oath; that
{ am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block ﬁihanged. or on anattachment with an address.
VY ﬁll, o St g oA Ay _

e e o L

Secretary of State
DIVISION OF CORPORATIONS Aug 1 2 1 99 7 8 O O am

CR2E034 (4/97)



