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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # S§75330

1. Corporation Name

FIRST COAST MOBILE MARINE & EQUIPMENT INC.

(8)

Principal Place of Business

4446 DREAKWATER ROW W
JACKSONVILLE FL 32225

Mailing Address

4448 BREAKWATER ROW W
JACKSONVILLE FL 32225

FILED

May 11 1998 8:00am

Secretary of State

AN ATKAR RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/22/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 50-3080586 Not Applicable
Suite, Apt. ¥, Bic. Suite, Apt. #, elc.
P utte. ApL 4. ol 6. Certificate of Status Desired 0 $8.75 aaditional
22] [27] Fee Required
City & Stato City & State B. Election Campaign Financing $5.00 MayBe
El ;l Trust Fund Confribution Added to Fees
Zip Caountry 2 Country 8. This corporation owas or has paid the current year Intangible
EIJ ;l ;I ?D-I Personal Property Tax due June 30. vas [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MOON, JOHN W #1] Name
“43 WATER Row w 82| Streat Address {P.O. Box Number is Not Acceptabla)
JACKSONWVILLE FL 32225
]
B4 City FL ‘ns Zip Code
11. Pursuani o 1he provisions of Sections 6070502 and 607,1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its repistered

office of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed. or op

QIGNATILIRE -

atlachmeni with an ad

G _.

e

officer or director of the corporahon or the receiver or trustee am&ered 10 execut

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
is report as required by Chapter 607, Florida Statutes; and that my name appears In

oTavE Ertoor 5//34/?F/

034 (10/97)

E

agent. | am familiar with, and accepi the othigations of, Soection 607. . Florida Statutes.

SIGNATURE
Signature. typod or printed namo of ragesinied agont and ttle # appiicabhe {NQTE- Registersd Agenl signalure required whan reingtating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [T oelie 1A TILE [T change L] Addition
HAME MOON, JOHN W. 12 NAME
smreet anoress | 446 BREAKWATER ROW W 1.3 STREET ADIMESS
CITY-ST-21 JACKSONVILLE FL 14.0TY-ST-21 D*
i3 '] T oRLETE 21 THLE T Change Addition
HAME MOON, JANE E. 22 NAME
smeerancress | 4448 BREAKWATER ROW W 23 STREET ADDRESS
CITY-ST-2P JACKSONWVILLE FL 2ACITY-5T-2P
TOLE [T oeLETE LATITLE FT Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2w § 34 Cimy-sT-26
TTLE L DeLETE ANTILE I Change ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$1-2p 44 CITY-ST-2P
TILE L] DELETE 5ATITLE LI Change [T Addition
NAME 5.2 NAME
STREET ADDRESS I 53 STREET ADDRESS
CITY-ST-21¢ 54 CITY-ST-2F
LE [ oEcere 61 TLE O change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP
14. 1 hereby cerlify that the inlormation supplied with this filing doas not qualify for the exernplion stated in Section 119.07(3)(i}. Florida Statutss. | further certify that the information



