SECOND NOTICE: CORPORATION WILL BE I/SSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF D;.0LVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

APPROVED
AKD

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT 3 Sacretary of State

1997

.,

DIVISION QF CORPORATIONS

FILED
D91 RUG 0T P o3 3¢

DOCUMENT #

1. Corporation Namo

0015931 (4)

AMERICAN SUNCOAST, INC.

_SECRETARY GF STATE
FALLARASSER, FLORIDSA

RO RRREROAROR A

Principal Place of Business

P.O. BOX 2118

PLANT CITY

Mailing Address

P.O. BOX 2118

FL 33564 PLANT CITY FL 33564

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report

02/20/1996

2. Principal Place of Business L_2a. Malling Address 4. FELNumbgr Applied For
21 26| é —%ﬂﬂ% 2ok Not Applicablo
ApL #, Bic. ite, ApL #, eic. - ”
—_l e At ee I suie A o 6. Coerlificate of Status Desired 0 $8'75 Additional
22 27' Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
2_3] ;8_} Trust Fund Contribution Added to Fees
Zip Country | 2 | Country 8. This corporation owes or has paid the current year Intangible
24 ;l 291 30] Personal Property Tax due June 30. Yes [1Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
CORPQORATION SERVICE COMPANY 61| Name
1201 HAYS STREET 82| Streel Address (P.Q. Box Numbear is Nol Acceptable)
TALLAHASSEE FL 32301-2525
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Stclions 607 0502 and 6071508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida, Such change was authorized by the corporation's board of directors. | hereby accent the appointment as registered
agent. | am familiar wilh, and accepl the ohhgalions of, Seclion 607.0505, Florida Statutes,

SIGNATURE . - [ - ~

Signatwe. typod o+ printed rana of 1egatoed agonl and titke | applicatile (NO1L: Registered Agent signatu-e required when reinslating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITCE PBT T oiEE 11 TITE [Tchange L] Addifion
NAME HITSON, LINDA 12 HAME
seeraooress | P40. BOX 2118 N/A 13 STREET ADDRESS
CiTY-ST-2IP PLANT CITY FL 33584 14 QITY-S1- 2ip
TLE 7 GeLEee 211ME T Changs™ T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS !
CITY-S7-2IP 2.4CIY-81-2IP
TITLE [T ot R [T Change L] Addition
NAME 32 NAME [DODO022R496553—-- 4
STREET ADDRE, 33 STRELY ADDRESS _DB."I 1 2“’5?""0 1 DBD" “UUE
OITY-ST-2P iﬁ ) 34, CI1Y-5T- 2P k¥ 65,00 swkk]65. 00
e \ [T oecere 417TME [ thangs ] Addition
HAM_E\ 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-21P 4.4 GITY-§7-2P
TILE [T oiese 51101LE [I Change [ Addition
NAME 52 NAME
STREET ADDRESS 5,3 SIREET ADDRESS
CITY-5T-2IP b4 CITY-5T-2iP
TITLE [J oeeete 81 TITIE L1 Changg™y L) Addilion
NAME 5.7 HAME @ \Q
STREET ADDRESS 63 STREET ADORESS ~ \\\
CATY - 8T 2P 64 CITY-§1-2IF %
14. | do heraby cerlify thal the information supplied with this filing docs not qualify for 1he exemplion stated in Section $19.07(3)(1). Florida Statutes. | further cerlify that the

information indicated on Lthis annual report or supplemental annua! repoft is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trusiee empowered to execule this reporl as required by Chapter 607, Floriga Statutos; and that my name

appears in Block 12 or Block 13 if ¢h , GWT
L -~ W SRR B R - T P A

or yith an addre
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