FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1998
DOCUMENT #

1. Corporalion Name

AMERICAN SUNCOAST, INC.

Principal Place of Business

P.O. BOX 2118
PLANT GITY FL 33564

2. Principal Place of Busingss
21]

22]
Ghy & State

23

2ip
24

Suile, Apl. #, etc.

" County

25|

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

P9B000015931 (4)

T Mailing Adcress

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

P.O. BOX 2118
PLANT CITY FL 33564

FILED
Apr 21 1998 8:00am
Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

9, Name and Add Ee_éb _'of"Ct-J.—r"Fé-rit Registerad Agan

3. Date Incorporaied or Qualified
| 2a Mailng Adgress” | 4, FEI'Number T TappliedFor
I 593363226 1 [Nor Apicabio |
Suite, Apl. #, clc. ”
- l 6. Cerlihcate of Status Desired 1 $8.75 Aclcﬁtmnal
271 Fee Required
- Cily & State 6. Election Campaign Financing $5.00 may Be
,,ﬁl 7 o e Trust Fund Contribution Added to Fees
L __ Country 8. This corporalion owas or has paid the currengeyear Intangible
29[ _ stﬂ o Personal Properly Tax due June 30. Yes [ No
I R 10, Name and Address of New Ragistersd Agent R
81| Namo
82| Strect Address (.0, Box Number is Not Acceplable) ]
83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Soclions 6070602 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
effice or registercd agent, or bothinthe Stale of Horida Such change was authonzed by the corporation’s board of directors. | hereby accept the appeiniment as regislered
agent. | am familiar wilh, ang accepl the obligations of, Section GO7.06085, T lorida Statutes.

indicated on |

SIGNATURE ____ _  _ _. S R [
Signature, typoed on |>uir|t.|-cl frueen- o li'.]‘J_lll_'\._l_.l‘ﬂl'il_mg\l[“\'_i _.?k____ B (NDIL - Begistared Agerl signalure required yAMaor réinstatng} DATE F:--\

12 OFFICEHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]

TITLE PST T o T e Lo D cnange 1 Addition” g

NAME HITSCN, LINDA 1.2 NAME 3

staeer aopkess | PO, BOX 2118 N/A 1.3 STHEET ADDRESS o

CAY-§1- 2P PLANT CiTY FL 33564 ) L4CITY- 51 2P &

TILE - [Jorene 21 ML Clthange [ Addion |C

NAME 22 NAME

STREET ADDRESS 23 SIRTET ADDRESS

CTY-ST-29 R 2 4CIY-§1- 71

TITLE [T oELETE 311LE [Jchange [ Addition

NAME 37 NAME

STREET ADDRISS 33 STRELY ADDRESS

CITY-S1- 7P 34.0TY-ST-21P

TIILE . i A1IRLI T T ehange [ Addition |

NAME 4.2 NAME

STREET ADDRESS 4 3STREET ADDRESS

GITY-51-2P 44CITY-S1-2P

TITLE T T T T T D vk 5910 - T change ] Additan

NAME 52 NAME

STREET ADDRESS 53 STALET ADDRESS

Y- S1-2P 54CIY-S1- 7P

TITLE [T DELETE B1TNLE TTcrange [ Additian

NAME 6.2 NAML

STREET ADDRESS 63 STRFE) ADDRISS

GITY-ST-ZIP BACIY-51-ZP

14, 1 hiereby cerlify thal the information supplied wilh this filing docs not gualify for the exemption stated in Section 118.07(3)i}. Florida Stalules. | furthor centify hat the information
K.s annual repod of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an

officer or diraclor of the corporation of the receiver or trustee empowered 1o execule Lhis reparl as required by Chapter 807, Flonida Statutes; and that my narme appears in

Biock 12 or Block 13 if changed, or on an attachiment with an address.

P P !Wﬂ. 4_. /N/ .'.'AJ.‘ —~

[ T k1 ek U‘]LAAI

AN - T - B TR 7T T X - VN



