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

CORPSRATION FLOTIDA DEPATTHENT OF STAT Mar 11 1998 8:00am
ANNUAL REPORT

S oS Secretary of State

1998

DOCUMENT # P96000075060 (9)

1, Corparalion Name

SUNCOAST POSTAL APPAREL, INC.

VAR

Princlpal Fiace of Busingss Mailing Address
1 KEY CAPRI 707 WEST 1 KEY CAPRI 707 WEST
TREASURE ISLAND FL 33708 TREASURE 1SLAND FL 33706
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
09/06/1896
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
1] 26] __B9-3399560 Not Applicable
Suite, Apt. #, slc. Suile, Apt. #, elc. ) ) $6.75 Additional
;’] 6. Cenlificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
2_81 Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Kitgngible
E ?9] ;ﬂ Personal Property Tax due June 30, 7 ves No
g, Name and Addrass of Current Reglstered Agent 1p. Name end Address of Now Repgisterod Agent =~ ™

STONA, VINGENT A JR. 81| Nams

1 KEY CAPRI 707 WEST 82 Streel Addrass (P.0. Hox Number s Not Acceptable)

TREASURE ISLAND FL 33706

B3
84| City FL 85| Zip Code

11, Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of shanging its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dgirectors. 1 hereby accept the appointment as registerad
agent. | am familiar with, and accepl the ohligalions of, Section 807.0505, Fiorida Statutes.
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SIGNATURE .

Stgrature, typad of priciad name of mpislnted agnl and litie it apphcable {NOIE Fh_agislered Agen! signature required when reinstating) DATE R\
12, OFFICERS AND DIRFCTORS | [KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D L] DELETE I 11TTLE D change [T Addition | =
NAME STONA, VINCENT C JR. 1.2 NAME §
sraeer aoveess | 9 KEY CAPRI 707 WEST 1.3 STREET AORESS ]
CITY-5T-2IP TREASURE ISLAND FL 33706 14 CITY-57- 2P B
TTLE 1] L1 pewere 217NLE [ change [ Addition |©
HAME STONA, GENEVIEVE C 22 NAMEE
srreeranoaess | 1 KEY CAPRI 707 WEST 23 STRELT ADDRESS
CITY-57-20P TREASURE ISLAND FL 33706 2.4 CITy-51-2IP
TMLE L] DEceTE AATILE [crange [ Adgition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CATY-ST-ZIP 34. LITY-5T-2P
TITLE 7 DELETE 41 TMLE L] Change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY- ST- 7P
TLE CJ oret 5.1 TILE L] change L Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-51-2¢ 54 CITY-ST-2IP .
TME L] oeLete 6.1 TITIE LT Change™ 1] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21P 64 CITY-51-2IP

14. | hereby cortify that the infarmation rhel with this filing does nol qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this annual reporl or Zupplemgntal annual reporl is true and accurata and that my signature shall have the same legat effect as if made under oath; that | am an
offiger or director of the corporg¥on o the Teceiver or lrustes empowerad ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chjmg , Ot on an attachmentwith an address.
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