FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ST FLORIDA DEPARTMENT OF STATE .
CORPORATION % et Sandra B. Mortham May 08 1998 8:00am
ANNUAL REPORT riy: acratary of State
1998 R ,_pa' DIVISISN Of CORPSORATIONS Secretary Of State

DOCUMENT # 607484 (3)
SUNCOAST CARPENTRY SERVICES, INC.

;
i
¥
i
i
3

OO

Princlpal Place of Business Mailing Address
~CNVRISICMIITSNVE §2 Y/ S (102 12004 ABIRMNSNRERFOME F 3 Y5 Loripr Geate . W
NEW PT. RICHEY FL 34653 w NEW PT. RICHEY FL 34653
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 01/16/1979
i 2. Principal Place of Busingess _2e. Mailing Address 4. FEI Number Applied For
b s £9-1878786 Not Applicable
Sulle, Apl. #, eic. Suite, Apt. ¥, etc.
P P 5. Cerlificate of Status Desired O $8.75 additiona)
.? ;ﬂ a Fee Requlred
i City & State City & Stale 6. Election Campaign Financing $5.00 may Be
1 23] ;I Trust Fund Confribution £l Added to Fees
k Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m ?5] L ;] . S;] Personal Property Tax dus June 30, O ves [ No
§. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglsteraed Agent
; PATE, DIANE L. 811 Name
8310 TANGLEWOOD DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)

NEW PORT RICHEY FL 34654

83

84| City FL a5

11, Pursuanl to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or ragistered agenl, or bolh, in the State of Florida Such change was adthorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. 1 am familiar with, and accept the obligations of, Seclion 607.0605, Florida Statutes.

SIGNATURE

Zip Code

mi—égam\ﬁa:gﬁ' ol roo Setend ngw;{ and e d'a] wn-n%f;hl;; T tNOfl : Registered Agant signature required when reinslaling) DATE F:

12, OfFICERS AN[{[EE%[—CTOHS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 ‘ g
THTLE PVD [T oiiETe 1.1 THTLE _ [ Change [T Addition | &=
NAME PATE, RICHARD A. SR. 1.2 RAME §
staeeT posess | 8310 TANGLEWOOD DRIVE +.3 STRELT ADDRESS i
CITY-5T- 2P NEW PORT RICHEY FL 1.4 CITY-ST-2IP g
LE DST [T DELETE 21TILE T change [T Addition

I NAME PATE, DIANE 2.2 NAME

§ | smeaooress | 8310 TANGLEWOOD DRIVE 2.3 STREET ADDRESS

1 [Lom.stze NEW PORT RICHEY FL. 2 4 CITY-5T-20P

Lo | e ] okcete 2.1 TITLE T Change ] Addition

Pl name 3.2 NAME

; STREET ADDRESS 33 STREET ADDRESS

Poo onyestap o 34.CNY-ST- 2P

¥ TILE [J DECETE 41TILE " [ change T Addition

5 HAME 4.2 NAME

| STReET ADDRESS 4.3 STREET ADDRESS

¢ | cy-st-zp o 44CITY-ST-2P

v [ Tme [J DELETE 51TIE T Change ™ T[] Addition

£ | e 52 HAME

£ | smaeer apoaess 53 STRFEY ADDRESS

Fol emv-srae 5.4 CiTY-§1- 20
TILE ) ‘ [T DeceTE 6. THLE [ change [T Addition

Do owee ' 62 NAME

b | seenaponess 63 STREET ADDRESS

; CIY-5T- 2P 64 CIY-5T- 2P

14. | hareby certify that the information supplied wilh this filing docs nol qualily far the exemplion slated in Section 119.07(3)(i), Floriga Statutes. | further cerlify thal the information
Indicated on this annual reporl of supplemental annua! report is 1rue and accurate and that my signature shall have the same lege! effect as if made under oath; that | am an
officer or director of the corparation or tho recoivor or fruslee empowerad o execule this report as required by Chapter 607, Florida Slalutes; and thal my name appaars in

Block 12 or Biocwhanged, n an allachment with an address.
? - f
: SRkl Bl . I VY k/m R . 4/’42 /)/VV /9!‘:'\\ Cigr1 -2y 7




