FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT Fi ORIDA DEPARTMENT OF STATE Jan 1 6 1 99 7 8 Ooam

CORPORATION Samdira B. Mortham
ANNUAL REPORT Secretary of State

1997 S oo comomons Secretary of State

DOCUMENT # F478:/0 (3)

1. Corporation Name

SUN COAST PROMOTIONS ADVERTISING SPECIALTIES, IN

i AR O

Principal Plaze of Businoss Mailing Address
2784 SUMMERDALE DRIVE NORTH 2784 SUMMERDALE DRIVE NORTH
CLEARWATER FL 34621 CLEARWATER FL 34621-2055
3. Date Incorporaled or Qualified | 3a. Date of Last Repon
10/08/1981 05/01/1996
2, Principal Place of Business l» 2a. Mailing Address 4. FEI Number Appliad For
21] | 2l 59-2191459 Not Applcabie
Suite, Apt. #, elc, Suite, Apl. #, elc. it
e Aot ele v A e 5. Certificate of Status Desired 0 s B.75 Additional
Z‘ ;ﬂ Fes Requirad
City & Stawe Cily & State 6. Election Campaign Financing $5.00 may Be
E = EI Trust Fund Gontribution 0 Added to Fees
Zip | Country | dp Country B. This corporation has kiability for infangible tax under s. 188 (032,
_27! 25] 29] m Fiorida Statutes D Yes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglatered Agent
SWEENEY, JOHN E 81§ Name
2784 SUMMERDALE DRIVE NORTH 83| Streol Agdress (P.O. Box Number is Not Acceptabie)
71 NORTH CANAL DRIVE
CLEARWATER FL 34684 83
84] City FL 85| Zip Code

11, Pursuant lo fne provisions of Sachons 607.0002 and 607 1508, Florida Statutes, the above-named ¢orporation submiits this statement for the purpose of changing its registered
olfice or registered agent, or both, in The State of Flonda Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept the obhgalans of, Section 607 0505, Florida Statutes.

SIGNATURE _ .
Stgatara by or proted e o regaiered agent ard Ttle it applable. (NOTE. Registerad Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [(JoELeTe TATNE [T change ] Addition
NAME SWEENEY, JOHN E 1.2 NAVE
steeer anceess | 27684 SUMMERDALE DRIVE NORTH 1.5 STREET ADORESS
CiIY-ST-2F CLEARWATER FL 34821 14 CITY- ST-21P
e [ celETE 2ITLE [T change  [] Addtion
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY - §1- 2IF . Z240nv-§1-0p
T [ DEcETe | ERRN: [TChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-217 34 (Y- §T- 21
TIILE [ becete 41TINLE DO tnange [ Addition
NAME 4.2 HAME
SIREET ADDRESS 4.3 STREET AODRESS
GTY-51-2IF 4.4 CITY -ST-2IP
TALE [T peLeve 51TILE T change [T Asdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 28 o L 5.4 CITY- S7- 1P
E ] DELETE 6.1 THLE I change [T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADORESS
CITY-57-2iP 6.4 CITY-5T-2IP
14, [ do hereby cerity 1hat the infarrmaban supphed with: this hting does not qualify for tha exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the

infarmation indicated on this annua’ reporl or supplemental annual report is true and accurate and that my signaturé shall have the same legal effect as if made under oath, that
I'am an officer or direclor of the corporation of the recewer of trustee empowered 1o execute this repdrl as required by Chapter §07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: .

SIGNATURE AND TYPED OF PAINTED NAME OF SIGNING OFFICER DR DIRECTOR

CR2E034 (9/96)




