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

T
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

Sandra B. Mortham

Secretaty of State S e Cretary Of State

DiVISION OF CORPORATIONS
orporahon Name

(4)
MINIERI SUNCOAST, INC.

Principal Place of Business Mailing Address

6709 RIDGE ROAD #200 6709 RIDGE ROAD #200
PORT RICHEY FL 34668-38%0 PORT RICHEY FL 346686883
3. Date Incorporated or Qualified | 3a. Dats of Last Report
- . 12/03/1982 04/25/1996
2. Prncipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] o ?6] 5&‘2212491 Net Applicable
Suite, Apt #, elc Suite, Apt. #, etc. - 33_75 Additional
?i—l,.k,_...u__h, 2—7-| 5. Certificate of Status Desired (| Foe Required
| Cily & state | City & State 8. Election Campaign Financing $5.00 may Bo
sl 28 Trust Fund Contribution O Added 1o Fees
4ip Couniry | 7P Country 8. This corporation has Riebility for Intangible tax under 5. 189.032,
EL_K, e ?51 2;] m Florida Statutes Oves TINe
B 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
HUDSON, JOHN E 81 Name
6700 RIDGE ROAD 82 Siroot Address (P.O. Box Numbar is Not Accoplabie)
PORT RICHEY FL 34868
83
84| City FL 85| Zip Code

7§, Pursuant lo the provisions of Sections 607.0602 end 607, 1508, Florida Statules, the above-named corporation submils this statement Tor the purpose of changing its registered
oflice or registered agom, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accep the obligations of, Section 6070508, Florida Statutas,

SIGNATURE .
Slgnatie typed of printed name of rogusterad agent and tite it spphcable INQTE: Registered Agent signatura required when feinatating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PCD | BGETAT 11 TLE T1 Change 1 Addition
NAME HUDSON, JOHN E 1.2NAME
stee) sporess | 6709 RIDGE ROAD 1.3 STREEY ADDRESS
crv-si-ze | PORT RICHEY FL 14 THY-51-2P
T $ [T oeCETE 21 TTLE [ Change [ Adaition
HAME SILVA, SUSAN 2.2 NAME
swert avoness | 8709 RIGE RD 2.3 GTREET ADDRESS
| oivstze | PORT RICHEY FL 2. 4CTY-51-20
e VT ] Oeere 31TME I Changs [ Aduition
NAME NORTON, DAVID C. 32 NAME
singer aooness | 6708 RIDGE ROAD 33 STREET ADDRESS
Conv-si-n¢ | PORT RICHEY FL 34.CITY-5T-21P
InE Y] [J okLETE 41TINE T Change [ Addition
NaME SLEEMAN, GEORGE 4.2 NAME
sirecr aoneess | 6709 RIDGE ROAD 43 STREET ADDRESS
crr-si-ze | PORT RICHEY FL 34668 44CITY-51-ZP
me |mEn 5.4 TITLE TJ change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
O0v-ST P L7 7 5.4 CITY-§T-2IP
T [T DeLETe 61 TIMLE I change [ Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
orv-stw 4 64CIFY-57- 2P
14, ! do heteby ceriify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information incicated ar this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that
I 'am an officer or director of the corparation or the receiver or trustee empowered o executs this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed or on gn attachment with an address.

SIGNATURE: _ O L. WoRRN VP =82

ND TYPED OF PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytine Prione #
0483318

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CR2E034 (9/96)



