FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
N PROFIT FLORIDA DEPARTMENT OF STATE Apr 27, 1999 8:00 am

CORPORATION Katheririe Harris rjf
ANNUAL REPORT Secratan' of State ecreta Of State
04-27-1999 90089 029 ***150.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # (332129

1. Corporation Name

SUNCOAST IMPORT & EXPORT, INC.

]

AR G

Principal Pla e of Business Mailing Address
5150 ULMERTON RD. #9 5150 ULMERTON RD. #9
CLEARWATER FL 33760 CLEARWATER FL 33760
us us DO NOT WRITE IN THI'; SPACE
3. Date In¢ orporated or Qualifed
04/06/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Applied For —.
L 26 53-2296053 "1 Not ~pplicable -
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti |
uie. fp © r—l P 5. Certifcate of Status Desired O $8F TiAd ji:t:;nal
22 27 . ee Reql B
City & State Gity & State 6. Electior Campaign Financing . $5.00 vayBe = -
23‘ m Trust Fund Contribution Added to Fees ) ' .
Zip Country ﬁ Zip Country 8. This co poration owes the current year Intangible
E——__A@_ 59—1 [30] Persona) Praperty Tax. Kives [INo | B
9. Name and Add:iess of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name v
MEINDERTSMA, GOITZEN - _ — . ] .
25H WlND'NG WAY treet Address (P.O. Box Number is Not Acceptable) | -
PALM HARBOR FL 34683 83 ]
84( City FL 85] Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose of changing its ragistered
office ¢r registered agent, or boh, in the State cf Florida. Such change was nuthorized by the corpore tion's board of Cirectors. { hereby accept the aprointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 807 0505, Florida Statutes.

SIGNATUFE |
Slgnature, typad or pdnled na ne of registered agan and title if appiicable. {NOT =: Registered Agem signature requ ired whan reinstabing) DATE 6 |
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 3ND DIRECTORS IN 12 5]
TME Ty T DELETE L1TITLE (JChange [ Addition | —
NAME MEINDERTSMA, GOITZEN 12 NAME 3
streer aoore 53| 2601 WINDING WAY 1,3 STREET ADDRESS ]
CITY-8T-2ZP PALM HARBOR FL 14 CITY-5T-2P &
TME [1DELETE 21 TE [)Change  [JAddition | ©
NAME 2.2 NAME
STREET ADDRISS 2.3 STREET ADORESS
CITY-ST- 2P 2 4 CITY-ST-2P
e [J OELETE 34 TIILE [JChange  []Addition
NAME 32 NAME
STREETAGDRZSS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-5T-2F
TILE [ OELETE 41 TITLE [OQchange  [[] Addition
NAME 2, ZNAME
STREET ADDR 2SS 43 STREET ADDRESS
Cry-5T-Z1 44 CITY-ST-2IP
TMLE [] DELETE 51 TITLE [TJchange [ Addition
NAME 52 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CITY-§T-ZIP 54 CITY-ST-ZIP
TIMLE [ DELETE 8.1 TITLE [[JChange  {]] Addition
NAME 6.2 NAME
STREET ADD 1SS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY. ST-2IP

14. | hereby certify that the information supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indic:ted on this annual repor of supplementz) annual report is true and at curate and thal my signature shall have he same legal effect as if made :nder oath; that | am an
officer or director of the carpo -ation or the receiver or trustee empowered o execute this report as raquired by Chapter 607, Florida Statutes; and th 1t my name appzars in
Block 12 or Block 13 if change:d, or on an atta thment wit ess;:‘vi!f all other like empowerec:.

SIGNATURE. m%m;nmmammn & L= - . ZMM

Date Dayhme Phone #




