FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT_ 2, 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 1o L2 Sandra B. Mortham

ANNUAL REPORT

.. 19%6 ”
DOCUMENT # (G93992 (7)

1. Corporation Name

SUNCOAST PRINTING, INC.

Secretary of State
DIVISION OF CORPORATIONS

b
oy &5
S wy

LT A

Principa Place of Rusiness

Mailing Address

6736 RIDGE RD 6736 RIDGE RD
PORT RICHEY FL 34668 PORT RICHEY FL 34668
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
/30/1984
2. Pancipal Flace of Husiness o 2a. Maiting Address 4. FEI Number Applied For
. [26] - 59-2412989 Not Appiicable
Suite, ARt #. ele Suite, Apt. 8, etc. 5. Certifcals of Status Desired 0 $8.75 Adqitional
22] - o 27[ ) Fee Required
__ City & State: | Gity & State 6. Election Campaign Financing 0 $5.00 May Be
[23] o e 3 EEI Trust Fund Contricution Added to Fees
m _ Gountry | Zip Country 8. This corparation has liability for intangible tax under s 199.032,
24 25| e ) [30] Fiorida Statutes 8 ves [to
o " 9. Name and Address of Cument Reglstered Agent B 10. Name and Address of New Registered Agent
. 81| Name
GRAVES. ROGER L. 82| Street Address (P.O. Box Number is Not Acceptabie)
6736 RIDGE RD B
PORT RICHEY FL 34668 83

84| City 85| Zip Code
FL

M. Pursuaot fo the provisions of Sections B07.0502 and 607, 1508, Fianda Stalies, e above-named corporation submits this statemsnt for 1o purpose of changing is registered office

o registared agont, or bath, in the State of Florida. Such chanc%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fernibaw with, and accepl the oblgations of, Secton 607.0605, Fiarida Statules
SIGNATURE Y . —~FAAYE i . e -
| o N wdure ted o i 1jimfz ol regsterod syery a bie f apykcakic (NOTE - Rigotenad Agent signal. e required whon reinstatig) DATE 6-
Mz . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
11.f PD [JDELETE 1A TMLE [J Change [} Addition s
HARIE GRAVES. ROGER L 12 NAME. g
st 2opss | 3004 BRADFORD CIRCLE 1.3 STREET ALCHESS &
CI s B PALM HARBOR FL 14GIY-ST-2P &
we 8D o [f DECETE 2 110U [ Change [ Addtion | O
s GRAVES, KAREN K. 22 NaME
SIMEED ADDRTSS 3004 BRADFORD CIRCLE 23 STREET ADDRESS
| Cov-&r-ae . _P_AL_M HAﬂBOR FL o ‘7 24 CITY-ST-21P
TIE [] DELETE 31TILF [O Change [ Addibon
hAR 32 NAME
SR D ADDRISS 33 STREET ADDRESS
TATY SE A e 34 LHY-ST-2IP
TIILF [ OELETE 4 1TILE [] Change  [] Addilion
HEME 4.2 KAME

SINEF T ATORESS 43 STREET ADDRESS SO0001 TADOS149

RN 44 CITY-51-2P “03313/35-—01925“024

i [ DELETE 51ILE %200, 00 [ Change L[] Addition
NARIE 52 NAME
CTHE | ADDRESS 5 3SIREET ADDRESS
| erv-srge f e . 54 CITY-ST1- 2P
TLf () pELETE § 1TME {1 Change [ Addition
LTS 62 NAME >1/'
SINE T ANORTSS 63 STREET ADDRESS } !1/
| cwestae e e 64CIY-SI-71p
14. | ¢ hereby certity that the information supplied with this filng is voluntarily furnighed and does nat guality for the exomption stated in Section 119.07{3)K), Florida Statutes. | further

Gorlfy that thie information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under
aoth. that Tan an offiser or director of the: corporation or the receiver or trusteo empowered to exacute this report as required by Chapler 607, Florida Statutes: and that my name

appears in Block 12 or B 13 if changed, orgm an attachment with an address.
SIGNATURE: e ROBER L.CRAVES  B/5fol 513 Fyasyrr

StoMATURE AMY TYPED OR PRINTED KAME OF SiGRING OFFICER GR DIRECTOR




