FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT T FILED
CORPORATION A
ANNUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS S ecret ary Of St ate
DOCUMENT # (393992 (7)

1. Corperabon Name

SUNCOAST PRINTING, INC.

FLORIDA DEPARTMENT CF STATE

,
Rl

A

Principal Place of Busingss Maihing Adldress
673 RIDGE RD 6736 RIDGE RD
PORT RICHEY FL 34668 PORT RICHEY FL 34665-8840
us us
3. Date Incorporated or Cualified 3a, Date of Last Report
03/30/1884 03/12/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 |26] 58-2412089 Not Applicable
Suite, Apt. #, etc Suite, Apl #, elc. ) ss 75 Additional
- ificate of Stat i y
m 2;] §. Certificate o us Desired O Fee Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 May Bs
23 ?Bl Trust Fund Contribution || Added 10 Feas
ap _ Country | Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
’m ZSJ 29| _3—0_| Florida Statutes ‘m ves [ ) No
9. Name and Address of Current Registered Agent 10, Nama and Address of New Registered Agent
GRAVES, ROGER L. 81} Name
6736 RIDGE RD B2| Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34668
83
84} City FL 85| Zip Code

11. Pursuant 1o the pravisions of Sections 607 0502 and 607.1508, Florda Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or polh, in the Stale of Florida. Such change was authorized by the corporation's board of diraclors. | hereby accept the appointment as registared
agent. * am familiar wilh, and accepl the nbhigations of, Section 607 0505, Florda Statutes

SIGNATURE __ . -
Sigrair Byt o frened aded of ey 31eed agent and itle ¢ anoleabio (NOTE: Reg sterad Agent signature réquired when reinslating) DATE
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T orLETE ATITLE [T Change ] Addition
NAWE GRAVES, ROGER L. 1.2 NAME
staest aooress | 3004 BRADFORD CIRCLE + 3 STREET ADDRESS
arv-sr.ze | PALM HARBOR FL 14 CITY-S1-2P
it L)) [T okceTe 21 THLE [Jchange [ Addition
BAME GRAVES, KAREN K. 22 NAME
steeeraooress | 3004 BRADFORD CIRCLE 23 STREET ADLRESS
cavsrone | PALM HARBOR FL 2.4 CITY-5T- 2P
TTLE ‘ [T bELETE 31 TMLE 1) Change L Addition
HAME 3.2 NAME
STREFT ADDRESS 33 STAEET ADDRESS
CTY-ST-2IP 34, GITY-ST-7IP
THLE T DELETE AV TILE [Jchange L] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDAESS
CIFY-§T-2P 44CY-ST- 7P
s 1T DELETE 51TITLE [ Change [] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-8T- 2P
TITLE [T DELETE B1TITLE L) changs (] Addition
NAME £.2 NAME
STAEET ADDRESS 6.3 STREET ADGRESS
CiTy- 51 2F I 6.4 CITY -ST-2IP

14, | do hereby cerlify that Inc imformation supplied with this filing doas nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual reporl ar supplemental annual report 18 true and accurate and that my signature shall have the sama legal effect as if made under oath; that
I am an officer of direclar of the corporal.an or the recaiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or pn arny attachment with an address, f/g

SIGNATURE: Ahegir) Fonia) K. QRAVES  1J10/37 Fragyys

YPEODR PRINTED NAME OF SIGNING OFFICER OR IMREGTOR Date Drayinie Prone #
DARSANT

@ Sanden 8. Morthar Jan 24 1997 8:00am

CR2ED34 (996)



