FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

. k-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

Feb 11 1998 8:00am
Secretary of State

DOCUMENT # (593992

SUNCOAST PRINTING, INC.

(7)
A OO0

Principal Place of Business

673 RIDGE RD
PORT RIGHEY FL 34668
us

Mailing Address

£736 RIDGE RD
PORT RICHEY FL 345668
us

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

03/30/1984

2. Principal Place of Businoss }ifMai\ing Addross 4. FEI Number Appliad For
21 R [ N 59-2412089 Not Applicable
Suite, Apt ¥, etc Suito, Apt #, etc i
'—l v LA 5. Certificate of Status Desired O $3.75 Addtional
22 B ) ;l Fee Roequired
City & Stale Crty & Srale 8. Election Campaign Finanging $5.00 May Be
23 ;l;l Trust Fund Contribution Added to Fees
Zip Country L dw Country 8. This corporation owas o has paid the currenl year intangible
’—27[ ;;J o _2__9;er N 30 Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Raglstered Ajent
GRAVES, ROGER L. B1; Name
68738 RIDGE HD 82| Street Addvess (P.O. Box Number is Not Acceplable)
PORT RICHEY FL 34868
83
84| City

FL ]asl Zip Code

1, Pursuant lo the provisions of Soclions 607.0607 and 607.1508, Florda Slalutes, the abova-named corporation submits this statement for the purpose of changing its registerad
office or registerod agent, or Lolh, i the Stalo of Florida Such chunge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the oiligiabons of, Section 607 0505, Florida Statutes.

SIGNAYTURE ___ . e o
Signature, lygrod o prictoad runar Dl rogedeten] apent and tle it appln abke (NOTL: Regsterad Agent Eignalure required when rainstaling) DATE
12, ~_OFHICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T oeLere 11TILE [Jchenge [T Adaition
HAE GRAVES, ROGER L. 12 NAME
smeetappress | 3004 BRADFORD CIRCLE 13 STREET ADDRESS
CITY-§T.2IP PALM HARBOR FL o 14TITY-5T-2IP
TME SD [T pecere 21TMLE ‘[ Jchange [T Addition
NAME GRAVES, KAREN K. 27 NAME
street aoness | 3004 BRADFORD CIRCLE 273 STREET ADDRESS
CiY-§1-2P PALM HARBOR FL 2 ACITY-S1- 2P
TLE [T oEteTe ITTINE T cChange 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-S1-21 . o 34 CITY-51-21P
e T oeiete £1TTHE [ change [T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§1-71P o L 44 CITY-5T-27
THLE [T pewete 51TILE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1-21P 5.4 CIFY-ST-71P
TITLE T DECETE 6.1 TITLE 1 crange ] Addition
NAME 6.2 HAME
STREET ADDAESS 6.3 STREET ADDRESS
Y- 57-21F 6.4 CITY-51- 2IP

14, | hereby cerlify that the informaltion suppled wilh this filing docs nol qualify for the exemﬁtion slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplomentat ansual report is lrue and accurale and that my signature shall have the same legal eHeot as if made under oath; that | am an
officer or direclor of the corporation or tha receiver o fruslec ompowerad (o execute this raport as required by Chapler 607, Florida Statutes; and that my nar-r}appears in

1

Block 12 or Block 13 if ch;anm wilh o address,
SIGNATURE: w(

A/jw Kpreld Greves l4/GF Pvasvez

CR2E034 (10/97)



