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

PROFIT
CORPORATION O e b Mot May 04 1998 8:00am
ANNUAL REPORT Sacretary of Stale

1998 0N O COPORATIONS Secretary of State
DOCUMENT # HE5712 (4)

1. Corporation Name

SUNCOAST INSULATORS AND ACOUSTICAL CONTRACTORS O

F GRS COUATY. C NG

TR e e i i s b e

H

Princlpal Place of Business Mailing Address
6044 N TALLAHASSEE RO 3790 N, HIGHWAY 44
P.O.BOX 1150 P.O.BOX 1150
CRYBTAL RIVER FL 32626 OCALA FL 32678 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
05/06/1985
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEi Number Applied For
21 [26] __ £9-2620760 Not Applicable
Sulte, Apl. #, etc. Suite, Apt #, elc, it
D P v P 5. Certificate of Status Desired ] 58'75 Additional
22 [27] Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country 7ip Couniry 8. This corporation owss or has paid the current year Intangible
—z;] 2_5| ;l m Personal Property Tax dus Junae 30. IE Yes [JMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
COTTEN, PATSY J. 81| Name
areo N. HIGHWAY 441 82| Street Address {P.O. Box Number is Not Acceptable)
OCALA FL 32675
83
B4} City F L 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Fiorida Statules, the above-named caorporation submits this stalement for the purposa of changing its registered
office or reglsterad agent, or both, in the State of Flonda Such change was authorized by the corporalion’s board of diractors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the abligations of, Section 607 0505, Flarida Stalutes.

! SIGNATURE o
: Signature. typad or pinted naren of reguetaied agent and bl il applicable (NQTE- Registered Agent smgnature raquired when rainstating) DATE p
r( 12, OFFICLRS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
£ e 8 [ DECETE TATILE [ change [T Addition | =
L[ e GOOCH, DAVID B 1.2 NAME
i streer appress | A7 NE 44TH AVE 13 §TREET ADDRESS %
OITY- T2 OCALA FL 1.4 CITY-5T- 2P &
mE VP [T oecete 21TMLE T Ichange L] Addition |<>
HAME GOOCH, STEPHEN N 22 NAME
sweevaooaess | 28 ALMOND WAY 2.3 STREET ADDRESS
CITY-§1-2P OCALA FL 2 4CHTY-ST-2IP
TILE VP [ petete 31TIILE [ change [T Addition
| MaME BUGBEE, DAVID 32 NAME
i | smeraooness | 6044 TALLAHASSEE ROAD 34 STREET ADDRESS
CITY-5T-2IP CRYSTAL RIVER FL 34.CITY-5T-2P
TITLE PTD 7 DELETE 41 TITLE 1 Change [ Addition
AME COTTEN, PATSY J 4.2 NAME
sreeTaooress | 1607 S.E. 18TH AVE. 43 STREET ADDRESS
CITy-S1-2P OCALA FL 34478 44 CITY-57-2P
e 1 DELETE 54 TIILE [J Ghange ] Aadition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
P Y- ST-2 5.4 CITY-51-21P
£ Fme [ oeLETe B.1 TITLE [Jchange L] Addition
f* NAME 6.2 NAME
E STREET ADDRESS l £.3 STREET ADDRESS
£ | omvesae 6.4 CITY-51-21P
B 14. | hereby centify that the information suppliod wilh this filing does nol qualify far the exemption staled in Section 119.07(3)(i), Florida Statutes. | further gertity that the information

indicated on this annual roporl or supplomental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer ¢r director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address,

e (Q—J‘ ST o e H ’ A_. ' omas o !‘/7_147 ¢ _ P 7




