~ PROFI
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 01 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SUNCOAST SOLAR AIR CONDITIONING, INC.

(©)

Principal Piace of Husu‘uu,-_s\'-;

P.O. BOX 858
OLDSMAR FL 34677

Mailing Addrass

P.O. BOX 850
OLDSMAR FL 34877-0016

(T

3a. Date of Last Report

04/17/1996

3. Date Incorparated or Qualified

05/13/1885

2. Frincipal Place of Business 2a, Mailng Address 4, FEI Number Applied For
21] 26] 5925386844 Not Applicale
Buite, Apl #, etc Suite, Apt. #, gtc. N . ] se T8 Additionat
. f| f *
;‘.‘,'l - 2] 5. Corlificate of Status Desired ? Fao Roquired
| Ciy & Stare | City & Srale 6. Election Cempaign Financing $5.00 may Bo
P SRR | . | Trust Fund Contribution Addad to Fess
_7n __ Country L Country 8. This corporation has liabifity for intangible tax under 6. 199,032,
2] las| 20 30} Florida Statutes ves Pdno
B, Name and Addrees of Current Reglstered Agent 10. Name and Address of New Registered Agent
PENK, JOHN 81} Name
508 SHORE DR W B2} Streel Address (P.O. Box Number is Nol Acceptabla)
OLDSMAR FL 34877
X
City 85| Zip Code

FL

office o registesoed ag
agent | am famikar

SIGNATURE o7 WA 2 7 2ot N Bd <
Sty e gt on praands o oF registered afeot end tile f applicable.

panTicd corporation subrpfs

ant for the purpose of changing its registered
the corporation’s boarg/gldybck

ereby accept the appoiniment asjegistere

CRZEQ34 (9/96) %~
/%8 '\‘.\

infarmation indicated on this annual report p
Larm an oflicer or director of tho g j
appears in Block 12 ar Block 1

SIGNATURE: _

2 T T " TOFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT L] pecete 1ATILE [T Change [ Addition
NAME PENK, JOHN 12 NAME
siwsrranonrss | 508 SHORE DR W 13 STREET ADDAESS
Y-S 7 OLDSMAR FL 14 QTY-51-21
BT VS T [ DELETE PHTME [Tchange  T_] Addition
HAMI PENK, MARY C. 22 NAME
siaceraoonss | 508 SHORE DR W 23 STRELT ADIHESS
ey s | OLOSMAR FL _ 24 CITY-57-26
T [T DELETE I1TNLE [ change L] Andition
HAME 32 NAME
STHEE] ADDIESS 3.3 STREET ADDAESS
| crest-an | 34.CATY-ST- 2P
T [T DELETE LTTTE [JChange L] Addition
HAME 4.2 NAME
STREET ALDRESS 42 STREET ADDAESS
|y S 2 . R 44 CITY-§7-2IP
TIE [T DELETE SATILE [T Change . L] Adaition
HAME 5.2 NAME
STRELT ADDRI 55 53 STREET ADDWESS
onv-stor | 54 CITY-51-21P
TLE [} DELETE 1 TITLE [d cnange [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREEY ADORESS
CITY ST+ 20 54 GITY-§1-21P
14, 1 do hereby cerlly that the information supplied ith this fiing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the

gnnual report is true and accurate and that my signature shall have the same lagal eflect as If made under oath; that
fr trustee empowered 10 execute this repont as required by Chapter 607, Florida Stalutes; and that my name

phiment with an address,
z " ..f: :gi :: :Z ) .
7D NAME GF BIGNING GFFICER OR DIRECTOR E ! i I' Dl

EL3-
B BT 5265

aytima Phonn #



