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

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

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

DOCUMENT # H570_68

1. Corporation Name

(9)

SUNCOAST SOLAR AIR CONDITIONING, INC.

Principal Place of Business

Mailing Address

FILED
Mar 30 1998 8:00am
Secretary of State

RGN

P.O. BOX 859 P.O. BOX 859
OLDSMAR FL 34677 OLDSMAR FL 34677
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/13/1885
2. Principal Place of Businoss 2a. Matling Adcirass 4. FEI Number Applied For
21 26] 53-2538844 Not Applicable
Suite, Apt. &, elc Suite, Apt. #, otc. - ] . $|3.75 Additional
';I ;ﬂ §. Certificate of Status Desired ﬂ Foe Required
: City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
E‘ 28 Trust Fund Contribution O Added to Foas
Zip Country op Country 8. This corporation owes or has paid the current year Intangible
;I ;_EI ;] ;)’] Persenal Property Tax due June 30. Cdves BNo
9. Name and Addrens of Current Registersd Agent 10, Neme and Address of New Reglstered Agent
PENK, JOHN #1| Name
’
508 SHORE DR W 82| Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34877

a4 City

FL jssl Zip Coda

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes,

! bove-named corporation submits this stalement fof the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE: _—

indicated on this annual report or supplomental
officar or diractor of the cofporalion
Block 12 or Block 13 il changed

SIGNATURE

Signature, typad of pantad namo of regriersd agani ano titke 1 applicabls (NOTE: Registered Agent signature required when rainsiating DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PT T oLETE 11TILE [Jchange [ Addition s
NAME PENK, JOHN 1.2 NAME §
stheet aooeess | 508 SHORE DR W 13 STREET ADDRESS 8
CAY-S1-21P OLDSMAR FL 14 CITY- §T- 2P o
TME "3 ) oEceTe 21 TILE L] Change [ Addition |©
NAME PENK, MARY C. 2.2 NAME
sreeT appress | 508 SHORE DR W 23 STREET ADDRESS
oITY-ST-29 OLDSMAR FL. 2.4CI1Y-5T-2P
e (T oeLete IATILE [ Change  [_J Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADIDRESS
CiTY-ST-2IP 34.CITY-ST-2P
TLE [T oeLETe 41TMLE CJ Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY- ST- 2P 44CITY-§1-209
TmE [T oELere 51 TILE [T change T Addition
NAME T 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P 5.4 CITY-ST-ZIP
TITLE [T oewere 61TITLE [T change [T Agdition
NAME §2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-S1- 2P GACITY-ST-2P
14. | hereby cerlity thal the information supplied wilh this filing does not quality for the exernption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the information

I report is true and accurate and that my signature shali have the sama tepal effect as If made under oath; that | am an
mpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




