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

PROFIT 8 5,
CORPORATION ¥ Sandra B. Mortham
ANNUAL REPORT

Secrotary of State
o 1 997 DIVISION OF CORPORATIONS S eCI'etaI'Y Of State
DOCUMENT # J41199 (7)

1. Carporahion Name

1887 SUNCOAST CORP.
P(;m_‘_.ﬁél Piace of [!ugu](;gg;mu__ Mailing Address l |||1||I Im ||||| ||||‘ ||I|| I|||| |||’ Ill” ||||| I|I|| I|||| |l|“ |||“ Il”
2857 ULMERTON RD. 2657 ULMERTON RD.
CLEARWATER FL 34622 CLEARWATER FL 34622-3337
3, Date Incorporaled or Qualified | 3a, Dato of Last Report
...... _ A 11/05/1986 03/01/1996
2. Pringipal Place of Busmness 2a. Malling Address 4. FEI Number Applied For
] 26)] £9-2734296 Not Appiicabie
suite, Apl #, ol Suite, Apt. #, elc. i
- sulte. Ap i | ene B B. Certificate of Slatus Desired ] $8'75 Adqmonal
221 27] Fes Required
iy & Stwe City & State 8. Elaction Campaign Finanaing $5.00 may Be
Eﬂ____m e ;3—I Trust Fund Contribution O Added to Fees
A . Country b Zip Country B. This corporation has liability for intangible 1ax under s, 198.032,
24| sl 20] [30] Fiorida Statutes Yes [No
9. Name and Address ol Gurren! Regisiored Agenl 10. Name and Address of New Reglsterad Agent
1
COPPOLA, JOHN 81| Name
3330 WATERFORD DR. 82| SyeclAdires .waum@s N&Accaptable)
CLEARWATER FL 34821 o RCCE

83

"B MARGeR FL | 3%ces

1791, Pursaant 1o the: provisons of Soctions 607 0502 and 607.1508, Forida Siatutes, the above-named corporation submits this statemant for the purpoase of changing its registered
ofhce o registorodd agent, or both, in the State of Florida. Such change was aulhorized by the corpaoration’s board of directors. | hereby accept the appoimiment as registered
agent | am famibar with, and accepl the ebligations of, Section 607.0505, Florida Statutes

SIGNATURE o e e+
Slgratare, dyned o prinled nanae of reg ol agent and iof appleable (NOQTE: Regislerad Agenl signature fequired when reinstabng} DATE
12, OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
F“mlF PD . T T DELETE 14 TLE & Change D Addition
NAME COPPOLA, JOHN 12 NaMe
sreer anokess © 3330 WATERFORD DR. 1astrees apoagss | (B cﬂl‘ﬂhﬁ‘ Cinos
giv-sioe | CLEARWATER FL 1aonv-s-2f | Povaen
T REEE 21TME i Change  1.] Addition
HAME 22 NAME
SYREET ADDRESS 23 STREET ADDRESS
Clly- &1 Bp R 74 CITY-5T1-2P
Tine T T DELETE 11 TITLE [ Change ] Addition
HAME 12 NAME
SIREET AIDRESS 13 STREET ADDRESS
L oryesba | 34 CITY-51-2P
TILE ) DELETE 41TLE [ change T[] Addition
HAME 4,2 NAME
STHERT ADDRESS, 4.3 STREET ADLRESS
ony-seae | 4.4 CITY-ST-2P
TE L] orcere 51 TNLE _ [J Change [ Addilion
NAME 5.3 NAME
STREET ADDR: %S 53 STRELT ADDRESS
Lty -1 ap ] 54 ITY-ST- 2P
TInE L1 DeELEdE 61 TITLE [OJchange T Acdition
NEME 62 NAME
SIHEET ADDAESS 5.3 STREET ADDRESS
ClIy-S1- 20 6.4 CITY-57-21P
14. 1 o hereby cerify that the information supplieo wilh tis filing does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the

information inckcated an this annyal rgport or supplemental annuat report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that
L am an oificer or deector of the gorglorytion or the receiver or trustee empowered o executs this report as required by Chapler 607, Florida Statutes, and that my name

FLORIDA DEPARTMENT OF STATE M ar O 6 1 9 9 7 8 O O am

CR2E034 (9/06)

appears in Block 12 or Block 1 73 an atlachment with an address.
SIGNATURE: . Pt Nt P8-Sy 03Ty




