SEGOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMQUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPCRATIONS

EILED

gg NOY 13 At 9: 70

DOCUMENT # 173605

SUNCOAST ENGINEERING ASSOCIATES, INC.

()

RETARY OF STATE
TE.EEE%&SSEE. FLORIDA

(NN RGO

Principal Place of Business Mailing Address

1000 FOREST €T PO BOX 1114
DUNEDIN FL 34638 DUNEDIN FL 24697
Us us PO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
_ _ 05/18/1987
2. Principal Place of Business 23, Mailing Addrass 4. FEI Number jA;:upI‘ied For
) 26| —_— 59-2807603 at Applicable
Suite, AL %, 8lc. ] Suits, AL ¥, etc. 5. Gertificate of Status Desired L $8.75 Adcitional
E‘ 27 Fee Required
City & State o City & State_ = - §. Election Campaign Financing S——. $5.00 MeyBe
28 ) Trust Fund Contribufion E] Added to Fees

e
N
ke

Country Zip
25 I 29

Country
o

8. This corporation owes ot has paid the cumrent vear 1ntangi|5lé
Petsonal Property Tax due June 30, Yes E No

9. Name and Address of Cutrent Registered Agent

10. Name and Address of New Reglstered Agent

KALLUNKI, JOHN A,
1000 FOREST COURT
DUNECIN FL 34598

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 ity

Zip Cade

FL [

11. Pursuant to the provisions of sections 607.0502 and 807.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporafien's hoard of directors. | hereby accept the appaintment as registerad

agent. | am familiar with, and agcepf tha gbligations of, section 807.0505, Florida Statutes.
SIGNATURE ___ Ze zr«w . [b-27-9&
Sigrfime, typed o peinitad name of registeréd agant and tile If apphicable. {NOTE: Ragisterad Agent signatura required whan rainstating) DATE
12 OEFICERS AND DIRECTORS - 3. )  ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
iyt DPT - [ oeLeve 11TIRLE ) [Vcrange L1 acdton
NAME KALLUNKI, JOHN A. 1ZNAME
smeeTaopress | 1000 FOREST COURT 1,3 STREETADDRESS
CITY-ST-TP DUNEDIN FL 34698 14 CITY-ST-ZIP
o |'s [oeLere 23 TILE [ 1 change [ -Adeition
NikE KALLUNK), PHLUS L. 22NaME EINST : :
eraooress | 1000 FOREST COURT 23 STREET ADDRESS ATEMEm 7?
CITY-§T-ZIP DUNEDIN FL 34638 24 CITY.ST-ZIP L f ; '——E_—_-Q._:_
xa DDELETE z;m Ié , 1 l/ l ’) /?g Change _KD Addition
STREET ADORESS 3.3 $TREET ADDRESS
CTY.STZP IACITYSTTP
TLE ) 1 psLere a1 TmLE Tl crenge 1 Addition
NAME 4.2 NAME
STREETADORESS 43STREET A0BRESS ioonozss2i 21 —2
CrreSTaR - s4omvsTze =1iM8a08--01 038 —-00a
T Oosere J5tmme s TS0, D7) e Tl
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITE-5T-ZP
TE Tl osLete 63 TMLE ~ ] change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-ZP 6.4 CITY-ST-2IP

MU4735

CR2E034 {5/98)

indicated on this annual report or supp!
in Block 12 or Block 13 if changed, or on an aftachment with an address.

SIGNATURE: }lﬁw

I

14.1 hereby certify that the infonmation sup?ﬁed with this filing does not qualify for the exemption stated n section 119.07(3)(), Florida Statutes. 1 further certify that the information
smental annuai report is true and accurate and that my signature shall hava the same iegai effect as if made under oath; that I am

an officer or director of the corporation or the raceiver or trustes empowered to executg this report as required by Chapter 607,

LE RECOHV W lfvn b

lorida Statutes; and that my name appears

727-276-277%

[0-2.7-98

] FICRATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR

Oae Daytima Phone #



