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CORPORATION
ANNUAL REPORT

PROFIT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

SUNCOAST SHADE & SHUTTER, INC.

(7)

Principal Place of Business

Mailing Address

FILED

May 08 1998 8:00am

Secretary of State

AN ER RN MW

990 CATTLEMEN ROAD 299 CATTLEMEN RD
UNIT £ UNIT E
SARASOTA Fi 34202 SARASOTA FL 34232 DO NOT WRITE (N THIS SPACE
us us 3. Date incorporated or Qualified
05/16/1888
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26) B5-0046430 Not Applicable
Suite, Apl #, 8lc. Suite, Apt. #, otc.
—] P P wie. Ae o B. Contificate of Status Desired |:| $8'75 Additlonal
22 27] Fese Requlred
City & State City & Stale 8. Election Campaign Financing $5.00 may Bo
2 - ;ﬂ ] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the curreniyear Intangible
;‘ 256 m ?D] Personal Property Tax due June 30. m‘ées [:] NoO
%. Hame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MEEKS, JACK N., JR. 81| Name
999 CATTLEMEN RD UNIT E 82| Streal Adoress (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232

B3

84| Cily

Zip Code

FL|®

SIGNATURE

11. Pursuant 1o the provisions of Soctions 6070507 and 607. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the Stato of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the abligations of, Soction 607.0605, Florida Statutes.

Signiiture, typod o prinled nan ol registerced agent ang wtie il applicable

[NOTE: Regislored Agent signature required when reinstating)

DATE

[l e it as B2

A s e St pat v mvisioeo] e -eere

indicatad on this anni
officer ar diracto,

o corporation or the recetyer or trustes empowered 1o o
13 i changed. or on an atlacimont with an address,

. W’?W-.

15

12. OF FICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12
TLE PTD [ 7 orLete 1 TITLE [T cnange  [J Addition
NAME MEEKS, JACK N., JR. 1.2 HAME

seerapocss | 999 CATTLEMEN RD UNIT E 1.3 STREET ADDRESS

GITY-§T-21p SARASOTA FL 14 CITY-§1-2P

TME v T.J DELETE 21 TITLE T[] Change T Addttion
HAME MEEKS, JACK N. (JR)) 2.2 NAME

smeeTaporess | 999 CATTLEMEN RO UNIY E 2.3 STREET ADDRESS .

CITY-S1-2P SARASOTA FL 2 4CIN-ST-2IP

TITE [T oecete 31TITLE [ change  [J Addition
WAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2PP 34.01Y-58-21

ME [ OFLETE 41 TITLE [T change 7 Addttion
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

ITY-ST- 2P 44 CITY-ST-21P

3 [ DELETE 51 TITLE TT change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

_CITY-ST-2P 5.4 CITY-51-2IP

TTE T3 oreete G1TITE [T Change L] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-S1-7IP

14, [ hereby certify that the inforration supphed with this filing does not qualify for the exemptlion stated in Section 119.073)(1), Florida Statutes. | further cerlily that the Information

tepart or supptermental annual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
raqjuired by Chapter 607, Flarida Stalutes; and that my name appears in

CR2E034 (10/97)



