L 1

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

AL FLOHDA DEPAIMENT OF ST Feb 17 1998 8:00am
ANNUAL REPORT

Secrotary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # K45996 (1)
SUNCOAST SKYLINE, INC.

LT

Principal Place of Business Maiing Address
:)‘F:O\%E%T gﬂ I'SD\’ORE& % ROBERT J. HOYORD
. CYPRESS # S04 W, CYPRESS
TAMPA EL m?s TAMPA FE m? #200 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/14/1988
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
m 28‘] 58-2020145 Nat Applicable
Suite, Apl. #, elc. Sulte, Apt. #, etc, i
P P §, Certificate of Status Desired O $8.75 Adc!nlonal
22 m Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23 ;l Trust Fund Condribution Added to Fegs
Zip Courtry 2 Country 8. This corporation awes or has paid the currgnt year Inlangible
24 ;;] - m 5] Personal Property Tax due June 30. Yes [ ] Ne
§, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
B1| N
HOYORD, ROBERT J. ame
5041 W CYPRESS ST 82| Street Address (P.0O. Box Number is Nol Acceptable)
STE 200 =
TAMPA FL 33807
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 andg 607 1508, Florida Stalutes, the above-named corporation submits this statement for Lhe purpase of changing ils registered
office or reglsterad agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board ol directors. | hereby accept the appointment as registered
agend. | am famitiar with, and accept the abligations of, Section 607 0505, Florida Stalutes,

SIGNATURE S - J— - -
Signature typed or phinted nana of regist-red agen sod Wle il appdicabie {NGTE - Rogistorad Agond signature requirad when reinstatng) DaTg

12. OFFICERS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HILE D [ oELETE ERRILT: [ Change L] Aadition

A HOYORD, ROBERT J. 12HaME

staeeT anaess | 5041 W. CYPRESS ST., STE. 200 1.3 STREET ADDRESS

LITY-ST-2IP TAMPA FL 14 CITY-5T- 2P

TALE [T ofiete 21 TILE [ Ghange [ Addilion

NAME 22 NAME

STREET ADDAESS 2.3 STHEET ADDRESS

CiTY-ST- 2 2 A CIY-ST-2IP

TILE T oeLese 31TIE [Jchange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-2IF 34, CINY- §T- 72IP

TME L] DELETE 43 TITLE [T change 1 Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADURESS

LY -51- 21P 44 CITY - ST- 2IP

e T DELETE £1TTLE [J change™ T Additicn

HAME 52 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY-ST. 71 54 CITY-S1-2P .

L ~ [ oaere 61TMLE [J Crange ] Addition

NAME 62 NAME

STREET ADDAESS 63 STREFT ADDRESS

CITY-ST-2ip 64 CITY-ST-21P

14. | hereby cortify that the information suppliod wilh this filing doos nat qualily for the exemption stated in Section 119.07(3)1}, Florida Statules. | further certify that the information
indicated on this annual reporl ar supplomenial ann is true and#Gourate ang that my signature shalt have tho same legal effect as if made under oath: that | am an

officer or directer ol tha corporalion ar the receive,
Block 12 or Block 13 if changed, or on an atlach

ﬁ rport as ryapter 607, Florida Statutes; and that my name appoars in
2 20 1098 /82) 000 cvnozm

OIRMNATIIIDE.

CR2E034 (10/97)



