 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 ‘ FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 <m
DOCUMENT # K91138 (3)

1. Corporaton Namg

SUNCOAST EQUIPMENT FUNDING CORPORATION

. N

Sandra B. Mortham

Secretary of State Secretal'y Of State

DIVISION OF CORPORATICNS

N R

F‘nnc:ipai Place of Buginoss Mailing Address
% CHARLES Q. BARROW % CHARLES G. BARROW
16313 N. DALE MABRY HWY. 16313 N. DALE MABRY HwY.
TAMPA FL 33518-1342 TAMPA FL 3%618-1342
3. Data Incorporated or Qualified | 3a. Date of Last Report
e 05/26/1989 04/25/1896
2. Principal Place of Busmeass 28. Mailing Address 4. FEI Numbar Applied For
s 28] 59-2949623 Not Applicable
Saite Apt K elo Suite, Apl. #, elc. 4 i
L S ot » wie Ap 5. Certificate of Status Desired | 3'8'75 Addionat
2| 27 Fes Required
Gy & Stale | City & Slate 6. Election Campaign Financing $5.00 May Be
E‘ﬂ S 'E] Trust Fund Contribution 0 Addad to Fees
o | Countey | Zp Country 8. This corporation has liabiity for Intangible tax under . 199.032,
2] o] 28] [30] Florida Statutes Yos  [J No
9. Name and Address of Current Registered Agant 10. Name and Address of New Regisiersd Agent
BARROW, CHARLES G. 81) Name
16313 N. DALE MABRY HWY. B2} Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL

83

Zip Code

84| City FL 85

|11, Parsuan: ta the provisions of Sections 607 0502 and 607, 1608, Fiorida Statutes, the above-named corparation submits 1his statement for the purpose of changing iis registerad
affice of regislerad agant, or bolh, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am tanelar with, and accepl 1he obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

ol e & O teguterod agont and hike § apgicabis [NOTE- Regislarad AQeri sigarirs requited whan rainstating) CATE

_____ GFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES 10 OFFIGERS AND DIRECTORS N 12
1 DELETE 1ETITLE [} change ) Adition
NAME KENT, HAROLD L. 1.2 HAME
aseeranpirss | 18317 VILLAREAL DE AVILA 1.3 STREET ADDRESS
iy st aF TAMPA FL A CITY-5T- 74P
me ] DP TJ DECETE 2ATITLE T Thange [ Addition
NAML BARROW, CHARLES G. 22HAME
vt anoress | $4720 CLARENDON ORIVE 2.3 STREEY ADURESS
st TAMPA FL 7 4 CITY-ST- 2P
TE S ] DELETE 31TILE [J Change ‘ﬁl Addilion
NAM . 32 NAM
i i Barrow, Marisa T. sasmfirm ESS
i‘”“' RS 14720 Clarendon Diive Iy :P
LSt Tamng «Fl—336 24 ‘ -§T-21
Tt Tampa, 33624 [ oecete PRET [J Change 3 Addition
hanss 4.2 NAME
STHEE | ADOIME S 43 STREET ADDRESS
oS- 44 CITY-ST-2P
T T [T oeLETE 51TITLE [T Change L] Addition
HAM 5.2 NAME
SIKEE F ADDAI S5 53 STREET ADDAESS
CITY-S1. 74 5400751 2P
B 1 cecese 61 TILE [Jchange T[] Addition
NALE 6.2 NAME
GIRSE | ATIRESS 6.3 STREET ADDRESS
CHY-50-2F 6.4 CHY-8T-2IP

18 77d6 herehy corlify thal the informalion supplied wilh this filng does not qualify for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | furthar certily tha! the
information mdicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
Lan. an officer or director of the cprporation or thy wor of trustes empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my nams

134 cf

. _A FLORIOA DEPARTMENT OF STATE Apr 2 4 1 9 9 7 8 O O am

CR2E034 {9/96)

SIGNATURE: .

appears in Biock 12 or Bl ),
W T HED / iz /f’ 7 §13-963-G17 7

SIGNATURE AND TYPED DR PRINTED NAME 0F HGNINDG OFFIGER DR DIRECTOR Dayhma Phone #



