FILE NOW: FI

PROFIT
CORPORATION
ANNUAL REPORT

1996 | DWISONOF CONORATION
DOCUMENT # L52169 (4)

1. Corporation Name

SUNCOAST MANUFACTURING SYSTEMS, INC.

Sandra B Mortham
Sacretary of State
DIVISION OF GORPORATIONS

e ————
Principal Place of Business

S

16202 OAKMANOR DR. 16202 OAKMANOR DRIVE
TAMPA FL 33624 TAMPA FL 33624
us VS

?.mBﬁ-éﬁéb;agr‘aTe_d-ofdnahhédi “3a. Date of Last Repor

- o ) 02/22/1990 06/20/1995 |
2. Principal Place of Businoss 2a. Maiing Acldress 4. FEI Number Applied For
2] I Y o} . 593000369 [ [t Aopicabe |

Suite, Apt ¥, ei? B3

$8.75 aaditional

o 5. Certficate of Status Desirec
-'.’_ﬂ 211 ﬂ Fao Required
City & State _ Cmya State 6. Eloctian Campaign Financing O $5‘00 May Be
E\ . . 2£l o ) B Trust Fund Contrabution Added to Fees

Zip

24‘ .

- Con,mt;y 8. Tnis corporation has lability for intangible tax under s 199 032,
o §01 i Fiorida Statutes KYBS ONe

" 0. Name and Address of New Registered Agent

4l

ent Registered Agent ___

1N e LK. GRupA=

Streot Address (PO, Box Number is Not Acceptable)

SO AOR OArpA o e

CORPORATION INFORMATION SERVICES, INC.
1201 HAYES STREET
TALLAHASSEE FL 32301

84| City gs| 7Zip Code
I T W DY 7 <l FL || Stzy
11. Pursuant to the provisions of Sections 6070502 anicl 6071508 e Branaten the aboqe naned corcration submits this statornent for the purpose of changing its reqistered affice: |
or reqgistered agent, or bath, N e State of Floridy Such changa was autt izt by the carparation's board of dreclars. | haretyy accept the appoinment as registered ageat. | am
farmuiar with, and accept the ghiligajons o ctioe BO7 0505, Tlorda Statutes

SIGNATURE . s
’ \Lm, o DATE

12 T oS AND DR LIRS R T CHANGES 10 OFFIGLHS AND O CTOTS 12| %
e PSD [ Ctange O Additar | =
NAME GRUBER, MARK R. 17 NaME 3
siheet acoress | 16202 OAKMANOR DR 13 SISEEL ADDRESS 3
aresize | TAMPAFRL wowesa | _ o
TITLE [] DELETE 2 LIIIE r ﬁﬁﬁﬁﬁﬁﬁﬁ [ Crange L1 Additon | ©
Nt 22 NAME
STAEET ADDAESS 23 STHEET ADORESS
OIYSST IR L Nt e T |
TmLE ) DELETE 3 1THE [ changs [ Addulion
NAME 12 HEME
STRECT ADJRESS 373 STHLY ATORESS
L owste | LT 1 (N I — .
TLE [ DELETE £ 1NTE [ Chang: [ Addition
NAME 420
STREET ADORFSS 473 STREET ADDRESS
BTy S DR | e ASCIV-SI2P
TITLE [C] DELETE s I [ Change [ Addition
NANE 52 Naht
STREET ADORESS 53 5IREE T ADDRESS
CTv-ST- TP o - o ssomesize L o
TITLE [] DELELE & 1 TTLE [ Change [ Addrion
NAME B NAME
STREET ADDRESS & 3 STREET ADDRESS
CITY-S1-2IP o | s4ciTv-81- 2

14, | o hereby certify that the information suop 4 witn this fing is voluntanty fumishect Zdl does not qualfy for the exemption stated in Secuan 119.07¢3)K), Florida Statutes. | further

certify that the informationy inclicated on this anaual repart cr suppiemental annual report 1S frue and accurate and that my sgnature shall have 1he same legal effect as if made under

oath: that | am an ofticer or director of the carparation or the recever of trustec ernpowared to execute His report as requirad by Chapter 607, Flooda Statutes; and that my name
appears in Block 12 or Block 13 it changed, o o an attachment with an address

SIGNATURE:\{‘_f%/ 2 L e ALy usEe

# Farune ano Tvreo & PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Gt vt Froee 0




