SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON Oﬁ AFTER SEPTEMBER 15, 1999, FILED §
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750). —
PROFIT FLORIDA DEPARTMENT OF STATE Allg 03 ) 1 999 8 . 00 am =
CORPORATION Katherine Harris =
O O O therne Hart Secretary Of*§tate =
1999 DIVISION OF CORPORATIONS (08-03-1999 90010 028 550.00 B
DOCUMENT # =
1. Corporation Name L521 69
SUNCOAST MANUFACTURING SYSTEMS, INC. / —
) IUERAGINR IR -
16202 OAKMANOR DR. 16202 OAKMANOR DRIVE =
TAMPA FL 33624 TAMPA FL 33624
us DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualified
02/22/1990
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For -
21| /3219 Cragess Covs Lo |25] [§219 Comecss Covi bopens 59-3000359 Not Applicable
o iutta. A;'Jt_. # otc. . = Suite, Apt. #, etc. I ] of Status Decin edk__,_;:_ng.;i:s;irt;nal .
City & State City & State 6. Election Campaign Financing $5.00 May Be
n| Lerz | FL 28] feerz , & Trust Fund Contribution [ Added to Fees
Zip _ i Country Zip ‘ Country 8. This corporation owes the current year
24 3 5 3 "’ 9 ;‘ (2P s ;l jf f ¢ 9 ;0'1 aj 7 intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
GRUBER' MARK R 82| Street Add (P.O, Box Number is Not A table)
16202 OAK MANOR DRIVE ree ress (P. ; ox Number is Not Acceptable)
TAMPA FL 33624 - [RE2LG Cynecsy Lorws Lparc
84| City 85| Zip Code
LT FL || $48%4S

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits dhis statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | an%,/and ace he obligations of, section 607.0505, Florida Statutes.
SIGNATURE %—- 7/30/ 58

“gigfature, typed or printed nains of registered agent and title if applicabla. (NOTE: Registarsd Agent signature required when reinstating) DATE 7 &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <D
TITLE PSD ] oeete 11TITLE Y5V 9 change [ Addiion o
e GRUBER, MARK R. 12NAME Grueden , Hars ~. _ 3
seeraooness | 16202 OAKMANOR DR smeerioness | (B 21T C4Russ Canai e T =
CTYSTZIP TAMPA FL 14 GITY-ST-ZIP LeF 2 . Pt B3349 / g -
TME [ oeete 21TMLE ’ [ change || Adaiion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS —
lemvstar, | ool e i —e— = aEgomrstaE T T T s T e e S e =
TLE : (] peLETE 31TME U change [ Addiion =
NAME 3.2 NAME _
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TLE ] peLeTe 41 TIFLE [ crenge 1] additon
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P " ReACITYST-ZP
TMe (U peLere 51TME (] change [ ] Addition —_—
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS —
CITY-ST-ZIP 5.4 CITY-5T-ZIP
me [ oecete 6.4 TRLE [ change [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-5T-ZIP 6.4 CITY-ST-2IP . —
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(¥), Florida Statutes. | further certify that the information J—
indicatéd on this annual report or supplemental annual report is trus and accurate and that my signature shali have the same Iegal effect as if rrlaade under oath; that | am =
an officer or director of the corporation o the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears =
in Block 12 or Blogk 13 If changed, or on an attachmenj with an address. —_
—_—

SIGNATURE: ALRE RECL D2 2/32/ 25 £13 Sysfpée

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybma Pnone #



