PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

SUNCOAST SOFFIT SPECIALTIES. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

MV AR

Principal Place of Business Mailing Address
2100 BORE R - DO 2106 LAURA LANE
LEHIGH ACRES FL 33911 LEHIGH AGRES FL 3391
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/02/1990 07/18/1995
2. Principal Place of Business 2a. Mailling Address 4. FEI Numbar Applied For
21 28] 650159023 [ [Not Appicabla
Suite, Apt. . elc. Suite. Apt. #, etc. 5. Certificate of Status Desired O $B.75 Add.iﬁonal
22—] ;ﬂ Fee Required
| Ciy & State | Gity & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution o Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangibie tax under s 192.032,
[24] 25] 20| 30 Fiorida Statutes [ ves CINo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SCOTT MONTALTO 82| Street Address (P.O. Box Number is Not Acceptable)
+8656-MIAMHBEYD: 2\U% Lswora\\_ant
FT. MYERS FL 33812 Ladnan Bores, FL ST s
B4} City 85| Zip Code
FL [*|

11, Pursuant to the provisions of Sections 807.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changng s registered office
or registered agent, o beth, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes

CR2E034 (12/95)

SIGMATURE | . I I . [ e . R __ .
Slgratare tyad or prinled name of registerod agent and titie if applicatle [NOTE : Rogistered Agent Bigeature required when reinstating! DATE

12. OFFKCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTOHS IN 12

TITLE pp ] DELETE 1LAN0LE [ Change [ Addition

HAME MONTALTO, SCOTT 1.2 NAME

STREE T ADDRESS 2108 LAUREL LANE 1.3 STREET ADDRESS

CITy- ST-2P LEHIGH ACRES FL 14 CITY-ST-2IP

ifs {77 DELETE 2 1TILE [ Change  [] Addition

NAME 27 NAME ‘

STREE 1 ADDRESS 2.3 STREET ADDRESS

QITY-ST-7IP 24 CITY-51-2(P

e {7J DELETE 3.1 TITLE [J Change  [[] Addition

HAME 32 NAME

SIREET ALDRESS 3.3 STREET ADDRESS

CHY-5T-2IP 340Y-ST-pP

TITLE [] DELETE 4.1 TIILE [ Chanje  [] Addition

NAME 43 NAME

STREET ADORESS 43 STREET ADDRESS

oiy-§1-2iP 44 CITY-§T-2P

TiiE [CJ DELETE 5 1TINLE [ Change [ Addition

RAWE 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CTY-ST- 79 54 CITY-5T-2iIP

NILF [ DELETE 6.17TTLE [7) Change [ Addition

NAME 6.2 NAME

STRECT ADDRESS £3 STREET ADDRESS

CIY-ST-21P 64 CITY-$1-2IP

14. | clo heraby certify that the information supplied with this filing is voluntarily fumished and does nat qualify for the exemption stated in Section 119.07(3)¢k}, Florida Statutes. | further
certify that the informaticn indicated on this annua! report or supplemental annual report is true and eccurate and that my signature shall have the same legat effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ancl that my name

appears in Block 12 or Block 13 if changed, or on an attachment with en address
Qi/b Dayinié Pt one

SIGNATURE:—" e




