FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

ANNUAL REPORT

1996
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FLORIDA DEPARTMENT OF STATE
Sandra B, Morhan:

Searetary of Slals
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carparation Name

M70675
SUNCOAST MOBILE HOME PAINTING. INC.

Principal Place of Business

7867 SADDLE CREEK TRAIL
SARASOTA FL 34241
us

(7)

Mm\ rg Address

P.O. BOX H2n
SARASOTA FL 276
us

=

TV TT

i :!_."_Lia_t_c_‘_lncorporatecl or Quatified

3a. Date of Last Reporl

,,,,, e i 04/11/1
2. Princpal Place of Business 2a. Mailng Address 4. FEINumber Applied For
21 6] 650036878 Not Applicablo
Suite, Apt. o, et | Sulte, Apt # ete B. Carliicate of Status Dosired | $8.75 Adc!itional
22 27| Feo Required
City & State City & State 6. Election Cdmpalgn FIF\:U’]CW]Q s $500 May Be
23 28 o ) T_rust Fund Contribation Added to Feas
2ip Country | n ~ Gouriry B This corporation has hahility for intangible tax under s 199.032,
;1 EI 29| 36' Flonda Statutes [ Yes mNo
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent o
81 Name
BRACKETT, MICHELE T. 82| Street Address (PO Box Number is Not Accertable)
1800 2ND ST., SUITE #785 3 B
SARASOTA FL 34236
84| City FL lss 2ip Code

11. Pursuant 1o the provisions of Sec‘luon:. 6070502 andl EO/ 1’;’!&3 Floricla Statutes, the above named corporalion subimits this statement for the purpose of changing its registered office
or registered agent. or both, in the & 5

familiar with, and accept the oblgatons ol So

state of Flor da

it Az authonsed by the corporatan's board of drectors | hereby ascept the appaintment as registered agent 1am
S GG7 .05 Of-, FI ricia Statutes

SIGNATURE B T R W A Y [ WX TITR O DY g TR Fhegat o 4 Ages® S drs e whe per i ryg T
12. ORRCEASAND DREGIORS T T3, T ADDNIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
THLE PDST T OLEie 1 1HILE 1 Change  [C] Adenon
HAME BRACKETT, MICHAEL R 12 AN

SIREET ADDRESS 786? smE GREEK TR C35IHEE] ADDRESS

Clv-st-2p SARASOTAFL oo eTiy-Sy e

TILE [] DELETE 1TIHLE [ Crange [ Additian
NAME 22N

STREET ADDRESS Z3SIRELT AQDNE S5

Ty -S1-2iP  RescTisiae

TITLE [J OELETE 3 1TILE [ Chang:  [] Addilion
NAME 32NAML

STREET ADDAESS 33 SIAEET ADDRESS

Ciry 512 o 34007 § .2 N

TITLE [ DECFIE 4 1TINF [ Change [ Additon
NAME 42 NAME

SIREE? AODRESS 43 SIRCE" ALDRESS

CITY -5T- 2P S4CIY.S1-2P

e T B ERELE: ___ C] Changs [ Additor
NAME 57 N

SIREET ALORESS 5 SIEIE | ATDHLSS

OITy ST 2F e e sagay-sr-ae e

TiLE [ Cerett £ 1TILE [ Change [ Addtior.
NAME 62 NAME

STREET ADORESS B3 5IRc | ADRESS

COv-§T-21P B4 Y- ST-2iF

14, | do hereby certify that the infarnmation saophed with this

b vl & voTLtar ¥ ~fumished and doos

not guabfy

y for e exon|

o statedhHn Soclon 118, O?(?)(k' Flonda Statutes. | further

certfy that the informabon ind-cated on this annuat repart oF supplermenta anaual repart is true and acoy ifdlE) and thal nwy s.qua’urn shall have Ine same legal effect as if made under

oath; that | am an officer or dires
appears in Biock 12 or Block 13 i changed, or Um anallzghine

SIGNATURE: % 1{){

Clar of the corpeoraton o the recerder or braslee enpowored 1o exocute his report as requvrcd by C
with an azclress,

Michar €Bvacker7

L] PHINTED NAME OF $IGNING OFFICER OR DIRECTOA

Cagtine

hapter 607, Florida Statutes; and that my name

Pﬁ’f‘s 7%79/7& (‘?"

5'417/

CR2EQ34 (12/95)




