FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 07 1997 8:00am
Secretary of State

1.

DOCUMENT #

Carporation Narne M84748
SUN COAST SUPPLY, INC.

(6)

Principal Place of Business

Mailing Address

A

490 NORTH STREET 49) NORTH STREET
SUITE 118 SUNE 116
LONGWOOD FL 32750 LONGWOOD FL 32750-7612
us us 3. Date incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2008470 Not Applicablo
Suite, Apl. #, et Suite, Apt. #, etc. |
v F : P 5, Cerlificate of Status Desired [ $8.75 Addiional
22 ;] Fee Required
City & Siate | City & State 6. Election Campaign Financing $5.00 may Be
23 20} Trust Fund Contribution Added to Fass
o Country Z1p Counlry 8. This corporation has liability Jor intangible tax under &. 199,032,
24 [25] 20] 30 Florida Statutes Yes [ No
©. Name and Address of Current Regietered Agent 10. Name and Address of New Regisiersd Agent
1
MANDER, ERNEST 81} Name
490 NORTH STREET, SUNTE 116 82[ Streat Address (P.0. Box Number is Not Acceptabie)
LONGWOOD FL 32750 - N
84| City 85] Zip Code

FL

11, Pursuari to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in tha State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am farmiliar with. and accep! the abligations ol. Sectian 607.0505, Florida Statutes.

SIGNATURE: -7 peem ) 5220

SIGNATURE . . . S

Shgratare, typied o probed name of registered agent and title il applicablo (NOTE Fiagislerad Agant signaluse raquired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
Tl p [] oeeee 11 THTLE L] Change i Addition | &5
NAME MANDER, ERNEST 1.2 NAME §
sieeiranoress | 490 NORTH STREET, SUITE 116 1.3 STREET ADDRESS &
erv-seze | LONGWOOD FL 14 CITY-§T-7IP g
e ST L] DECETE 20 TITE [T Change [T Addition |©O
NAME MANDER, JOAN 2.2 NAME
sierapaness | 490 NORTH STREET, SUITE 118 2.3 STREEY ADDRESS
ol 1. 2F LONGWOOD FL 24 CITY- §1-2IP
TLE NPEGH 31 TILE ] Change [T Addition
MAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5T-2ip . 34 iTY-§7-21P
WE [T beLEte 41 !;LE LT Cange [ Addition
NAME 4.2
STREET ACDRESS 4.3 STAEET AQDRESS
CITY-§T. 20 44 CIYY-$1- 27
L T[] DELETE 59 TLE [T Change L Adaition
NAME 5.2 NAME
STREET ACDHESS 5.3 STREET ADDRESS
Gily-57 7P 54 CITY-5T-2P
TLE RN £.1 TLE O Crange  [J Acdition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY- ST 2P 6.4 CITY-5T-2IP
14. | do hereby certify that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)0). Florida Statutes. | further cartify that the

information indhicates on this annual report or supptemental annual report is true and accurate ang that my signature shall have ihwe same legal effect ms if made under oath; that
am an officer or direclor of the corporation or the receiver ar trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name

W0 B MaARDER

appears in Block 12 or Block 13 if changed, or on an attachmgnt with an address.

L B

FLig o 4

7

GENATURE AND TYPED B PRINTED NAYE OF SIGMING OFFICER OR DIRECTOR

v

/-31-7

Dayinre Phore &



