FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

M84748 (6)

FILED
May 01 1998 8:00am
Secretary of State

SUN COAST SUPPLY, INC.
Principal Place of Busiess Waing Addross ”Il‘ll" III Im '|||| II"'IMI H" I’m III"III"I‘I" Iml Ill"lll'
430 NORTH STREET 480 NORTH STREET =
SUITE 118 SUITE 116
LONGWOOD FL 32750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/06/1988
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] ;5—1 Ra-2008470 Not Applicable
Suite, Apt. #, ele Suite, Apt. #, etc, o . $8.75 Additional
E Lﬂ 5. Cutificale of Status Dasired 0 Fes Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
Zp Country 7ip Countlry 8. This corparation owes or has paid the current year Intangible
24 m ;B—I m Personal Proparty Tax due June 30. {1 ves D No
9. Namo and Address of Current Registered Ageni 10, Name and Address of New Reglstored Agent
MANDER, ERNEST 81| Name
490 NORTH mu m 116 82| Street Address (P.0, Box Number is Not Acceplable)
LONGWOOD FL 32750
83
84| City Zip Code

FL |*

11. Pursuant lo the provisions of Soctions 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered
office or registored agant, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, ang accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I —

Signatuee tyrrd of prnted nanw of reglered agent and Mie & appicabie {NOTE. Reg-stared Agent signature required when reinstaling} DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e P [T oeiete 14TILE [T change [T Addiion | =
HAME MANDER, ERNEST 12 NAVEE §
stheer aopress | 480 NORTH STREET, SUITE 116 19 STAEET ADDRESS &
CITy-5T- 2P LONGWOOD FL 1A GHTY-5T-7P b
THLE 14 I CELETE 21 TITLE [T change [ Addition | &3
NAME MANDER, JOAN 2.2 NAME
streer aponess | 490 NORTH STREET, SUITE 116 2 3STREET ADDRESS
CITY-S1- 247 LONGWOOD FL 2 4CITV-S1- 2P
MLE L3 oEcere 31TILE [ change L1 Addtion
NAME 37 NAME
SIREET ADDRESS ﬁ 3.3 STREET ADDRESS
CITY-ST-2P 34 CITV-§T-1Ip
e [T peLeTe 41 TLE I change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LiTY- 512 44 CTY-5T-21P
me L] oeLere 51TILE [dchange [ Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
Y -5T- 29 5.4 CITY-ST-2P
e [T bLeTe 6.1 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-21P

ingicated on 1
officer or diractor of the corporation or 1ho rofeiv
Block 12 or Block 13 It changod, or on an attuc

QIRNATIIRE:.

s annual report or supplemonta

14, | hareby cerlifg that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
nual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; thal I am an

or tru?tee ompawored to execule this report as required by Cnapter 607, Florida Statutes; and thal my name appears in

wont with an addres

42288

Yo7 X3/ 0218




