SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/89: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Sep 1 6, 1999 8:00 am
CORPORATION Katherine Harris t f St t
ANNUAL REPORT | Sacratary of State ecretary o ate
1999 \ VISION OF CORPORATIONS 09-16-1999 90011 013 ****51.25
DOCUMENT # N33000 |~
1. Corporation Name 3
SUNCOAST MODEL POWER BOATERS, INC. 616167-90011-Y3 < ~
- -
Principal Place of Business Mailing Address
415 1¢{TH STREET NW 415 1{TH STREET NW
fror s boor AN A6 EREERARAR A
us us
|
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] | 06/26/1989 L
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 27] 59-2958299 Not Applicable
o o s Comfomoof s Dosod | (1 $5.15 Adtona
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
2_4‘ ,E' ;l I;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
’ 81| Name
RABBHT, DAVID 32| Strest Address (P.O. Box Number is Not Acceptable)
415 11TH STREET Nw
LARGO FL 33770 83
B84i Ci 85| Zip Code
v FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State 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 obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

DATE

Signaturs, Typed or printed name of regiatered agent and tite i applicable. TNOTE: Registared Agent sig reuired whan
12, ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD [J DELETE 1.1 TMLE [JcChange [ Addition
NAME RABBITT, DAVID 12 NAME
sreeTaooress| 415 11TH ST. NW. 13 STREET ADDRESS
CITY-5F-2P LARGO FL 14 CITY-ST- 2P
TME VD , [] DELETE 21 TILE [JChange [ Addition
NAME BEALS, LARRY l 22 NAME
sTReeTappress| 598 T2ND AVENUE NORTH t 22 STREET ADDRESS
CITY. ST ZP ST-PETERSBURG FL 33702 ) ‘ ) 2 4 CITY-ST-ZP . -
TME SD [J DELETE 31 TILE [cChange [ Addition
NAME BRUNETTE, LEONARD 32 NAME
srreetaopress| 1391 WILLIAMS COURT 33 STREET ADDRESS
CITY-§T-2P CLEARWATER FL 34.CITY-S5T-2P
TME 1D [} DELETE 41TME [Jchange [ Addition
NAME RABBIT, BRENDA 4. 2NAME
streeaporess| 415 11TH STREET NW 43 STREET ADORESS
CITY-ST-ZPP LARGO FL 44CY-ST-2P
TILE [1 DELETE 54 TMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST. BP
TME ] DELETE 6.4 TME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY.ST-2IP

14. [ heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shaill have the same legal effect as if made under vath; that | am an

officer or director of the cogeb pn or the receiver or t

Block 12 or Bleck 13 if ¢h

SIGNATURE:

, with all other like empowered.

e empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in

DU RABB T G- 599 sz?) 797-24(9

()1 695

CR2E037 (5/99)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona &




