SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/b8: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

O e s, mortem Aug 05 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P93000034167 (5)
SUNCOAST ENTERPRISES OF SW FLORIDA, INC.

PROFIT
CORPORATION

DO

Principal Place of Business Mailing Address
13356 ROSEWOO0D LANE 13356 ROSEWOOD LANE
NAPLES FL 34100 NAPLES FL 34103
DO NOT WRITE N THIS 8PACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. Fgl Number Appliad For
21] 26 65-0414497 Not Applicable
Suits, Apt. #, ele, Suite, Apt. ¥, elc. iti
ulte, Ap ue. Ap 5. orficate of Status Desied L] $8:73 Addional
22 ;l Fee Required
City & State | Cily & State 8. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Confribution D Added to Fees
Zip Country | Zp Country 8. This corporation owes or hag paid the currgnt year intangible
m 25 29 _?5] Personal Property Tax due Junae 30. Yes [_—_| No
9. Name and Address of Current Ragistered Agent 40. Name and Address of New Replstered Agent
81
MORRISON, DAVID N Name
3838 TAM'AM' TRAIL NORTH 82| Street Address (P.0O. Box Number is Not Acceptable)
SUNE 402 5
NAPLES FL 34103
Bd[ Gity FL ss] Zip Code

11. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Siatutes.

SIGNATURE

Signatute, typed or prnled name of registared agant and titie H apphcable (NOTE: Registered Agent signalure required when reinstaling) DATE —
12. OFFICERS AND DIRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TTE PTD (Joetete 11TITLE Pl oev T [ thange [] Agdiion | =
NAME FOELSKE, HEINZ 1.2 NAME JeEEPH E- f y¥marsS §
sTReeTADORESS | 797 BELVILLE BLVD 13 STREET ADDRESS {3306 - ROLEN0D Aitnsis- i
CTY-STZP NAPLES FL 14 CITYSTIP NAvrLes, CC 3¢9 g
THLE vsD [ Joetete 21TME Ue PRESIOEX TedChange [ Addition
NAME FOELSKE, BARBARA 22KAME MM RE B AT
streevanpress | 787 BELVILLE BLVD 23 STREET ADDRESS
CITY.ST-ZP NAPLES FL I2.4 CATY-ST-ZIP WVepL &€, FL-
TME [ JoeLETE 11TINE ; U] change [] Addtion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-21P 34 CITY-ST2ZIP
TTLE [ Joewere 41TITLE L] chenge [ Addtion
NAME 4.2 NAME
STREET ADDRESS 435TREET ADDRESS
CITY-ST-2IP 44 CITY-5T-Z1IP
TILE [l oeLere 51 TITLE [ change ] Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTrsTae 54 CITYSTP
TTE L pEete 61 TITLE [ change [ agdition
NAME 5.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CiTV.STZP §4 CITV-5T-2P

14, | heraby r:erlifrl that the information suppliad 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 reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutegs and that my name appears
in Block 12 or Block 13 if changad, or on an attachment with an address.

s
P AT ARy R tﬁ*%éﬂWJﬁ%J%( ‘7/ GO O/ Cotorri




