FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DiVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

P93000038665 (4)

00O O O

SUNCOAST CUTTERS, INC.
Principal Place of Businass Mailing Address
455 ALTERNATE 19 455 ALTERNATE 19
APT 155 APT 155

PALM HARBOR FL 34683 PALM HARBOR FL 34883

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principat Place of Businoss 2a. Mailing Address 4. FEI Number - Applied For
21 m 59'3186529 Not Appliceble
Suite, Apt. #, etc. Suite, Apl. #, etc. N ] $8.75 Additional
—2;[ 2__71 5. Cerlificate of Status Desired O Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangibie
4 m E ;l Parsonal Property Tax due Juhe 30, Oves Owne
9. Name and Addrass of Current Raglatered Agani 10. Name and Address of New Reglstered Agent
DICKINSON, ROBERT C HI 81| Name
33920 Us HWAY 19N 82| Street Addrass {P.O. Box Number is Not Acceptable)
SUITE 200
PALM HARBOR FL 34684 a3
84] City FL Iasl Zip Code

11, Pursuant to tha provisions of Soclons 6070502 and 607.1508, Florida Statutes, the above-
office or registered agont. or both, in the Stale of Floniga. Such chany
agent. | am familiar with, and accept tho obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

named corporation submits 1his siatement for the purpose of changing its registered

© was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signatire. typod or pnlad name ol 1ogitatud WGt and o il apjhatie

(NOTE Aepisterad Agant signature tequired when reinslating)

DATE

nt with an ess

Block 12 or Block 13 if changod? an attach
CIANATIIDE. L =4

12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME FD ToeLee 11 1ITLE I Crange LT Addition
NAME HALE, WALLACE B 12 HAME

streey aponess | 455 ALTERNATE 19 APT 155 1.3 STREET ADDRESS

CITY-ST-2iP PALM HARBOR FL 34683 14 CITY-5T-2IP

TLE VD [T peLete 29TIME [T change T Aadition
NAME HALE, CHRISTIE R 22 NAME

smeeTaponess | 455 ALTERNATE 19 APT 155 23 STREET ADORESS

CITY-5T- 2P PALM HARBOR FL 34883 2 4 CITY-ST-2F

TITE ) oEwere A1 TILE [} change  [_] Addition
RAME 3.2 NAME

STREET ADORESS 3.3 STAEET ADDRESS

CIY-ST-20 34.CITY-ST-2P

TILE [T oeLETE PRRTIT [Jchange [T Addition
NAME 4.2 NAME

STREEY ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 44CITY-ST-2IP

TITLE U7 Decete 54TMLE [T Change ] Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2IP SALTY-ST-2P

TE [J okcete 6.1 TITLE [ Change ] Addition
NAME 6.2 HAME

STREET ADDRESS 8.3 STREET ADDRESS

CiTY-S1-79 5.4 CITY-5T-2IP )

14. ) hereby centily that the information suppliod with this hling doss nol qualify for the exemption stated in Section 119.07(3xi), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl 1s frue and accurate and that my signalure shall have the same legal effect as If mede under oath: that | am an
officer ar director of the carporation or 1ho receiver ot trusles empowerad to egocule this report as required by Chapter 607,

Florida Statutes; and that my name appears in

B pe e SO S BamCr

May 11 1998 8:00am

CR2E034 (10/97)



