1.

DOCUMENT #

Fanwipal Puace of Husmes;s : Mawlmg Arddrc-’ssﬂ
1021 NE. 16 STREET P.O. BOX 3958
QCALA FL 34470 OCALA FL 34478
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2, Principe Fiace of Busiiess | _?a Mé;\mg Aldress A FE Nomber Applied For
2 o Clef o 59-3186836 Not Applicatle
St Apt #, ele e, Apl. #, ete i i i
e A el L, Sute Apl i et 5. Certificate of Status Desied  [] $8.75 Aqdiional
22| 27} Fee Raquired
Oty & Stater i 8. Election Campaign F!nancing ] $5.00 May Be
[23] "ﬂ Trust Fund Contribution Added to Faes
ELL - Country | Zi | Country B. This corporalion has labiity for intangible tax under s 199.032,
[241 25J 29| 30] Florida Statutes 0 ves [INo
9,' Name and Address of Curreri Registered Agent . o 10. Name and Address of New Reglstered Agent
81| Name
COTTEN, LAWRENCE W 82| Strect Address (P.O. Box Number is Not Acceplable)
1021 N.W. 16 STREET
OCALA FL 34470 83
84| City FL ]ssl Zip Code
1 snt tes the provisions of Seetons 607 050 and 607, 1508, Fiorida Statates, 1he above naimed corporalion submits his statoment for the parposs of changing its registered office
ered &0t or both, in the State of Flonda Suct: change was authonized by the corporaton’s board of dreclors. | herehy accept the appointrnent as registerad agent. 1 am
fanil-or witn, a0t accept tho obiligations of, Sect on 6020505, Florida Statutes
SIGNATURFE . ) L I i o . .
3w epent O fritdend feaw af m-;--';u':-! Ayt & Wiks 1 5] o it e HIDTE - Fagpstered Agnnt stmarure red) e whor reestalingy DATE 6
12, o orrcinsancorectons . s o ADDMIONS/CHANGES 10 OFFICERS AND DIRCCTORS IN12 &
I P [ JDELETE 11TIRE [[] Change  [] Additian -
(Y LARRY W. COTTEN 12 NiME 3
b OSIR AT 1021 N.E. 16 STREET 13STHE] ADDRESS 2
boors sroae OCALARL o huowsaw | &
i [ DECEtE 2 Ve [] Change [ Addition |
AL 22 NAME
SIKEEL ANEAESS ?3SIREET ADDRISS
Clvstae L el o EACOY-STOR ,
11 [ DECEIE 31 MLk [C] Cnange  [] Addtion
[SATR 32 NAME
Sl ADTR NS 33 SMWitt ADORESS
QoS 2 7 ) o o Rasoryestarp _
s 1 D0 4 1TILE {0 Crange [ Addition
RS 47 KAME
Slaztl AIE RS 438TRIEL ADORESS
| Covspe e 440ITY-5T-2IP
Tt [J DELETE 5 1TITLE [ Crange  [] Addibon
EIAE 52 NAME
SIREEDATDRE S 5 3STROFTATDRESS
Q1 510 L S ‘ - L RACHY-§T-77 |
N ) DELFTE 6 1TIILE [ Change [ Addilion
R 62 NAME
SIhEED ALLRELS 63 SIREET ADDRESS
[CRRANTS BaCily-SI- 7P

14, 1 chs hereby cor’y that e nfonnalan sapplicn v h ths fling s voluntarily furmished and does nol qualify for tlia exemplion stated i Soction 1160731k, Fiorda States. 1 furiher

SIGNATURE: ~ ;W

e . |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPOR1

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary af State

DIVISION OF CORPORATIONS

Corporation Mo

SUNCOAST ACOUSTICAL CONYRACTORS, INC.

T — OO O

certify that the information inchicated on this aancal report o supplemental annual report is frue and accurate and that my signature shall hava the same legal eHect as f made under
vatiy that Lam an officer or cirector of the corpaetion o the receiver or trustee empawered to execute this report as reduired by Chapter 607, Fiorida Statutas; and that my name
appears in Block 12 or Block 13 if changad. op onargattachment with an address

.(352)867-7138

Daytirme Praoe B

sLARRY W, COTTEN 2/1/9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©f (YRECTOR




