PRCFIT ELORIDA DEPARTMENT OF STATE
CORPQORATION 2 Sandra B. Mortham

ANNUAL REPORT . Secrefary of State
1996 s DIVISION OF CORPORATIONS

DOCUMENT #  P93000079930 (2)

1. Corporation Narme

SUNCOAST AUTOMATION SERVICES, INC.

AR WM

Principal Place of Business Mailing Address
£853 MAXWELL CT. 6853 MAXWELL CT.
HOMOSASSA Fl. 34446 HOMOSASSA FL 34446
2. Date Incorporated or Qualied | 3a. Date of Last Reporl
11/15/1993 04/26/1995
2. Prncipal Place cf Business | 2a. Mailing Address 4. FEl Number Applied For
21 261 650448133 Nol Applicable
Suite, Apt. 4, ete. | Suite, Apt. #, etc 6. Certificate of Status Desired 0 $8.75 additional
[22] 27| Fee Reguired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution O Added to Fees
2 Country | e Country 8. This corporation has liability for intangible 1ax under s 199.032,
24 [25] 20] 30 Florida Statutes es [INo
@. Name and Address of Current Reglsiered Agent 10. Name and Address of New Repistered Agent
B1} Name
LEEDS, ROBERY L B2] Stresl Aodress (P.O. Box Number Is Mot Acceplabie)
6853 MAXWELL CT.
HOMOSASSA FL 34446 &
84| City FL 85| Zip Code

11, Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, a1d accept the obligations of, Section 807.0505, Horida Statutes.

SIGNATURE . . B
Signature typed or orrled name of redislered agsnt erd tite if eppiicable NOTE: Ragisterad Agent sigralure recuned when reinsta'ing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIIF D [J DELETE 11TIILE [) Change  [[] Addition
NANE LEEDS, ROBERT L 12 NAME
STREET ADDRESS 6853 MAXWELL PT. 1.3STREET ADDRESS
CY-ST-2P HOMOSASSA FL 34446 14 CITY-51-2P
TTLE [C) DELETE 2 1TILE [ Change ] Addition
NEME 22 NAME
STRE(T ADDRESS 23 STREET ADDRESS
ciy-si-2e 24 CITY-ST- 2P . -
s [CJ DELETE 3 1TITE [J Change {7 Adduion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 340TY-8§T-2F
TITLE [J DELETE 41 THLE 7] Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GTY-ST-2P 44 0ITY-SI-2P
TIILE [[] DELETE 5 1TITLE [] Chenge  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 54 CITY-51-2IP
TIMLE 7] DELETE 6 1TITLE [ Change  [] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 0iTY-ST-21P

14. | do hereby cartify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemptian stated in Secton 119.07(3)k), Florida Statutes. 1 further
cortify that the Information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
path; that | arm an officer or director of the corporation or the receliver or trustee empowered 10 execite this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 gﬁlocg?&i';%ﬁ;lged&or on z ale;gl\nﬁanl with an address.
[ =) ’ Yo 2
SIGNATURE: A Hon :5/ 9 (p53)La 7533

"SIGNATURE AND TYPED OR PRINTER NAME OF BIGNING DFFICER OR DIRECTOR D Aime Phone &

CR2E034 (12/95)




