FILED

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QOF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

SUNCOAST AUTOMATION SERVICES, INC.

Principal Place of Business

6853 MAXWELL CT.
HOMOSASSA FL D446

Mailing Address

6853 MAXWELL CT,
HOMOSASSA FL 34446

VM TR

i
l

3. Date ingorporated or Qualified | 3a. Date of Last Aeport

I 11/15/1983 04/26/1996
2. Principal Paace of Busingess 2a, Mailing Address 4. FEI Number Applied For
] 2] 65-0448133 Nol Applicable
Sude, Apt ¥, 0t Suite, Apt. #, elC. : P
r— o — ' P 6. Certiticate of Status Desired [ $8.75 Ad‘?“'mal
ggl,______ o B 27] Fee Required
-, Gy & State | Ciy & State 6. Election Campaign Financing $5.00 May Bo
@l o e _2_8J Trust Fund Contribution Added to Fees
A __ Country 21p Country 8. This corporation has liabiiity for imtangible tagrunder 5. 199.032,
EEJ,,_._W e 25] 29 30 Florida Stalutes Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
| LEEDS, ROBERT L 811 Narme
6853 MAXWELL CT. 82| Street Address (P.O. Box Number is Not Acceptable)
HOMOSASSA FL 34446
83
84| City FL 85| Zip Code

11, Pursuant to tha provisions of Sections 607 0502 and 607. 1508, Florita Statutes, the above-named corporation SUbmils (his statement for the pUrpose of changing ils registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registerad
agenl Lam familiar with and accepl the abligations of Soclion 607.0505, Florida Statutes.

changed, of on &n at

I am an officer or director of e

appears in Block 12 o Hloc
SIGNATURE: B 4
RE AN

SR

<

[
A FRINTE
£T

SIGNATURD e e e e e
L. ._.____.__m,...?Zf.’i'ﬂf;. n_mf prited name of rogistaced agedl and e it appl catis [MOTE: Rogistorad Agent signaluro recuired when reinsigling} DATE,
12 - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T orete 11TME {UTchange [ Addstion
B LEEDS, ROBERT L 1.2 HAME
sty apcress | 6853 MAXWELL PT. 1.3 SIREET ADDRESS
L orestar | HOMOSASSA FL 34448 1ACITY-ST-21P
o [T DELETE 21 77TLE [T change [ Addition
HAKK 72 NAME
STREH| ARCIRESS 2.3 STREET ADDRESS
Lg]y_ 51 AF o 2.4 LT(-ST- 2P
i [T DECETE 21 THLE [JChange 1] Addition
HARAE 3.2 NAME
SIREET ADLRERS 3.3 STHEET ADDRESS
frestar 1 34.CITY-ST-7P
Tiiee [T orETE arme [T Cange L] Addition
NAME | EETG
SIREHT AJDRESS 4.3 STREET ADDRESS
| orv-stoae | . 54 CITY-ST- 2P
ek T DecEre 5170 [T Change 1T Addition
MR 5.2 NAME
SIFCE ! ADDAEGS 5.3 STREET ADDRESS
| crv-staw e 5.4 CITY-ST-21P
TILE [T DeLETE 61TITLE [Jchange [ Adstion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ery sz . § 64 CIy-5T- 2P
14, | do herehy cert'y that the information suppled with this filng does not qualify for the exemption stated In Section 119.07(3Yi), Florida Statutes. | further certify that the

information inchgated on 1his annual report or supplomenta’ annual report is frue and accurate and that my signalure shall have the same legal effect as if made under path; that
rporation or the roceiver or fruslee, mp%v:jemd to execute this report as reguired by Chapter 807, Florida Statutes; and that my name
n address.

o J/ﬂ 7/0_2, 7. (552 (2% 7983

Traylimo Pli()"'la »

0525803

Apr 22 1997 8:00am

CR2E034 (9/96)

™



