FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT S FLORIDA DEPARTMENT OF STATE Apr 29 1998 800 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000079930 (2)

1. Corporation Name

SUNCOAST AUTOMATION SERVICES, INC.

O A

Principal Place of Busingss Mailing Address
6853 MAXWELL CT. 6853 MAXWELL CT.
HOMOBASSA FL 34446 HOMOSASSA FL 34446
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/16/1893

¢ | @ Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
- (2] 26] 65-0443133 Not Appiicablo
3 Sulte, Apl. #, alc. Suite, Apt. #, etc. i

. :I j e o 5. Centificate of Status Desired | $8°75 Additional
L] 27 Fee Requlired

; City & State | Ciy& Stale 8. Election Campaign Financing $5.00 May Bo

2 28 Trus! Fund Contribution 0 Added to Fess

. Zip Country Zin Country 8. This corporafion owes or has paid the current year I%};@itﬂe
i ZI El ;;] a Parsonal Properly Tax due June 30. [ ves No

k 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont

= I-EEDS. ROBERT L 81| Name

' 8853 MAXWELL CL. 82 Strest Address {(P.O. Box Number is Not Acceptable)

HOMOSASSA FL 34448

83
84] City

g5| Zip Code
FL

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the Slale of Forida Such change was authorized by the corporation’s board of directors. | hereby accept the appainimant as registered
agent. | am familiar with, and accopt the ohligations of, Section 607.0505, Florida Statutes.

CR2E024 (10/97)

SIGNATURE N R
Signature typed of prnfec) nare of reg-stered agent and tke § appacalie (NOTE: Reglste-ed Agent slgnature requited whan reinslating) DATE

: 12. OFFICERS AND DIRE CYORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
0T ) [T ORCETE T1TME [Jchange L] Addition
g: NAME LEEDS, ROBERT L 12 NAME

f streey aooness | 8853 MAXWELL PT. 1.3 STHEET ADDRESS
; CITy-§1-2iP HOMOSASSA FL 34446 140TY-ST-2IF

o ome [T bECETE 21 TTLE T Chanpe [T Addition
ol e 22 Nt

ff. STREET ADDRESS 2 3 STREET ADDRESS

i CITY-ST-7P 2 4CITY-ST-2IP

O e 1 DFLETE 31TLE I change [ Addition
- NAME 32 NAME

" sreer Doress 3.5 STREET ADDRESS

¥ | CITY-$T-2IP 34 CITY-ST-2IP

w1 e [T oELETE 41TILE [J Change ] Addition
! KAME 4.2 NAME

=7 STREEY ADDRESS 43 STHEET ADDRESS

| iny-sr-2e 44 CITY-ST- 21

2ol e [T DeLETE S1TITLE LT change L] Addition
; NAME 5.2 NAME

£ 1 STREEY ADDRESS 53 STREET ADDRESS

_; ) CITY-ST-2P 54 CINY-ST-ZIP

Pl owme [T DELETE 6.1 TLE [ Change [ Addtion
? HAME ! 6.2 NAME

: STREETADDRESS | 6.3 STREET ADDRESS

CITY-5T-ZP B4 GITY-§T-2IP

14. | hersby cerlity that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}. Florida Statutes. ) further certify that the information
indicated on this annual report or supplemental annual repart is lrue and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of tho ﬁrahon or the recelvor o trustes empewered to oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch ;, o:;:w aywﬂh a; addreﬁbﬁe f.T‘ L . Lef;DS

;J/qr\ an PR S - s e 2



