SECOND NOYIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUJE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.) SreAETS ;: .,-‘,5 'll}? CTATE
PROFIT .5 FLORIDA DEPARTMENT OF STATE DIYLAUN OF CORPURATIONS
CORPORATION 3 Sandra 8 Mortham . A
ANNUAL REPORT Secretary of State { o 5 .’“ (:: ? 9
v 1996 T DIVISION OF CORPORATIONS

DOCUMENT # P94000013035 (8)
SUNCOAST ENVIRONMENTAL INTERNATIONAL, INC.

100 S

Principal Place of Business Mailing Address
907 ORANGE HILL RD 907 ORANGE HILL RD
CHIPLEY Fl 32428 CHIPLEY FL 32428
3. Date Incarporated or Quakfied 3a. Date of Last Report
2. Principa! Place aof Business 2a. Mailing Address 4. FE! Number Applied For
m ;1 R 59'3222386 Mot Applicable
ite. Apt #, el Suite, Apt #, elc. - iti
Suite. Ap ele vie. Ap el 8. Cerlificale of Status Desired E:] $8.75 Adqnmnal
E] ;I Fee Required
e e ko
Ciy & State City & State 6. Election Campargn Financing (] $5.00 may Bo
23 _3—81 e Trust Fund Contribution o Added to Faes
Zip __ Country | ap | Country B. This corporation has habilty for ingarfble tax under s. 199.032,
24 Za _____ o 2ﬂ Sa Florida Stalutes Yes Na
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent -
B1| Name
LOVELACE, DEWITT M
743 HWY 98 EAST 82| Street Address {P.O. Box Number is Not Acceptanle)
SUITE #5 -
DESTIN FL 32541
B4| City FL 85! Zip Code

11. Pursuant to the pravisions of Sectons 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits s staterment for he purpose of changing its registerad
ofhice or reg-stered agant, o bath,in the State of Florida Such change was aulhiang edd by the corparation’s board of directors | hereby accept e appontrent as regislered
agent | am fanshar with, and accept the onhgations of, Sechon BO7 0505, Florida Stalutes

SIGNATURE __ o e T e
Slgeaure typerd or Bravted Firie G geiboerd aoed L and b | agepinantre (HOTE Flrg stared Agent s-gnaife fequine when &4 salng DATE
12, T OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
me 5 ) [T oecie formme [ ] thange [ ] Additien
NAME MCNEIL, RONALD A. 1.2 NAME
staeetaooness | 13 NORRIEGO DRIVE 13 STREET ADDRESS
CiY-S1-2P DESTIN FL 32541 14CITY-ST-2IP
TILE ST [ ] oeLete T1TILE SO0 ﬁ_}l@%:ﬁ i
e JONES, KATHY /0273601062712
staeer aooaess [ 193 FLORIDA AVE 2 3SIREET ADORESS N L I T LT eeomnn|
Ty -ST-20 LYNN HAVEN FL 32444 2 4CITY ST-ZP
TLE [T ceete a1 TILE [T change T ] Additon
NAME 32 NAME
STAEET ADDRESS 35 SIREET ADCRESS
CITY-S1-7P 34 CITY-51.21F
TITLE 1] Ceiete 4110LE LT change T[] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREFT ADDHESS
CITY-ST-2iP o A4CIY-ST-7P
ILE ] oteeie 51 TI1LE [J change ] Addtion
NAME 52 NAME
STHEET ADDRESS &3 SIREE T ADDHESS
ciry-sifie ] 54 CITY-SI- 1P
TILE U DELETE 61 NILE u Change E_] Addition
NAME 67 NAME
SIRee 1 ADORESS £ 3 STREET ADORESS
CITv-5T- 2P 64 CNY-SI-2IP

14. | do hereby cernly that Ihe inlormation suppied with s fong s valunlanly furnished and does 16! qually for the exemption slaled n Soclon 119 07(3)0F). Flonda Staatos |
further cartify that the information indicated on Ihis annual report or supplemental annual report is true and accurate and that my signature shal- have the same legal eflect as if
made under oath; that | am an offices or d reclor of the corparatiar or the receiver or trustes empowered to execute this repart as requrcd by Chapter 617, Flonda Siatates and

that my name appears in B:ack 1 ZeetHlock 13 1 chagged, or on an attachment with an address
SIGNATYE /s s
w H )

OF SIGNING OFFICER OR DIRECTOR Thae

D Craghi e

CR2ED34 (3/96)




