SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988,

AMOUNY DUE ON QR BEFORE 09/30/98: $55¢ (IF DI

SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

[ PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # pg4000015332 (7)

FILED
Oct 01 1998 8:00am
Secretary of State

7] }E

SUNCOAST PAINT COMPANY
Prindipal Place of Business Maiing Address H“"lll”l ‘Immu ||”| ||“|I|m II’lI “II“”" Hlll ||HI “l‘ llll
5135 COMMERCIAL WAY P O BOX 1269
US HWY 19 DUNNELLON fL 34430
SPRING HILL FL 34606 us DO NOT WRITE IN THIS 8PACE
us 3. Date Incorporated or Qualified
. 02/18/1994
2. Principal Place of Business _2a, Mailing Address 4. FEI Number Applied For
21 - sl | 53-3224825 Not Applicable
Suite, Apt. #, etc. Suiite, Apt. #, etc. ] . it
ure. Ap ote wie, AP e 5. Cerlificate of Status Desired D $u 75 Add.ltlonal
22 B i N -g_ﬂ Fee Required
City & Stale | City & Stete 6. Election Campalgn Financing $5.00 may Bo
E—I S " | 29_1 Trust Fund Contribution 3 Addad 1o Faes
Zip Counlry Zip Couniry 8. This corporation owes or has pald the currant year Intanglble

- S F“;] . RI Parsonal Property Tax due June 30. Yes No
9. Nar_ﬁ_g and Address of Current Reglstersd Agaent "_10. Name and Address of New Reglstered Agent _14
EVANS, DAN 81} MName
5135 COMMERCIAL WAY 82| Street Address (P.O. Box Number is Not Acceplable)
US HWY 18
SPRING HILL FL 34608 83 ‘
84| City FL as{ Zip Code

agent. | am familiar with, and accept the obli
BIGHATURE

gations of, section 607.0505, Florida Stalules.

11. Pursuant to the provisﬁgns of Bections 607.0502 and ©607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

Slgnature, typed or printed mAme of registored agent and tie [ applicable

{NOTE: Registered Agant signalure required when reinstaling)

DATE

CR2E034 (5/98)

12 ____OFFICERS AND BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
TILE PSTD [JoEiete LITITLE Change [ Adgition
NAME EVANS, DAN 172 NAME

sreetaooress | P O BOX 1269 NfA 13streeTanoress | 5664 W Woodside Dr

ciTesT2P DUNNELLON FL 14 CITESTZIP Crystal River, FL 34429

TITLE [}oecere 21TMLE Change [_| Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-8T-2IP _ 24 CITY-5T.ZIP

TnE CloeLere 31 TIE [ crange [ Addiion
NAME 3.2 NAME

STREET ADDRESS 3.3 8TREET ADDRESS

CITY-ST-2IP - _ 3.4 CITY.ST-2IP

e [ Joetete 44 TITLE ") change [ Addton
NAME 42 NAME

STREETADDRESS 43 STREET ADDRESS

CITY-ST-ZIP _ . 44 CITY.ST-ZiIP

TIMLE [ Joeete 5.1 TIMLE L] Change (] adaiton
NAME 5.2 NAME

STREET ADDRESS 5.3 ETREET ADDAESS

CITY-5T-217 —_ 54 CITY-51-ZP

TME [Joewete B1TILE L] change [ Asdiion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST.2IP 64 CITY-ST-ZIP

indicated on this annual reporl or supplement
an officer or direclor of the corparation or the

14. | heraby cerlify that the Information supplied with this fling does nol qualify Tor the ay

in Block, 12 of Block 13 if changad, or on an atlachmant with an a

CIGNATURE-. Dan Evans./ i

al annual report is true accuratg
recelver or truslee emploerad iq

Gxeplte this repor as required by Chapter 607,

%jjﬁ{ 352-666-6662

plion stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
ang that my signature shall have the same legal effact as if made under oath; that | am
lorida Statutes; and that My name appears




