PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DFFARTMENT OF

Sandra B Mortham

STATE

Secretary of Stale
DIVISION OF t,?” uPOHAﬂONs

1. Corporation Name

DOCUMENT # P9400001 9540

Principal Place of Business

€709 114TH AVE N
LARGO FL 34643

(1)

SUNCOAST SECURITY SCREENS, INC.

M i mg A\ Mres:,

€704 114TH AVE N
LARGO FL 34643
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ER 'If)-éii'e_'m_cbrporatecl or Qualiied

03/14/1994

3a. Date of Last Flepod

10/05/1995

2. Principal Place of Business éa> Maibtig Adtiress Nurnber Apptied For
j21] B e | 593286171 Not Apphcatie
ite L L Suite. Apt. #, : )
Sute, At #, ele | Sute Apt# ete 5. Certficate of Status Desired 1 $8 75 Additional
22 27 Fee Re
City & State | City & State 6. U(n ll i (, 'umpmm [ HEARCNE ) 0 $5 00 May Be
E‘ 28] S Trusst Fard L’,n Nttt Added ta Fees
ap Country L Country 8. This (orp(lr:ﬂmn has Imh\llly for mtdng blo tax uncler s 199,032,
24] 25} 29} 30| Florida Statutes [} ves [V No
- 3. Name and Address of Current Registered Agent N W ind Address of New Registered Agent o
81| Name /
Thmes Bueket
FlENTES. LAWNCE E 82| Strect Addiess P.C. Box umber is Not Acceptabla;
1407 W BUSCH BLVD 8709 1}Y7 vi
TAMPA FL 33812 &3
* 84| City 85| Zip Code
. LAnco  f7 FL ‘ 3y5v3

1. Pursuant 1o the provisions of Sections BO7Z 0502 and 607,150, Florida Stalutes, the ahom rmn e carparatior subirmits this staternent for the purpn:,(‘ of changing its regstered office

or registerect agent, o totn, i the Stale of Tlonda Such change was authonzad oy g o board of deectors | herehy accept the appointiment as regislerad agent | am

Ay

SIGNATURE: _

SIGMATURE AND TYPED Of

. familiar with, and ag the abiigatons of, Section GOK D505, Flonda Fatues

SIGNATURE __ # ﬁ ) :

Sl agh syt [ o, T N IO f HOTE S et 1o 1St an Lt s ity DA B

12, {7 OFFICERS AND DIRECTORS 13. AL NONS G 510 ¢ o
Tmt Hl [ Ceeere  RERI ] e [:l Addtion g
NAME BURKETT, JAMES H 2 RAME 3
STREE] ADDRESS 6709 114TH AVE N 13STREET ADDRESS O
orvstze | LARGO FL 34643 daowew | &
TITLE D {1 DELETE 21T ] Change [ Acdibon  |©
HAME ZOET, JASON C 27 NAM:

SIREFT ADDRESS 6700 t14TH AVE N 23STREET ADURESS

CIry 5720 LARGO FL 346843 ) 24007 8128 o

HILE [7] DELETE 3 1ILF [ Change [} Addition

KAME 32 MaME -
STREET ACOMESS 33 STHEET AUDRESS

CITY-S1-2iF o 34¢Y 5 QP o o

TILE ] DELETE RN [ Chawge ] Addnan

NAME 12 NAME

STREET ADORESS A3 51REE T BDOMESS CICIO0 1L 8950051 1

CiTY-8T 2F 440Ty T2 -06./14/36--01 163---020

TILE o vl:l DELEIE [RRII oo -"""““1-’:[”.]_.—0[] [:l Crangs 1 Addilioa

AN 57 NAME

STREET ADDRESS 53 SIRFED ADDRESS

CITY-SF- 2P L o 540ITY -1 {p . o .
TITLE [ bEakTE & 1 TITLE (3 Chienge  [(hAddibor

NAME B2 NAML

STREET ADORESS B3 S'KEET ADDRESS .
CITY-ST- 2P B4CUY-ST-2IP I )b g

RINTED NAME OF SIGRING OFFICER OR DIRECTOR

14. 1 do hereby certify tnat tne infanteon suppried with this filvigg is voluntariy furnishod and does not qual by for the exemption stated in Socton 119.07(Q)ik}, Florca Statutes. 1 further
cerlfy that the irforrmatan inddeated an this aenaal report or supplemeantal anauad report 15 tue and acourale and that my signature shall have ne s.wvne legal afiect as @ made under

oath; that | am an officer or direclor of the corporaban o the recaivier or frustec emipowrrod to execote this report as recuined By Chapter 607, Flonda Statutes: andt that my name
appears in Block 12 or Black 13 1f changegl, or or) a1 attachment with an address

_S’/L_% /s

@ 3 ) 591-y225

Yy e Pl #



