FILE NOW: FILING FEE AFTER MAY 118 $225.00

! PROFIT FLORIDA DEPARTMENT OF ST1ATE
CORPORATION Sandra B Martkam
ANNUAL REPORT

Secretaty of Sale
DIVISION OF CORPORATIONS

1996
DOCUMENT # P94000026855 (4)

1. Corporation Name

SOUTHCOAST SUPPLIERS, INC.

AR

Principal Place of Business r\,iarmrr'\g Add'ress
190 SILVERADO DRIVE 190 SILVERADO DRIVE
NAPLES FL 33999 NAPLES FL 33999
3. Date Incorporated or Quaiked | 3. Date of Last Report
04/08/1994 06/02/1995
2. Prncpal Place of Business 28, Maling Addrass S ) 4 FE1 Nunnber Apphed For
X - -~ - . . — — - v — - AU L A R ——
ET! S@ US C. \ﬁﬂlc',w.\ 'T({rg \‘ 251 5%05 E ‘ \Cll{"ilu\u i Ln\ 65'0434677 Nat Applicable
Suite, Apt. #, etc . Sute Apt. W, ete, 5. Coritoate of Status Desrad 8 $8.75 Add.itnonal
?;I . 271 } B Fee Required
City & State | - | Oty & State 6. Election Campaign Financing $5_00 May Be
@ NQD[(‘) \’ L zg| Mﬂf ()!{ S PL_, Trust Fund Contribution o Added to Fees
21p ) County L M Country 8. This corporation has liability for ntangible tax under & 199.032,
24} '5.Z>F\ (\ 9‘ 25l 6() \\ ve 29] % Z"Cr(; 9‘ 30\ Ci” llfr [ a8 Flonda Statutes [} YQSM
9. Name and Address ol Current Reglstered Agent . T 77 A0 Name and Address of New Registered Agent
B1| Name
RVELLO, THOMAS K (82| Street Address (F.O, Box Number s Not Acceptable)
180 SILVERADO DRIVE
NAPLES FL 33999 83
84| City FL asl Z1p Code

11. Pursuanl 10 the pravisions of Seclipps S T 07 1508, Florda Statutas, The above named corporation surmits this slalement for the purpose of changing iis registerec affice
or registarect agent, or both, g e State of Phnda Such change was authorizegl by the corporation's board of direatans. | hereby ancept the appointment as registered agent 1 am

farmil ar with, andl accept tne oBhgations of Joeclion 5 ort Tk Statu

SIGNATURE. | . B - . . S
Sy e L prttendrre b ey ter | "'J‘,,,L i | e Flagetesc Ape s .‘::.jl att e e ata ot ‘j l i DA™t G
12. OFFICENS AN DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 12 L[]
T P T T [ DELETE N EREI: : O Chenge [ Adat o | g
NAME RMEU.O, THOMAS K 12 NAKE '(%
siarcrannezss | 190 SILVERADC DR CJSTREE AODRESS o
LTy -S1- 7P NAPLE § 40Ty SI-ZP &
TITLE [} DELETE 7 INLE [ Crange [ Addition o
MAME 79 NAME
STREET ADORFSS 23 STHEE | ADDRESS
LTY-5T-2P o 2407781 2IF
TITLE [ DELETE 3 1TILE [ Crange  [J Additon
NAME 33 NAME
STREE] ALYIRESS 33 SIRFE] ATORESS
OIY-ST-2P N LE1 TR L L .
1ILE [J DELETE 41T [ Change  [] Addition
NAME 42 A
STREET ADDRESS & ASTRELT AZDRESE
CITY-SI-2IP ; 440407 S1-2IF
HILE [ DELETE 5 1 TINF [] Cnange  [7] Addition
NAME 57 NEME
SIREET ADDRESS 53 5IREEY ARGRESS
CITy-S1- 2 . ) 540071 31-2IP .
TILE ] DRLETE B 1TILE {1 Cnange [ Addticn
HAME 62 NaKE
STREET ADDRESS &3 SIREFI ADDRESS
Cily-5T-21P B4 CHY-ST-2IF

14. | do hereby certify that the infannation suppicd with this ﬂlv‘rng is \-oIQr\taﬂ!-,' furnished and aoes not gaal fy for the exemption stated i Sechon 119.G7{3)k), Florida Statutes ! further
cartify thal the informiation indicatad on thie anaual report o supplermental annual report 15 rue and accurale and that my signature shall have hw same legal effect as ! made undar
path; that | am an afficer or director of -h o e receiver or truslee empogeared e exacute tus reoort as required by Chapter 627, Flonda Statutes, and thal rmy name

appears in Block 12 or Biock 13 if of 'w‘ge-j‘ of O .
SIGNATURE: . ( L// Jcﬁ/?e" Gul 777

" §)GNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR




