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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State

DIVISHON OF CORPORATIONS

1998 N7

FILED
May 06 1998 8:00am
Secretary of State

DOCUMENT # P94000026855 (4)

1. Corporation Name

SOUTHCOAST SUPPLIERS, INC.

wh:'lawling Addrass
4837 RATTLESNAKE HAMMOCK RD,

Principa! Place of Business

4337 RATTLESNAKE HAMMOCK RD.

Ty

NAPLES FL 34113 NAPLES FL 34113
us s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied Far
21 26] 65-0484677 Nol Applicablo
Sulte. Apt. # slc. Suile, Apl. 4, etc. $8.75 Additional

5. Certificate of Status Desired [:l

26] 20] 30]

[ 4
R

E - 2;1 Fee Required
Ciy 8 Stato _, Civé State 6. Election Campaign Financing $5.00 may Be
] Trust Fund Conlribution Addad to Fees
2Zip Counlry 7y Country

8. This corporation owes of has paid the current year Intangible
Personal Property Tax due June 30. [ Yes %o

10. Name and Address of New Registered Agent

Streel Address (P.O. Box Number is Not Acceplabie)

$. Name and Address of Current Reglsler@d Agent
RMEU-O. THOMAS K 81} Name
180 SILVERADO DRIVE 52
NAPLES FL 34119 _
84| City

851 Zip Coge

FL

agent. | am famitar with, and acuept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE _

1. Pursuani to the provisions of Geclions 607.0502 and 607.1508, Forida Stalutes, the above-named corporalion submits 1his stalement for 1he purpose of changing its regrsterad
office or reglsterad agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

indicatad on this annuat report or supploneetTann

/7 . J /=

SiIARMATIINE.

Signalure. lypod o prinlad pame o tagelinen st ano (ie 0 applealls (NOE : Regislered Agarn signalure requited wha reinstaling) DATE o
12. QI HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE PSS [ oeEre 11T U crenge [T Additon | =
HAME RMVIELLO, THOMAS K 12 HAME §
sweetaoress | 190 SILVERADO DR *3STREET ADDRESS b
CITY-§T-2P NAPLES FL 34119 14 GHTY-ST-21P g
THLE L] pecere 21TILE [] crange [T Addition
NAME I 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-ST-2P _ e 2 ACNY-ST- 2P
TLE L1 DELETE 31TILE [J change [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STHEET ADDRESS
CITY-5T-21P 34 CITY-ST- 2P
WLE (] DELETE 41 TITLE T Change ] Addition
NAME 4. 2 NAMF
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2 . 4.4 CITY-$T-2IF
TIME LT oeLete 51 TTLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5400 -ST-2P
TITLE [T DELETE 61TI7LE [J change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-2IF 64 CITY-ST-2P
14, | hereby certify that ther inforimalon supsptiod with this fiing does not gualily for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the infarmatian

| reportis true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director af the corporation or thy recelver ofirustoe empowared 10 cute this repart as requi
Block 12 or Block 13 if changed, ar on an'atlachmgpl with an adg@ys. /

-»

red by Chapter 607, Florida Statutes; and that my name appears in

whe Lo

)2 242



