FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 3 FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1997 3 . 5 DIVISION OF CORPORATIONS
r__.._.._ -

DOCUMENT # P4000089233 (8)

1. Corporation Name

FLORIDA SUNCOAST HOMES, INC.

Principat Place of Business Mailing Address “““II' ||| m“ mu |IH| |||u “m ||m u“l ““I “I“ m“ M m‘

30 CAMELIA COURT P.O. BOX 2017
OLDSMAR FL 34677 PALM HARBOR Fl S4682-2017
3. Date Incorporgted or Qualiied | 3a. Date of Last Report
12/01/1994 _03/27/1896
2. principal Piace of Buginess 28, Mailing Address 4. FEI Number Appliad For
?{I - - 2—51 w0 CAME A courT mgaza Not Applicable
[ G ApU W et | SuiteApt. #.elc. N ] $8.75 acditionay
22| 2;] owWDSMBRR \ F Lo IDR . §. Certiticale of Status Desired Ef Fee Required
| Oy & Sae City & State 8. Election Campaign Financing $5.00 May Bo
zsl ) El Trust Fund Contribution D Added 1o Feos
|7y | Country __p r Country B. This corporation has hability for injangible tax under 8. 199.032,
24 25] P2‘94| 34b 1 Eﬂ W SR Florida Statutes ves [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
DHAUWALL, JOGINDER S B1| Neme
55 KELLY'S TRAIL B2 Stireel Address (P.O. Box Number is Not Acceplable)
OLDSMAR FL 34677 0 CAMELIA coUn
a3
84| City FL 85| Zip Code

|91, Pursuant 1o the provisons of Sections 607.0502 and BU7. 1508, Flonda Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
office or registorod agent, or hoth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglsterad
agent. 1 am lamikar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

SIGHATURE _qu/ S Wpﬂh 4’/241 Z'?

G e o prinied niame of (et agesnt and ttie | apphcaki {NOTLE: Ragistared Agent pignature recuined when reinstating) DATE v _
12 L OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
T P [ orcene 1ATITLE [T Change £ Adgiion | 55
HAME DHALIWALL, JOGINDER S 1.2NAME 3
sinernpaoness |30 CAMELIA COURT 1.3 STREET ADORESS o
orv-si.ze | OLDSMAR FL 34677 14CIY-51-21P &
THLE VP (-] DELETE 21 TITLE [change [ addition |C
NAM DHAILWALL, JEAN C 27 NAME
sircrravonss | 30 CAMELA COURT 2.3 STREET ADDRESS
orestoe o OLDSMAR FL 34877 Vi 2.4 CTY-ST- 2P
e 4] T DELETE a1 TIME [T Change ] Addiiion
NAME DHAILWALL, HARPAUL 3.2 NAME
sieeranoress | 30 CAMEUA COURT 3.3 STREET ADDRESS
are-si-ze | OLDSMAR FL 34677 y 34,CITY-S1- 2P
e D W DELETE 41 TMLE [Tchange [ Addition
N DHAILWALL, AVTAR 8 4,2 NAME
sierraonness | 325 PALM DALE DR 4.3 STREET ADDRESS
env-si-ae | OLDSMAR FL 34677 44CTY-51-2P
i L J OEtETE 5.1 THTLE [T Change ™ T_J Acdition
NAMF 5.2 NAME
STREET ANDRESS 5 3 SIREET ADDRESS
Ciry 512 - 54 CITY-57. 2P
e T DELETE S1TME [T change™ (] Addition
NAE 62 NAME
STHEED ADDRESS &3 STREET ADDRESS
CiTy-51- 2 B.4 CITY-§T-21p
14. | do hareby cerldy that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3¥i), Florida Statutes. | further certify that the

informal.an indicated on this annual repor or supplemental annual report Is true and accurate and that my signature shalt have the same lagal effect as it made undler cath; that
I am an olficer or director of the corporation or the receiver or teustes empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attachment with an address, Q/
SIGNATURE: CIGNATURE REQUIKEDS 4 au97  w3-83-03

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORVARECTOR Date Bayhime Phone §




