FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT
1997

Secrelary of State

NSO OF COPORATIONS Secretary of State
DOCUMENT #

1. Corporabon Name 0007203 (9)
SUN COAST SAFETY CONSULTANTS, INC.

00O A

PrurmcipaF-'F’l}at:,e ol Businoss Mailing Address
377 WOOD CHUCK AVE 377 WOOD CHUCK AVE
TARPON SPRINGS FL 34889 TARPON SPRINGS FL 34686-7520
3. Date incorporated or Qualified 3. Date of Last Repon
o _ 01/24/1985 03/01/1896
2. Frincipal Place of Pusingss 2a. Mailing Address 4. FE{ Numbet Apptied For
21] 26 59-3204326 Not Applicable
Suiler, Apt #, elc Suite, Apt. #, elc. i
ulin AL AL e, Apl. 1. Bl B. Cerlificate of Status Desired O 58'75 Addltionat
;{[ EI Fes Required
Cry & Sate | City & State 8. Elaction Campaign Financing $5.00 May Be
El o 28] Trusi Fund Contribution O Added 1o Fees
20 ~ Counlry | Zip Country 8. This corporation has liability for intangible tax under &. 189.032,
124] . 25| 2] [30] Florida Statutes Oves [Jo
- 9. Mame and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MALCHIODI, KATHLEEN E 81} Name
377 WOOD CHUCK AVE 82| Strest Address (P.O. Box Number is Not Acceptable}
TARPON SPRINGS FL 34689
83
84| City FL 88| Zip Code

T4, Parsuant (o e provisions of Sectons 607,0602 and 6071508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
off oer ar registered agent or bath, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl am famihar with and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slygrzite, fyped or prnted noarm of registered agent and tit i applicable (NOTE: Aogislered Agant signature required when reinstaling] DATE
iz GFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
mE D [ seLete 11 TME TTcChange L) Adoiion
NAML MALCHIOD!, KATHLEEN E 12 NAME
szt aooness | 377 WOOD CHUCK AVE 13 STREET ADDRESS
CY-S1- 70 TARPON SPRINGS FL 34689 14 CITY-$T-2P
WIF D ] DELETE 21 TLE I Change L Acdilion
NAML MALCHIODI, ALBERT C 22 NAME
SIREET ADDRESS 377 WOOD CHUCK AVE 2.3 STREET ADDAESS
CITY - S1-21F TARPON SPRINGS FL 34689 2 4CIFY-§1-29
T [T OELETE 21TMLE [J change [T Addition
NN 22 NAME
STHEN T ADDFE 55 3.3 $TREET ADORESS
Clly-ST. 7 38.CITY-5T- 2P
TIiLE T Decere 41 TLE J change L} Addition
R 4 2 NAME
STREE T BNDRESS 4.3 STREET ADDRESS
CIY - S1 2F 44.0IY-51-2P
[1T_ 1 T beceTe 51 TNLE T change L Addition
HEMC 5.2 HAME
SHREE T ADDAT 5 6.3 STREET ADDRESS
CITY- 51 -7 54 LIY-SE- 1P
T [] peLETE 6.1 TITLE [JCrange ] Addition
N&ME 5.2 NAME
STREE | ADDFESS 6.3 5TREET ADDRESS
Ciy-S1- 2 B4 CITY-ST-7IP

14, | do herety cerlity 1hat ihe mformalion supphied with 1his 1iing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informacion indGated on this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
| ami an officer or direclor of the corporalion or the receiverhor trustes empowered to execule this report as required by Chapter 607, Florida Statutes. and that my name
appears in Biock 12 or Block 13 if changed. or on an atlachment with an address.

& ¢ e rHLeEN E.

? S l G N ATU R E SrGNA'lUFIE";;l[i"I;i;:E'ﬁ:U;; fw% NAME OF. BHINING OFFICER of :ﬁ!iig ﬂ L a /?’/0.(} / 4/9'519/ 67 (f/‘a)uggg;é/#f

“““““ PROFIT - ,
[ CORPORATION e e Apr 17 1997 8:00am

CR2E034 (9/96)




