o Ry

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State

P Y

DOCUMENT # PQ5000007203 (9)

SUN COAST SAFETY CONSULTANTS, INC.

Principal Place of Business

377 WOOD CHUCK AVE
TARPON SPRINGS FL 34689

Mailing Address

377 WOOD CHUCK AVE
TARPON SPRINGS FL 34689

FILED
Apr 02 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/24/1995
2. Principal Place of Businoss 2a. Mailing Address 4, FE| Number Applied For
_Zﬂ 26 59-3204326 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. - ) $8.75 Additional
=l —23_ 5. Certificate of Status Desired O Feo Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
2 28] Trust Fund Coniribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 m 29 E Personal Property Tax dus June 30. ﬂ Yas O e
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
MALCHIODI, KATHLEEN E 81 Neme
377 WOOD CHUCK AVE 82| Strest Address (P.O. Box Number s Not Acceptabla)
TARPON SPRINGS FL 34689 -
84| City 85| Zip Code

FL

agent. | am famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 10 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or ragisterad agont, or baoth, in the State of Florida_ Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as regisiered

Block 12 or Biock 13 if changed, or on an atlachmani with &n address

SIGNATURE: 2t lecn 7€, JLL il

Signature typed or pinted namo of rnansh;ed agont and tiln it applicatie {NQTE: Registared Ageat signaiura reguired when reinstating) DATE
12, QFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s D L) DrLETE 14 T0PLE [Jchange  [] additian
NAME MALCHIODI, KATHLEEN E 12 NAME
steeet aponess | 377 WOOD CHUCK AVE 13 STREET ADDRESS
CITY- §1- 2P TARPON SPRINGS FL 34689 14 CITY-51-2P
TIME D LT DELETE 21 THLE LT Change [ Agdition
HANE MALCHIODI, ALBERT C 22 HANE
sweeraooness | 377 WOQD CHUCK AVE 23 STREET ADDRESS
CiTy-§1- 20 TARPON SPRINGS FL 34689 2.4 0ITY-§T- 2P
™E ] DELETE 31TME L] change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
LE [CJ peLETE £1TILE [J change ] Addition
NAME 4 2 NAME
STREET ADDAESS 4 35TREET ADDRESS
CiTy-ST-2IF 44 CHY-ST-2IP
TMLE LT DELETE 5.4 HILE L cnange T Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-51-20P 54 CTY-ST-21P
TILE [T DELETE 6.1 TILE [Jchange [ Addition
NAME 6.2 NAME
SYREET ADORESS 6.3 STREET ADDRESS
CITY - ST- 2IP 64 CITY-ST- 2P
14. | hareby certify that the informaton supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same lega! effect as If made unger oath; thal | am an
officer or director of the corporation of the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

3/30/sp (013)237- 2,48

CR2E(34 (10/97)



