FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris Mar 16, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS
03-16-1999 90124 042 ***150.00

DOCUMENT # PQ5000007203

1. Corporation Name

SUN COAST SAFETY CONSULTANTS, INC.

JR RN

Principal Place of Business Mailing Address
377 WOOD CHUCK AVE 377 WOOD CHUCK AVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
01/24/1995
2. Principal Place of Business 2a Malling Address 4. FEI Number Applied For
[21) 2] 59-3294326 Not Applcibie
Suite, Apt. #, etc. Suite, Apt # etc . itionz
| Sute Ap ale F el 5. Certitcate of Status Dasired O $8 75 Addlatlon !
22] ;l Fee Required
City & State Gy & Sute § Eiection Campaign Financing O $5.00 may Be
El 28‘ Trust Fund Gontribution Added to Fees
Zip Country | Zip Country 8. This corporation owes the current year intangible
‘zﬂ E] Em [EI Personal Property Tax ves CINo
9. Name and Address of Current Registered Agent \ 10. Name and Address of New Registered Agent

81| Name
MALCHIODI, KATHLEEN E
377 WOOD CHUCK AVE

TARPON SPRINGS FL 34689 83

8a| Cuy FL ‘85

11. Pursuant to the prowisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office aor registered agent, or both, In the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with. and accept the obligations of, Section 8070505, Florida Statutes.

82| Street Address (P O Box Number s Not Acceptable)

‘ Zip Code

SIGNATURE
DATE

Slgnalure typed of ponted fame of régistered agent and utlef apphcabie (NOTE Reqisiered Agent sIgnature requines when renstatng)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D {3 DELETE T1NTLE ] Change [ Additon
NAME MALCHIODI, KATHLEEN E 2 NAME
streeraooress| 377 WOOD CHUCK AVE 14 SIREET ADDRESS
CITY-ST 2P TARPON SPRINGS FL 34689 44 CITY.ST-2P
FITLE D ] DELETE 21TMLE [JChange  [] Additon
NAME MALCHIODI, ALBERT C 22NAME
streer aooress| 377 WOOD CHUCK AVE 23 STREET ADDRESS
orestze | TARPON SPRINGS FL 34886 . sty §T AP
TITLE 1} DELETE 31TILE [C1Cnange ] Addon
NAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
CITy-ST-2IP 34 CITY-ST-ZIP
TIME [] DELETE 43 TTLE [JChange  [_] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7-21P 44 CHTY-81-21P
TTLE [ DELETE 51 TITLE [] Change ] Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP SACITY-ST- AP
TITLE 1 DELETE B1TITLE ] Change 1 Addhon
NAME &2 NAME
STREET ADDRESS %3 STREET ADORESS
CITY-ST-2iP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filirg does nct guality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual reports true and accurate and that my signature shail have the same legal effect as If made under oath; that 1 am an
officer or dwector of the COTPOration of the recener of trustee empowered to execute this repart as required oy Chapter 607, Flonda Statutes: and that my name appears in
Block 12 or Biock 13 1f changed, or on an attachment with an address. with all other like empowered.

LATHLEE AN E, PIRLLH/00/ ‘
SIGNATURE: MWM 3/16(99  (747)93 72044

U §

CR2E034 (11/98)

dh, ot - - EXV A Syt g
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Jayuma Phore #



