L LRI Y

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

PROFIT
CORPORATION FLOngf..E:.E.}:A:,m.;Tﬂ.::;STATE Mar O 5 1 99 8 8 . O O dam
ANNUAL REPORT Secretary of State

1998 S DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # Pg5000010447 (7)

1. Corporalion Name

SUNCOAST BUSINESS FORMS, INC.

AR

Principat Place of Business Mailing Address
2005 N. ARMENIA AVEMUE 2805 N. ARMENIA AVENUE
TAMPA FL 7 TAMPA FL 33607
3%0 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26] 593305742 Nol Applicable
Suite, Apl. #, efc. Suite, Apt. #, atc. . i
v P P 5. Certificate of Status Desired O $8 75 Addilonal
22 ;l Fea Required
City & State Cily & State 6. Election Campaign Financing $5.00 MayBe
;J ?81 Trust Fund Contributian Added 1o Fess
Zip Country Zp Country 8. This corporation owes or hag paid the current year Intangible
;l EI m El Parsonal Property Tax due June 30, .ﬁ Yee [nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
DUQUE, ELOY JR.
2605 N. ARMENIA AVENUE 82| Streat Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33607 -
83
84 City FL 85 Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obfigations of, Section 807.0505, Florida Statutes. :

SIGNATURE

Signature, ypad o priciag name of registead agent and litio It applicable {NOTE Regislered Agonl signalure required when reinslating) DATE R\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 224
TITLE ) Joeete $1TMLE [T change ] Addition g
HAME DUQUE, ELOY R. 1.2 NAME g
seeTaponess | 2805 N. ARMENIA AVENUE 1.3 STREET ADORESS a
CITY-S1-21P TAMPA FL 33807 14 CITY-5T-2P &
TITLE 870 ] pEcETE 2.1 TITLE O change ] Addition |©
NAME DUQUE, THERESA M 2.2 NAME
streeTaooness | 2805 N. ARMENIA AVENUE 2.3 STHEET ADDRESS
CITY-ST- 2P TAMPA FL 33807 2. 4 LITY-8T-21P
TME [T DELETE 31TMLE [T change  J Addition
HAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.6, CITY-5T-2IP
TTLE [ petere 41TMMLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
CITy-§1- 2P 44 CTY-51-2P
TME . T pELETE 5.1 TILE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
GITY-ST-2iP 54 C/TY-5T- 2P
TITLE [T DELETE 6.1 TITLE Ul change ] Addition
NAME t 6.2 HAME
STREET ADDRFSS : £.3 STREET ADDRESS
CiTY-ST-2P GACTY-5T-2P

14. [ hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1}, Florida Statutes. | further certify that the information
indicatéd on this annual repert or supplemental annual reporl i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empawered 1o exacute this reporl as requirgq by Chapter 60?;70& Statutes; and that my name appears in

Biock 12 or Block 13 if changed. or on an atlachmaent with an address.
skl AT T 'ﬂqu\ SV i % ,/1.,-;',/ A ff/é/




