PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

DIVISION OF CORPORATIONS

DOCUMENT # P95000027582 (2)

SUNCOAST EQUIPMENT CENTER, INC.

(TR T

Principal Place of Business

6918 U.S. HIGHWAY 19

Mailing Addvess
6318 U.5. HIGHWAY 19

24] 25] 20] 30]

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 26 S O584L8] Not Applicablle

Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Corlificale of Status Dasied O $8.75 Additional
22 ;ﬂ Fae Required

City & State City & State &. Election Campaign Financing 0 $5.00 May Be
Ea—l —:_J_s-l Trust Fund Contribution Added 10 Faes

Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,

Florida Statutes W ves [INc

9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglsterad Agent
81| Name
RUBIA. RAYMOND W B2 Street Address {F.O. Box Number is Not Acceptablg)
6318 U.S. HIGHWAY 19
NEW PORT RICHEY FL 34652 83
84| City FL JBS 2ip Code

farniliar with, and accept the obligations of, Section 607.0505, Florica Statutes.
SIGNATURE

1. Pursuant ta the provisions of Sections 6070502 and B07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Fiorida. Such change was authorizad by the corporation’s board of directors. | hereby aceept the appointmenl as registered agent. | am

Signalure, typed o panled name of registered agent and fitle f eppicabie INGTE: Fogisteres Agent signal e requied when renstatig! Bati
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE D [ DELETE 1.1 HILE [ Change  [] Addition
NAME RUBIA, RAYMOND W 1.2 NAME
stecacoress | 6918 ULS. HIGHWAY 19 1.3 STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 346852 14GITY-5T-2P
TITLE [] DELETE 2 11IME [ Change  [7] Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57-2IP 24 CITY-5T- 2P
TITLE [] DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIiY-ST1-21P 34 CY-ST-21F
TILE [T DELETE 41 TILE [J Change [ Addibon
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 44 GITY-ST- 2P
TITLE [J DELETE 5 1 TITLE [1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
LITY-ST-Z1P 54 CITY-81-2IP
TILE [ DELETE 6.1 TITLE [ Change [ Addilion
NAME §.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-8T- 2P BAGITY-ST-2IP

oath; that | am an officer or diractor of the corprrakenordne receiver or trustea
appears in Block 12 or Block 13 if changex chmenl with an 5.

SIGNATURE:

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualiy for the exemption stated in Section 119.07(3j{k), Fiorida Statutes. | further
cerify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under
} ‘erad 10 execute this report as required by Chapter 807, Florida Stetutes: and that my name

gy2-8615

l/__wnﬁun TYPERBH PRINTED KAME OF SIGNING OFFICER OR DIRECT

gtzymon d Rubia D}/’J /7é

Daytime Phone ¥

CR2E034 (12/35)



