FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUNCOAST EQUIPMENT CENTER, INC.

Principal Place of Busness

6918 LS. HIGHWAY 19
NEW PORT RICHEY FL 4652

Mailing Address

6916 U.5. HIGHWAY 19
NEW PORT RICHEY FL 4652.1745

FILED
Jan 30 1997 8:00am

Secretary of State

D0 O

3. Date Incorporated or Qualified

04/03/1995

3a, Date of Last Report

03/19/1996

21]

2, Principal Place of Business

28. Mailing Address
26]

4, FE| Number

650584681

Applied For

Not Applicable

Suite, At #, elc Suite. Apt. #, BlC. N ) 53_75 Additional
P ;] B. Certificate of Status Desired 0 Feo Required
City & State t City & State 6. Elaction Campaign Financing $5.00 may Bo
EI 28] Trust Fund Contribution Added to Fees
Zip | Country 2 Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25| 20] 30] Florida Statutes COves [TNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
RUBIA, RAYMOND W B1[ Name
6918 U.S. HIGHWAY 19 82| Sireet Address (P.O. Box Number is Not Acceptabiey
NEW PORT RICHEY FL 34652

83

84| Ciy

FL [®

Zip Code

11. Pursuant to the prowsions of Sections 607.0502 and 607,1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered

office or registerc:t agent, or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.06056, Florida Statutes,

CR2EQ34 (9/96)

SIGNATURE __ . .
Srgaly o of prated pame of regsiered agont ascl e if applicanle {NOTE - Registerad Agen! signature required whan rainslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T CELETE 114 1ML [Change ] Addition
NAME RUBIA, RAYMOND W 1.2 NAME
staeer aooeess | 6918 U.S. HIGHWAY 19 12 STREET ADDRESS
cvstze | NEW PORT RICHEY FL 34852 14 CITY-57-2F
e [ DELETE 21 TME L) Change [ Addilion
NAME 2.2 NAME
STREET ADDRSSS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4 CITY-5T-2IF oy
TE CTobLETE 31 TNLE ¥ Tchangs L Addition
NAME 32 NAME L
STREEI AJDRESS 33 STREET ADDRESS
CITY-§1-20 34.CITY-ST-2P
T ] DEsETE A1TLE O change L1 Addition
NAME 4 2 NAME
STREET AODRESS 4 3 STREET ADDRESS
OITY-$1-29 44 LITY-8T- 2P
MILE {_JDELETE 51 TLE [T Thange LT Aadition
NAME 5.2 NAME
SIREET ADORESS 53 STREET ADDRESS
CITY- ST 21p 5.4 CITY-5T- 2P
TLE (] DELETE BITILE L Changa ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7- 21 6.4 CTY-S]- 2P

14, | da hereby certify that the informabion supplied wilh tni
information indicaled on this annual repor
| .am an officer or direclor of the corp,
appears in Block 12 or Block 13

SIGNATURE: _

Mg does nat qualfy

o

achment with an address.

K

. man "" QULI‘&

or the exemption stated in Saction 119.07{3)i), Florida Statutes. | furthar certify that the
gf annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that
A or trusles empawerad to execute this report as required by Chapter 607, Fiosida Statutes; and that my name

3Dpy2~£%18

Bl PRINTED NAME OF SIGNING OFFICER

J DIRECTOR

I/?.JA? (8.'

Daytime Fhone #




