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

PROFIT FLORIDA DEPARTMENT OF STATE J 2 6 1 9 9 8 8 . O O
CORPORATION Sandra 8. Mortham an .vvam
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION GF CORPORATIONS ceretlar y O atc
CUMENT # ( )
DOGUMEN P95000027582 (2
SUNCOAST EQUIPMENT CENTER, INC.
Principal Place of Business Mailing Address
6918 U.S. HGHWAY 19 6918 U.5. HIGHWAY 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34852
DO NOT WRITE IN THIS SPACE
5. 3. Date Incorparated or Qualified
04/03/1985
2. Principat Place of Business 28, Mailing Addrass 4. FEI Number Applied For
21 (28] 65-0584681 Not Applicabls
i ¥, 8lc. , olc. ”
Suite. ApL. #, elo —l Suite. Apt 4. etc 6. Cartificate of Status Desired O 53.75 Additional
27 Fee Required
City & Stale . City & State 6. Election Cempaign Financing $5.00 May Be
2 28] Trust Fund Contribution O Added o Foes
Zip Country Zip Cauntry 8. This corporation awes or has paid the current year intangible
;| El ;9] ;l Personal Property Tax due Juna 30. Oves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
RUBIA, RAYMOND W 81| Name
8018 Us HWAY 19 82| Street Address (P.O. Box Number is Not Acceptable}
NEW PORT RICHEY FL 34852
a3
84| City 85| Zip Code

FL

11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or repistered agent, or both, in the State of Florida_Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e emmnem
Signsture, typed o printed name of ragislerad agent and ttle o apphcabie [NOTE Registered Agent sigaature reauired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE [/} T GELETE 1ATIRE [Jthange [T Acdition
NAME RUBIA, RAYMOND W 12 NAME
sectanoness | @818 ULS. HIGHWAY 19 1.3 STREET ADDRESS
CITY- §T- 2P NEW PORT RICHEY FL 34852 14 CITY-ST- 2P
FITLE ] peLete 21 TNTLE [ Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-29 2.4 4ITY-5T- 7P
T T beCere ] ATTILE T T Change ] Adation
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY - ST- 7P 34 CITY- §T-2P
e ] oELeTE 41TITLE {Tchange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CY-81-2IP
TLE 7 pelETE 51 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-7P 54 CITY-51-21P
TITLE [T peLeTe 6.1 TITLE [dchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2IP 5.4 CITY-S1- 2P

14. 1 hereby certify that the information suppli

R this filing does not qualify for tha exemption stated in Section 119.07{3)}(}, Floricda Statules. i further certify that the information
indicated on this annual report or supgt]
aofficer or director of the cor

&nnual report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an
Block 12 or Block 13 if

pebiver or Lrusteo g ared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
e o auachWa
PP N T T e - i D_ . I 71 llu/. A Y

CR2E034 (10/97)



