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

! PROFIT FLORIDA DEPARTMENT OF STATE
j?. CORPORATION Sandra B. Mortham

;_ ANNUAL REPCRT Secrelary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUNCOAST PATIO, INC.

P95000047617 (2)

Principal Place of Business

11621 CLEVELAND AVENUE
FORT MYERS FL 33907

2.
21]

Principal Place of Business

Mailing Addross

11621 GLEVELAND AVENUE
FORT MYERS FL 33907

FILED
May 11 1998 8:00am
Secretary of State

DA

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Quatified

06/15/1895

2a. Maiting Address

2]

4, FEI Number

65-0582475

Applled For
Not Applicable

H Suite, Apt #, elc.

- 'a—d . - E] 5. Certificate of Status Desired O Fes Required
i City & Stale Gy & Stale 6. Elaction Campaign Financing $5.00 May Be
P o 28] Trust Fund Contribution Added to Fees
L Zip [ Caunlry - Zp Country 8. This corporation owes or has paid the cugreptyear Intangible
i |24 2E| e EI ;I Personal Property Tax due June 30. ves  [JNo
’ g, Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bif Name

VARSHNEY, PRAKASH C
r 6201 THOMAS ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
i FT. MYERS FL
k.
i 83
i
7 84| City 85| Zip Coda
;

Suitc, Apt. #, etc.

$B.75 Additional

FL

11, Pursuant 1o the pravisions of Sections 607 0502 and 607, 1508, Fiorida Slatutes, 1he above-named corparalion Subrils (his statement for the purpose of changing s regisiered
office or registered agent, or both, in lhe State ol Flonda Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agenl. | am familiar wih, and accept the obligabons of, Secbon 607 0605, Florida Statutes

SIGNATURE e e .. L e
. Stonature typed o gt n.mmrnl rr;;wiﬂ_{:t agenl Al il sappdicable INOTE - Registered Agent signature raguired when reinslating) DATE p
12, " TOITICE S AND DIRi CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| &
T1LE PD L7 DELETE 11 TILE J Change  TJ Addilicn =
NAME VARSHNEY, PRAKASH C 1.2 NAME §
sreevaponess | 6201 THOMAS ROAD 1.3 STREET ADDAESS o
. | omy-st.ze FT. MYERS FL 33912 14 CITY-§1-21P &
Lo me [:310) [T DeceTe 21101E [T change T Addition | O
] e VARSHNEY, RAJ D 22 NAME
stacet aohess | 8281 THOMAS ROAD 23 STREET ADDRESS .
CITY-ST-2P FT. MYERS FL 33912 2 4CNY-ST-2P
TLE 1) I I VAT 3ATILE [ change  TJ Adoition
HAME VARSHNEY, RAJIV P 37 NAME
staeer apbeess | 6291 THOMAS ROAD 33 STRELT ALDRESS
i | emy-sreme FT. MYERS FL 33912 34 CITY-ST-2IF
L Tme T DELETE 4.1 3LE " [chenge T Addition
] NAME 4.2 NAME
-1 STREET ADORESS 4.3 STREET ADDRESS
t [_omv-srze o 44011y ST 2P
[ g T oeiee 51TITLE L) Change ] Acdition
NAME 52 NAME
. STREET ADORESS 5.3 STREET ADDRESS
= 1 CMy-$T-2I0 e 5.4 CITY- ST-2IP
R [ DECETE 6.1 TITLE “[JChange L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADORESS
CITY-ST- 2P o 64 CNY-51-71P
14, | hereby certily that 1ha inlormation supphed with this filing docs not qualify for the exemplion stated in Section 1189.07(3)(), Florida Stalutes. | furiher certify that the information

Block 12 or Block 13 if changed,

§ "

o

indicated on this annual reporl or supplemental annoal repart is 1rue and accurate and thal my signature shall have the samea legal effect as if made under oath; that | am an
officer or diractor of the corparalion or (he recaiver or lrustee empowerad 1o execule Lhis repon as required by Chapter 607, Florida Statutes; and that my name appears in
mean altachmont with an address.

7

-1
¥

4‘/’10/4,{7 T YV



