FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
LAVISION OF CORPORATIONS

Jan 21 1997 8:00am
Secretary of State

DOCUMENT # P95000074567 (5)

SUNCOAST CONSTRUCTION CORPORATION

AN

“Ma Ing Address

POST OFFICE BOX 459
HOMOSASSA SPRINGS FL 34447-0459

Principal Place of Business

8422 W. BRADSHAW STREET
HOMOSASSA SPRINGS FL 34447

3. Date Incorporated or Qualifed

08/22/1995

3a. Date of Last Report

01/22/1996

22 27}

2. Principal Flace of Hus ness 2a. Mailing Address 4. FEI Number Applied For
21] 1251 S Bokhon AVE 2] P. o, Boy 459 59-3338451 _ Not Applcabio
Suite, Apt. #, et Suite, Apt. #, etc ’ i
f ’ 5. Cettificate of Slalus Desired Z/ $8.75 additona!

Fee Required

City & Stat City & State

$5.00 May Be

aflice or registored a

agent am farn har ‘1, and accepl the oblgahons of, Section 607 0505, Florida Statutes.

. _— . . Election Campaign Financing
S I
23] Hoposa $5a SPrings FL 28] M omosassa S5Prinss AL 10 Fund conribution Added to Fees
an Counry L Country 8. This corporation has iability for intangible tax under s. 199.032,
’;ﬂ 3aqaq¥ 25| < ;*”_“_J o 291 5q49 7 ;;l c '""’Vs Florida Stalutes Yes 1Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROWTHORN, RONALD 81| Name
8422 W. BRADSHAW STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HOMOSASSA SPRINGS FL 34447
83
84| City FL 85| Zip Cade
11, Pursuant 1o tne provisions of Seclions 6070602 and 657 1508, Florida Slatstes, the above-named Gorparanon submits This Statement 1or the purposs of changing its registered

- ar bath, o the State of Flonida, Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered

SIGNATURE. | i e I

Slogratre Apaeed o pointesd nasnge 0 meggi e D agat aedd cte d gppkioalee (NCTE Ragrsienad Agen: signature reguired when reinslating) DATE
12.  CFFCERS AND DIRT CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
M D IR T1THLE D L] Change ] Aadilion | &5
NAME ROWTHORN, RONALD 12 HAME Romaid Rewdhern g
siveer aporg s | 8422 W. BRADSHAW STREET “3SREETADDRESS 2RSS Beldon AVE g
CIY-ST-21P HOMOSASSA SPRINGS FL 34447 14 CITY-§T-2IP Homopsasts 52 ngs KL 5499 2 g
L [ oitere 21 TLE [ hange LT Adaition | O
NAME 2.2 NAME
STREET ADCHESS 23 SIREET ADDRESS
Y- §1- 21 o 2 40ITY-51-2p
TILE [T oeceTe ATIE [T change [ Asdition
NAME 37 NAME
STREEY AGDAESS 33 STREET ADORESS
ervstae f o 34 CITY-51-2IP
L [ DECETe 21TILE [ change 7 Adduion
NAMF e2NAME
STREE) ADDKESS 4 3 STREET ADDRESS
CHY-57- 2P a4 CITY-5T-2P
L [T DiLeTE 51 TILE LI Change ] Addition
NAME 52 NAME
STAEET ABIDAE S5 & 3 STREET ADDRESS
CTr ST 2 i ~ 54 GITY- 51-2IP
TiILE [T oeLete 6 1TNLE [ change [ Addition
NAVE 52 NAME
STREET ANDAESS 63 STREET ADDRESS
CITy-ST- 2P 64CY-8T- 2P

wtormation indicated on this aanual report or supplen
Lam an oftice- or drecior of e corporation or 1he r
appears in Block 12 or Block 13 r|L

SIGNATURE:

ngecl, or on an agachmédi with an addres:

14, 700 hereny certly thal The infonnation soppled vith this ing does rot qualify for he exemplor: stated in Section 113.07(3)(i), Flonda Statutes. | furhar cerify thal the
etal anviiual report is True and accurate and that my signature shall have the same legal effect as if made under oath; that
ver o tpustee empowered to execute this report as reguired by Chaptar 607, Florida Statutes; and that my name

1= 4-97 (52 31-357]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

[ate Daylime Phone #



