FILE NOW: FILING FEE AFTEH MAY 1 IS $550.00 FILED

"~ PROFIT
CORPORATION
ANNUAL REPORT

1997 S e s Secretary of State
DOCUMENT # POB000029816 (1)

Corporation Narme

SUNCOAST CONTRACTORS, INC.

| Principal Pace of Business. Mailing Address

4737 HOLLYBERRY DRIVE €737 HOLLYBERRY DRIVE
ORLANDC FL 32812 ORLANDO FL 32812-4682

3. Date Incorporated or Qualified | 3a. Date of Lasl Report

04/04/1996

(2 Principal Piace of Busmass “2a. Maiing Address ] Nu%er Appliad For
lz'l — . 25] i ’7% L/{ Not Applicable
Suite Apt # ete Suite, Apl. #, ele. R i
- f » g 8. Certificate of Status Desired D $|3 75 Additional
J{".’Jd,,, e éﬂ Fee Required
Ty & e - City & Slale 6. Elaction Campaign Financing ss.oo May Be
s o 28] Trust Fund Contribution ] Added 1o Fees
7w . Coumry | dn Country 8. This corpatatian has liability for intangible tax under s. 199.032,
2| e 20 30] Florida Statutes Byes [lNo
L iame and Address of Current Reglstersd Agent 0. Name and Address of New Reglsterad Agent
" HUNPHRIES, J G 1] Namo m
201 EAST PINE STREET STE 701 ark S.\oeidemi/les
B2 Strest Address (P.0. Box Number is Not Acceplable)
ORLANDO FL 32801

. Bl 4N 39 MHollBerry IR

# Y ORAAIDO FL |®| 328%2

ans B07 502 and 607.1508, Florda Statutes, the above-named corparation submils this statement for the purpose of changing its regmtered
h, in the Flale of Florida. Such change was authorlzed by the corporation's board of directors, | hereby accept the appeintment as registerad
obligations of, Section 607.0505, Florida Statutes.

SRR AncE il l.;ppucnhu

{HOTE Rugistared Agent signalure required whon rainstating) DATE

2, OH ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
T D PVAES WG TTIME [l Change L] Addiion
s WEIDEMILLER, MARK § e
s aoonecs, | POST OFFICE BOX 720243 1.3 STREET ADDRESS
. | ORLANDO FL 32872-0243 1ACITY -81- 2P
o CTDELETE 21TME Ll Gnange L1 Addtion
NAME ' 2.2 NAME
SIRERY ALORESS: ' 23 STREET ADDRESS
(»rm SN . 2.4 CITY-S1-2P
e o [J oecere 31THLE [Jchange T Addition
neas: 3.2 NAME
STREE ] ADIFESS 3.3 STALET ADDRESS
LITv-S1- 71k 34.CHY-51-2P
e T o [ omen A1 WME [ Change L Adaition
Bhit 4.2 NAME
STHEET ADDRE S5 4 3 STREET ADDRESS
Cry-st. 7 o 44 CITY-5T- 2P
e | T ] DELETE 51TILE JChange [ Adeition
HANSE 52 NAME
S1e | ATTRE S8 53 STREET ADDRESS
Z 5Tk S4CiTY-SI-2P
me ) [T oeLETe 61 TLE [JChange [ Aadilion
AME 62 NAME
STREET DRSS 6.3 STREET ADDRESS
| oS 5.4 CITY- 51 2P

44, 1d: Loreby conify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3Xi). Florida Statutes. | further certify that the
information indicated on this ann ort or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that
[arm an otheer o director of thy alion or the receiver of trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appairs i Bioek 12 or Block on an attachment with an address.
SIGNATURE: -97346’) 1092826/
[s1 YIImiE )

ALY rE

SIGHAYTRE AND TYPED OF FRINTEQ NAME OF SIGNING OFFIGER OR DIRECTOR

rromon peraTar e arch May 16 1997 8:00am

CR2E034 (9/96)



