FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

:~ d PROFT o 7747¥;M‘m; ORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 O Oam
;' : ORPQRATION 1 Sandra B. Mortham
t ANNUAL REPORT Socretary of iaio Secretary of State

DIVISION OF CORPORATIONS

© 1998
DOCUMENT # P96000049968 (6)

1. Corporation Name

1" SUNCOAST GUSTOM PAINTING. INC.

P
T

1O A O

l
|
;

CR2E034 (10/97)

Principal Place of Bus'ness S Mailing Address
684 BRANCH DRIVE £84 BRANCH DRIVE
PORT ORANGE FL 32127 PORT ORANGE FL 32127
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
9. Principal Flace of Business 2a. Mailing Address 4, FEI Number Applied For
Y| 26 53-3428705 Not Applicable
h S 1--..J
i Sulte, Apt. #, atc Suile, Apl. #, stc. i
an r—] P p— u 5. Certificate of Status Desired D 38.75 Additional
v {22 ; o 27| Fee Required
# City & State . Cily & Stale 6. Election Campaign Financing $5.00 May Be
: ;3—[ ] ,2_5];,,‘,, Trust Fund Contributlon Added to Fees
¥ Zip Courtry Zp Country 8. This corporation owes or has paid the current year Ir[\tﬁpgibla
© o |2e 25| o |2e 0] Porsonal Property Tax due June 30. [ ves No
- g. Name end Address of Current Roglstered Agent 10. Name and Address of New Regi d Agent
I3 DERANGER, MICHAEL § 81| Name
g 634 WNCH DRIVE 82| Street Address (P.C. Box Number is Not Acceptable)
PORT ORANGE FL 32127
: 83
Pl
g 84| City FL asl Zip Code
14, Pursuant 1o the pravisions of Sections 607 0502 and 6071506, Florida Slalulos, the above-named corporation subrmits this statement for the purpose of changing its registered
office ar regislered agont. o both, in the State of Florida Such change was aulhorized by the corporalion’s hoard of direclors. | horeby accepl the appointment as registered
agent. | am familiar wilh. and accepl the ohligations of, Seclion 607.05056, Florida Statutes.
' SIGNATURE _____ . ... . __.. L e —
. Signaluee, Iyperl oo ponteg e of tegpedesucd agint and 10 i appheabin (MNOTE Registered Agent s-analure reqJifed when reinstaling} DATE
iz _OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T Tk 1ATME [ Crange L] Adsition
HAME DERANGER, MICHAEL § 1.2 At
steeTappeiss | 684 BRANCH DRIVE 1.3 STREET ADDRESS
Gy ST-2¢ PORT ORANGE FL 32127 14DITY-ST-7P
TLE ] DFLETE 21TINE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3STREE) ADDRESS
CITY-ST- 2P 2.4C[Ty-51-71P
TMLE L1 DELETE 31TITLE TF crange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ATDRESS
CITY-ST-2IP o e 34.CY-ST- 2P
TMLE |BIEEY 41TI0E T change T Addition
NAME 4.2 NaME
STREET ADDRESS 43 STREET ADDRESS
CITY-8§Y-212 . o 44 CITY-ST-2P
TME [ otere 5.1 TME TJchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£Ty-ST-71P o 54 CITY-51- 7P
TME [T oeLeTe 6.1 TITLE [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CiTy-8T-2IP

14, | hereby certily thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that 1he infarmation
inckcated on tnis armual repard of supplomental annuak repart is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or direclor of the corporalion or he receiver or lustee empowsred (0 exacule this 1epan as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bluck 13 if changed. or on an allact m%u addrass.
CIANATIIDE- 7/]4/»///:7/\ Josin . 2 WH_1Q.9¢%  9goy.-j8%-71a3y




