_ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT i3 FLORIDA DEPARTMENT OF STATE

B
i

CORPORATION
ANNUAL REPORT

- 1997

| Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

DOCUMENT # P96000097141 (1)

1. Corporation Name

ALL SUNCOAST INC.

Mailing Address

POST OFFICE BOX 24
CLARCONA FL 327100204

Principal Piace of Busincss

7821 GILLIAM ROAD
CLARCONA FL 32110

LU

3a. Dale of Las! Report

3. Date Incorporated or Qualified

12/02/1996

[ & Princpal Place ol Busingss 2a. Mailing Address 4. FEI Number Appliad For
] 26) 59- 340 2039 Not Applicabie
Suite, Apt #, e1C Suite, Apt. #, eic. iti
|22] S e 5. Certificate of Stalus Desired ~ [] $8.75 additona
22 2;] Fee Required
| City & State City & State 8. Election Campaign Financing $5.00 may Be
(23 . m Trust Fund Contribution Added 10 Fees
- ap _ Country | Ip Country 8. This corporation has liability for Intangible fax under s. 198.032,
,31—[___ i 251 29—[ —:’:l] Flotida Statutes Oves Mno
| 9 Nameand Address of Current Reglstered Agent 10. Name mnd Address of New Registered Agent
SCOTT, MARGARET B1| Name
L}
7021 GILLIAM ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
CLARCONA FL 32710
83
B4| City 85| Zip Coce

FL

agoent L am familiar with, and acceplt 1he obligations of, Seclion 807

[ 711, Pursuant ta the provisions of Scctions 6070502 and 6071508, Flonda Statutes, the above-named corporation submits this stafement for the purpose of changing its registered
oflice or registered agent, or bath, in the State of Floriga. Such chan eo\yais: au:?orsized by the corporation's board of directors. | hereby accept the appointment as registered
5, Florida Statutes

SIGNATUHE JE -
Szt pypraed 04 preelied eance of regristernd agent and title it apghcatie {NOTE: Repisterad Agent signalure raquired whan reinstating) DATE
|12 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12 g
TilLE [T oeccie 14 TTLE PT, S [T Change L1 Addiion | g5
Nt 1.2 NAME mnrsﬂvck Secot Y §
STRETT ADDRESS tssmeeaoiess | QIR Gillinm Rd. &
}_gymvzm 14 CHTY-S1- 2P Charcomn,Fl. 42716 &
1L L DECETE 21 WILE [T change [ Additien [©
NAME 2.2 NAME
STHEET AD[IRESE 2.3 STREET ADDRESS
Lerstee | 2 ACIFY-ST-2IP 4
e L] DEeETE S1TILE L] Change 1] Addition
NAME 3.2 NAME
SIREET ADORESS 3.3 STREET ADDRESS
Ciry-ST-ae | B 34, CITY-S1-2P
K " DELERE A1TIE [ Crange T Acdion
KAME 4.2 NAME
STREE) ADDRESS 4.3 STREET ADDRESS
CY-51-2IF - 44 Cly-5T-21p
T [T eLere 51TILE [Jchange T Addition
N 52 NAME
STRIET ADIRESS 5.3 STREET ADDRESS
CIT¥-51-2Ip 54 CITY-§T-2IP
TLE T bECeTE 6.1 TITLE [] Change [J Addition
NaME 6.2 NAME
STKEE] ADLE: 55 6.4 STAEET AIDRESS
| om-siae | - BACITY-51- 2P
14, | do hareby cerly thal the information suppled with this filing does net qualify for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further centify that the

appears in Block 12 or Block 13 if changed, or on an atlachment with an addre:

SIGNATURE: Mpare b P A L i

AY

SEANALUHE ANO THFED O PRINTED NAME OF SIGNING OFFIC]

OR tHREG

information incicated on this annual report or supplermertal annual repart is true and accurate and that my signature shall have the same legal effect as if made under path; that
t am an oficer or direclor of the corporation or the receiver or trustee empowerad to execute this report a5 requirad by Chapter 607, Florida Statutes; and that my narne

S oald

S5,

L

TOR

4797

407-239-2408
T

Dare Draytime Prione ¥




