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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION Of CORPORATIONS

DOCUMENT # P97000038410

1. Corporution Name

SUNCOAST R.V. & MARINE, INC.

Principal Place of Business

16115 SAN CARLOS BLVD.
FORT MYEFS FL 33906

Mailing Address

16115 SAN CARLOS BLYD.

FORT MYERS FL 33908

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90196 047 ***150.00

MR AR

DO NOT WRITE IN THIS SPACE

3. Date |1corporated or Qualifed

04/29/1997
2. Pringipail Place of Business 2a. Mailing Address 4. FEI Namber Ap)ied For
[21] 26] | 650747742 No Applicable
Suite, #pt. #, stc. Suite, Apt. #, etc. iti
P i 5. Certifcate of Status Desired [ $8.75 »datonal
El ;‘ Fee Re juired
City & Hitate City & State 6. Election Campaign Financing a $5.00 viay Be
E\ E Trust 1*ung Contribution Added t» Fees
Zip Country Zip Couatry B: This ¢ >rporation owes the current year Intangible
zl [2—5| ;l m Persoal Property Tax. Ces CNo
9. Name ang Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
ILER, MICHAEL R 82| Streel Aldress {P.Q. Bo« Number is Not Acceptable)
N ree ress {P.0. Bo« Number is Not Acceptable
16115 SAN CARLOS BLVD. P
FORT MYERS FL 33908 83
84| city FL ’85{ Zip Code

SIGNATURE

11, Pursu:nt to the provisions of S xctions 607.050.2 and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its eqgistered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of Iirectors. | hereby accept the ap ointment as reg istered
agent, | am familiar with, and ascept the obligations of, Section 607.0505, F orida Statutes.

Signature, typed or printed n. me of registered agen and htle if applicable {NO E. Registered Agent signalure raq irad when rginstating DATE
12, OFFICERS AND DIRECTORS 13. ADDIT! JNS/CHANGES TO OFFICERS AND DIRECTO3S IN 12
TITLE PT ] DELETE 11TITLE [ Change ] Addition
NAME ILER, MICHAEL R 1.2 NAME
smeeTanoriss| 16115 SAN CARLOS BLVD. 13 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33908 1.4 CITY- ST-2P
TTLE VPS [ CELETE 21TITLE [JChange [ Addition
NAME WER, FRANCES K 22 NAME
sreeTaopriss| 16118 SAN CARLOS BLVD. 23 STREET ADORESS
CITY-ST-2IP FORT MYERS FL 33908 24CITY-5T-2P
TIMLE D [J DELETE 31TITLE Mchange [ Addition
NAME ILER-LANGE, CYNTHIA 3.2 NAME
street aporiss| 1521 BRIARSON DRIVE 33 STREET ADDRESS
OITY-ST-2P SAGINAW MI 48603 34,CITY-ST.ZIP
TmLE [ DELETE 41TITLE CChange  [] Addition
NAME 4,2 NAME
STREETADOR! 55 43 STREET ADDRESS
CITY-ST-Z1P 44 CITY-ST-21P
TME [ pELETE SATITLE [|Change [ Addition
NAME S.ZNAME
$TREET ADDRI §5 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2ZIP
TMLE (] DELETE BATITLE [change [ Addition
NAME 6.2 NAME
STREET ADDRI S5 6.3 STREETADDRESS
CITY-5T-ZP L~ [ 6.4 CITY-5T-2IP

14. | hereby certify that the information supplig

indicaled
officer or

on this annual report ¢ supplem
director of the corporatigh 0

=
%R DIRECTOR é :

it 1 this filing Hoes nat qualify for the exemption stated i1 Section 119.07(3){i), Florida Statutes. | further sertify that the irformation
2 qrt is true and acc urate and that my signature shall have the same legal effect as if made uder oath; that | am an

\ wered to execule this report as re Juired by Chapter 607, Florida Statutes; and tha my name appe ars in
, with s1ll other like empowered.

04/26/99 (941) 537-8500

0442762

~ CR2E034 (11/98)

Date Daylime Phona #




