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

PROFIT 3 = FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CCRPORATION Katherine Harris
ANNUAL REPORT Secretay of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90252 036 ***150.00

DOCUMENT # P97000048691

1. Corporat on Name

SUNCOAST SOLIDS, INC.

AR

Principal Place of Business Mailing Address
4447 MEADOW CREEK CIR 4447 MEADOW CREEK CIR
SARASOTA FL 34233 SARASOTA FL 34233
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed |
(5/26/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
21] 26 65-0760847 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
! v P 5. Certifcate of Status Desired 0 $8 75 Add.monal
;\ ;‘ Fea Required
City & S ate City & State 6. Election Campaign Financing O $5.00 niay Be
E\ ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangitle
;‘ 25 29 m Personal Property Tax. Oves  (JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EISS, ELIZABETH M 2| Sveet Acd 0. Box N is Mot Acceptab
4447 MEADOW CREEK CIR 8 {reet Acdress (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34233 5
84{ City FL 85] Zip Code

11. Pursuent to the provisions of S«clions 607.05¢2 and 607.1508, Florida Siat tes, the above-named corporation submii s this statement for the purpose of changing its registered
office < registered agent, or both, in the State ¢ f Florida. Such change was uthorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and ascept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or printed ne me of regislered agent and title if applicable (NOTE. Registared Agent signature rag lired when reinstating) DATE 8
12, OFFICERS ANIY DIRECTORS 13, ADCITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12 o
TME P [C] DELETE 1.1 TITLE [OChange [ Addilion E
NAME EISS, ELIZABETH M 1.2 NAME T |
streeTApoRi 55| 4447 MEADOW CREEK CIR 12 STREETADDRESS ] ]
CITY-ST-26 SARASOTA FL 34233 +4 CTY-ST-Z# & l
TIMLE [ CELETE 24 TIME [Change [ Addition | © 1
NAME 2.7 NAME :
STREETACORISS 23 STREET ADDRESS I
CITY-ST-2PP 2.4CMY-ST-2P :I
TME [} DELETE 3ATITLE (JChange [ Addition ;
NAME 32 NAME
STREET ADOR iS5 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-7F
TILE ] DELETE 41TITLE [JChange  []Addition
NAME 4,2 NAME
STREET ADOR 38§ 43 STREET ADDRESS
CITY-$T-2IP 44CITY-ST-2P
TIMLE {J DELETE 51 TILE ClChange  [T] Addition
NAME 5.2 NAME
STREET ADDR 8§ 53 5TREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP )
TMLE [ DELETE 61TLE [dChange  []Addition
NAME 6.2 NAME
STREET ADDR ESS. 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-2IP

14. 1 hereby certify that the inform:tion supplied with this filing does not quaiify or the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa annual report is true ang acsurate and that my signature shall have the same legal effect as if made under oath; that am an
offices ar director of the corpor ation or the recewer or trustee empowered Ic execute this report as required by Chap er 607, Florida Statutes; and thit my name appears in
Block 12 or Block 13 if changed, or on an attac hment with an,address, with ali other like empowered

E1ivpg,an M Erss tfll(o '/‘)"Fl GY41-925-"4029

ATURE AND TYPED O# P E OF SIGNING OFFICER OR DIRECTOR I Bate Daytume Phone #




