AFTER MAY 1ST IS §550.00

.
FILE NOW: FILING FEE

PROFIT 5
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENTSOF STATE
Sandra B. Mortham
Socretary of State
DIVISION Of CORPORATIONS

DOCUMENT #

1. Corporahon Nama

SUNCOACH TRANSPORTATION, INC.

P97000067070 (7)

Pringipal Place of Business

C/O JEFFERSON F. RIDDELL. ESQ.
3400 8 TAMIAMI TRAIL
SARASOTA FL 34230

o Mailing Aadress

G/O JEFFERSON F. RIDDELL. ESQ.
3400 5 TAMIAMI TRAIL
SARASOTA FL 34230

FILED
Jun 18 1998 &:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

08/01/1997

Principal Place of Businoss

"] 2a. Mailing Address
26

4. FEI Number
65-0773379

Applied For
Not Applicable

22]

Suite, Apl. #, elc.

" Buite, Apt. #, ot

0 $8.75 Additional

§, Cenlificate of Status Desired Fes Required

City & State

27]
Cily & Stale

$5.00 May Bo
Added to Feas

8. Elsction Campalgn Financing
Trust Fund Contribution

23] :
2ip Caunlry 24 Country B. This corporation owes or has paid the current year intangible
24 A E B m_u_‘ E;I Personal Property Tax due June 30. Clves Owe
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
RIDDELL, JEFFERSON F B Name
3400 SOUTH TAMIAMI TRALL 82| Street Address (P.O. Box Number is Not Acceptabie)
SARASOTA FL 34239
83
84| City FL 85| Zip Code

11, Pursuant (o the pravisians of Seclions 607 0502 and 607 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in 1he Stat of Florida, Such chan%e was aulharized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
agsnt. | am familiar with, and accept the abhgations of, Saction 607

506, Florida Slatutos.

SIGNATURE _ . L . P

Slgnature Iy;'»ﬂd_c\_-:_[_}(‘-l_\ ,(f",,”\,vﬂ':""m agpend anu Gt it appleatde . [NOTE: Registored Agent signature required whon reinstating) DATE r
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12 o
e DP oo | mEER 11 TITLE Tl change L3 Additicn 8
NAME FILIPPELLI, FRANK J. N/A 12 NAME §
seerapress | Po 0. BOX 6202 1 STREET ADDRESS b
Cry-S1-2P Sarasota, FL 34278 V4 CITY-ST-ZIP &
TILE S IBEEE 21 TITLE [ change [ Addilion | O
NAE FILIPPELLT, ANTHONY L. ., 22 MMt
STREETADORESS | P, O, Box 6202 § 235801 AncRESS
CiTY-ST-28 ; 2.4 CITY-ST-2IP
LE S'FrahntaJ ~FL..34278 e ERRTIL [ Change [ Addilion
NAME FILIPPELLI, DANIEL A. 9.2 NAME
sweeTADORESS | P. 0. Box 6202 N/A 2.3 STREET ADDRESS
CITY -5T- 2IF %grasota .. FL 34278 34 CITY-SI-21p
TITLE [T oeeeie 41 TILE [T change T Addition
NAME FILIPPELLI, DAVID A. 4.2 NAMC
stecTaporess | P. Q. Box 6202 N/A 4.3 SIRELT ADDRESS
CITY-ST-2IP Sarasota, FL 34278 44CY-§1- 7P
TLE ] DELETE 51 TILE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-51- 2P
TTLE o kD‘D[LHE 6.1 NTLE D Aadition
NAME £.2 NAME >f/
STREET ADDRESS 6.3 STREET ADDRESS A 43’
CITY-ST-21F B4 CITY-ST-21P

14, Thereby certify that (he informalan suppiiod with this Ting dogs not auality for the exemption staled in Seclion 119.07(3)(), Florida Statutes. | furlher cerlly that the inlormation
indicated on s annual report or supptemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diregtor of the corporalian or the recaiver ar trusteo empowered 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block ‘i%&a on an alErTmment wi

PP N R —

an address.

//Il// L e N o a2 PR

I/Z.I/A/I/ . W A Y



