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

PROFIT ]
CORPORATION O e o Néay 06, 199% g :00 am
ANNUAL REPORT Secretary of State ecretary O tate

DIVISION OF CORPORATIONS 05-06-1999 90121 042 ***150.00

1999
DOCUMENT # pQg000043979

1. Corporation Name

SUNCOAST ACCESSORIES, INC.

AT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

818 LUCIA DRIVE
PUNTA GORDA FL 33350

Principal Place of Business

818 LUCIA DRIVE
PUNTA GORDA FL 33950

05/13/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 1515 Forrest Nelson Blvd. [3] P.0O. Box S/028%9 52-2100277 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

Cerlifcate of Status Desired O Fee Required

2] 5.

22] Suite P-206

City & State City & State . Election Campaign Financiny .,
;] Port Charlotte, FL 2] Punta Gorda, FL ° Trust Fund szgbuuon ° O s;quoec? “:n :ease
Zip Country Zip Country 8. This corporation owes the current year Intangibie
;] 33948 |—2__r;| EI 33951-0789 ]3_0| Personal Property Tax. Oes Cino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81: Name
;108|GL1|-JSCB|§RDG§]C'EJ R 82| Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950 = 1515 Forrest Nelson Blvd., Suite P-206
84 City 85| Zip Code
Port Charlotte FL | | 33948
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered ;
agent. | am familiarewitt, aTTd-g bligations of, Section 607 0505, Florida Statutes. . :
SIGNATURE e - lll S'{?? q:
v g (NOTE. Registared Agent signatura requmad whan reinstating) TBATEY = [ ‘
12, - NQEEICFRS-4MITDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g o IR
TITLE i i [ DELETE 1.1 TME []Change  [JAdditon| — -
e | Yanpging;Bizgctor, e |
smeeraoress| 1515 Forrest Nelson Blvd., #P-206 © 3 STREET ADORESS =3 8
em.stans G [CPort:Charlotte;~FL 33948 14 CIY-5T-2P & ﬂ ‘
TME Vice Pres., Treas., Sec. [ DELETE 2_111TLEE [JChange [ Addition 1 O ;
NAME 22HAM 1 B
STREET ADDRESS Jeanne M. Yorke 23 STREET ADDRESS ’
22291 Westchester Blvd., #302 ‘ i
CITY-ST-21P P T 27GLC5 2.4 CITY-ST-2ZP '
e Tt lal Jottey e A ] DELETE 31TIME [JChange  []Addition :
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TTLE U] DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-TP 44 CTTY-ST-TP
TIMLE {1 DELETE 51TIMLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TIMLE [ DELETE 617TITLE [ Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE:

9 J629- 2988

v fo:/?f

Date Daftime Phone #




