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" FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE iIOW: FILING FEE AFTER MAY 18T IS $550.00

f w17 FLORIDA DEPAR’LMENT O STATE

1 Sandra B. Motifiam ~
Secralary of State

DIVISION OF CORPORATIONS

Jun 30 1998 8:00am
Secretary of State

DOCUMENT # §37412°
PBEMIEﬂ; SUNCOAST INVESTMENTS, INC.
3

(1)

Principal Place of Business
1180 KNIGHTS TRAIL ROAD

Mailing Address
P.O. BOX 639

G R

NOKOMIS FL 34275 NOKOMIS FL 34274
uUs : DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
. 03/08/1991
#. Pringipal Plao# of Business 2a. Mailing Address 4. FEI Number Applied For
I ?EI —— . 6m528 ]B Not Applicable

Suite, Apt. &, #lc.

|g,ij

$8.75 additionat

5. Certificate of Slatus Desired O Fee Required

.City & Stata

Cily & Stale 6. Fleclion Campaign Financing $5.00 May B2
a3 28 Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’2_4] - ?5] 9 a0 Personal Property Tax due June 30. Oves [ONe
LNnmo and Address of Current Registered Agenl 10. Name and Address of New Registsred Agenl
DEANS, JAMES T 1] Name
1180 ENIGHTS TRAIL ROAD 82| Strent Address (7.0, Box Number 1 Not Acceptabie)
NOXOMIS FL 34275
83
: B4| City B5| Zip Code
FL ||
11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registerod
office or registered agenl, or both, in the State of Flonda Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obfigations of, Section 607 8505. Flarida Statutes.
BIGNATURE . S ——
Signiibure, typad o printed name ol registorad age: 8nd e o By (NCHE- Regislarad Agent signature raguircd when reinslaling] DATE p
12. X OFFICERS AND DIRICTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIHE “P5TD | TIGE LUTITLE FoT o o e cuxgl Change  L.J Addition 152
4 R . =
. OEANS, JAMES T 12 M7 Sa 3
smeeraooress | 0. BOX 639 1.3 STREET ADDRESS I~ b ‘%2-70 e o [,3- Uo7 L/ <
crv-sr-ze | NOKOMIS FL 34274 _ LA CTY-51-2p pOMe>1 ' o
TIILE N B EGE 21TILE [T change T Addition | ©
NAME . 2.2 NAME
STREET ADOHESS ' 2.3 STREET ADDRESS
oiTY-ST-2P : 2 ACAY-51-21P
TILE L I'btrgre 31 1ILE LT crange [T Adation
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADOIRESS
cIvy-$1-21p . 34.CHTY-ST- 2P
Tme [T becere 417mE [JChange [T Addition
NAME : 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2¢p 44 CITY-8T- 2IP
TiTLE : T veLEry 51 THLE [OJchange [T Addition
NAME : 52 KAV SQ000=257T8T 35
STREET ADDRESS - 53 STREET ADDRESS ~07/02/38--01021-~051
oITY-§T-2P o 5AGTY-ST. 20 #xk150. 00
e ] IR PRGN E1TTLE Q\ X [T change 1 Acdilion
NAME i 6.2 NAME \Q\@b
STREET ADDRESS 63 STREET ADDRESS
CITY - 5F- 2P 6.4 CITY-51-2IP

Block 12 or Blogk 13 if changed, or an an attlachment wilh an addross,

QIGNATURE:

. S T

14. | hareby certify thet tho information supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes . | further certily thal the information
indicated on thi§ annual report or supplemenlal annual reparl is true and accurale and that my signature shall have the same legal effect as if made under oalfy that | am an
officer or directtr of the corparation or tha receiver o1 rustee empowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2o 0\ae  ad1-4%5.927 2



