FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secrelary of State

DIVISKON OF CORPORATIONS

1998

D

1.

OCUMENT # S79826 (1)

Corporation Name

SUNCOAST LAMINATION, INC.

FILED

Apr 13 1998 8:00am

Secretary of State

IR RENRAR VR

Prncipal Place of Business ) N Mailing Address
13000:56 5. CLEVELAND AVE #241 13000-56 g CLEVELAND AVE #211
. MYER 7 FT. MYERS FL 33807
FT. WIYERS FL 3390 L DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss | 2a. Mailing Address 4, FEI Numier Applied For
£ ‘ ] "’j—_l_ 650284316 Not Applicable
ite, Apl. #, etc. Suile, Apt. 4, olc. iti
Suite. Ap © - ue. Ao o 5. Certificate of Status Desired I} $875 Additional
22 S 2’7—Jv Fee Aequirad
City & State | City & Stsle 6. Etection Campaign Financing $5.00 may Be
23 L 23] . Trust Fund Contribution Added to Fees
Zip Gounlry | Zip Country 8. This corporation owes or has paid the currenl year Intangible
24 |25 o _[_211 . ;ﬂ Personal Properly Tax due June 30. Yes [ Ito
$. Name and Address_ 91__99_(_r_e__r_n Reglstered Agent 10. Name and Address of New Reglstersd Agent
1
SAVAGE, FRANCIS 81| Namo
6631 ST. IVES CT, 82| Street Address (P.Q. Box Number is Not Acceptable)
FT. MYERS FL 33812
83
84| City FL asl Zip Code

Pursuant 1o the pro;fs'ians ol &

1.

SIGNATURE  _

s 607.0507 and 607 1608, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registared

office or registered agent, or both, in the Slale of Fiorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registercd

agent. § am familiar with, and accept the obligations of, Section 607.G505, Fiorida Statutes.

-a-f_'wm and ttic il E;‘.ﬁlu‘r‘n‘l-ﬂ:_k"‘ '_TN-iZTT[" Rag‘w;ﬂwad Ag}n_m-—sgaagr—oa:n—md whon reinstating)

DATE

12. i AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TME P [T Devere 117me LT Change — 1 Addition
NAME SAVAGE, FRANCIS 1.2 NAME

steeravoress | 6681 ST. IVES CT. 19 SIHEET ADDRESS

SITY- ST-2IF FORT MYERS FL 33912 140yy-51-7P

THILE VP [T oeLETe 21 TNLE [ Ghange ] Addition
NAME SAVAGE, JUDITH E 22 NAME

steet apoRess | 8661 ST. IVES CT. 2.3 STREET ADDRESS

CITY-$1-21p FORT MYERS FL 33912 2 4CITY-51-2IF

TILE L1 peLEre 311MLF [JcChange  [J Addition
NAME 3.2 NAME v

STREEY ADORESS 3.3 STREEY ADDRESS

CiTY-ST-2IP } o 34.OTY-ST-29

TITLE N B LV DELETE 41TILE [ change ] Addition
NAME 4.2 NAME

STREFT ADDRESS 4.3 S§TREET ADDRESS

CITy-57- 2 o AALATY-5T- 2P

TILE [ oeLete 51 TILE [T change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

ohvy-st-2I o 54 CITY-§1-2IP

TILE T T oecEre 61 TITLE [ change [ Addition
NAME 6.2 NAME

STREE) ADDRESS 63 STREET ADDAESS

CITY-57-2IP 64 CITY-ST- 2P

14, | hereby cerlity (hat the informalion suppliod with thes filing does not gualify for the exemplion stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
A

indicated on t

officer or director of the corpoeration or the receiver or try

Block 12 or Block 13 i changed, or on an atl
.

SIAMATIIDE. ey

A

is annual report or suppleniental annual report is truc Bnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

AL

CR2EC34 (10/97)



