SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE /7/56: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION i
ANNUAL REPCRT ?%

rs

1996 1-14- AR 1.

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of State

r'[-sw@vﬂcm ORATIONS

DOCUMENT # V38773

1. Carporation Name:

SUNCOAST PRODUCTS, INC.

(2)

AN MG

Principal Place of Business Maiiing Address

2235 NURSERY ROAD 2235 NURSERY RD
CLEARWATER FL 34624 CLEARWATER FL 34624
us us 3a. Date of Last Repoﬂ.

3. Dale Incorporaled or Quathed

- 05/14/1992 03/23/1995

Applied F(er___
Nol Appheable

4. FEI Number

59-3126543

2. Principal Place of Basiness
21

2a. Maihng Address
261

Suite, Apt. #, elc Suite, Apt #, etc

$B.75 Additional

5. Cerblicate of Status Desired

22]

l27]

0

Fee Required

City & Stale: | Ciy & State 6. [lection Campaign Financing M $5.00 May Be
—ZFI ) o 2a Trust Fund Contritiution Added ta Fees
Zip __ Country _dp __Country 8. Tnis corporation has habitily for intangible tax under s 199 D32,
;l 25_] 2_9-| 30] florida Slatutes Yeﬂ No N
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Re_gistefed Agent B
81} Name
PASQUINE, TONY
2235 NmSERY RD. 82| Sveet Address (P.O. Box Number is Not Accepabie)
CLEARWATER FL 34624 5
84| City FL BSI Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above -named carporation submits this statement for the pu-poase of changing its regisloré'd"'
office or registerea agent. ar both, i the State o Florda Such change was authorized by the corparation’s board of directors | hereby agcept the appontment as registered
agent | am tamihar with, ard azcept the obligations of, Section 607 0505, Fiorida Statutes

SIGNATURE

S ane T o g ved rarre S reg e § Aot aad e agl abis  GHETE g Agunt sgnare oq.ered when tenatanig: cae
iz, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 12—
TILE D [] opeeere 11TILE T T change [ Addiion
NAME KUCEK, JANICE 1 2 NAME
strest anokess | 2268 PALMETTO DR. 1 3STREET ADDRESS
Oiry-S1- 2@ CLEARWATER FL 14CITY-5T- 2P
TLE D L] oectre 21T0E [ ] crange [T Addition
NAME PASQUINE, ANTHONY D. 22 NAME
street anoncss | 1550 BELCHER RD., S., #313 2 3 STREFT ADCRESS
Ty §1- 2 CLEARWATER FL ? 400 -5T-2
TILE D [ pecere S1TILE [ crange [ ] ddition
NAME PASQUINE, TONY 32 NaME
streeranoress | 1750 LUCRETIA DR 3 STREET ADDRESS
CITY-ST-2IP GIRARD OH 34 CITY- ST-2IP
THLE ] DLLETE AT7M1LE [T change [ 1 Addiar |
NAME 4 2NAME
STREET ADDRESS 43 STAEET ADDRESS
GITY-S1-21P 440075120
TIILE [T berme S1TILE B [T Crange [ ] Addition |
NAME 52 WAME
STREET ADORESS § 1 STREET ADDRESS
CITY-S1- 1P ) S 4CIFY-ST-2IP
TITLE ] o:weme 61TITLE [T change T[] additan
NAME 62 NAME
STAEES ADDRFSS 63 STREET ADDRFSS
ciry-gi- 71 E40ITY-S1- 7

14. | do heseby cerbly that tne informat o
further certiy that the tnfarmation ipd
made under caln, thal | am an op
that my pame appears in Blo

SIGNATURE: .

npted with this ilng is vé)Tuntan!y furnished and does nat qualify for the exempbon stated in Section 119 07(3)(k). Flarida Statutes |
e tal annual repart is true and accurale and that my signature shall have the same legal effect as
fiver or lrustec empawered 1o execute Nis rapont as required by Chapler 617, Florida Statutes, ans

s e FESBHS

Or gt reghlon of the corporation or
oA it changs o0 an

ED NANE OF SIGNIpd FFICER DR OIRECTOR 777

SIGNATURE ANDAYRED OR Pi gy

CR2E034 (3/96)




