FILED
Apr 28,1999 8:00 am

04281999-90043-044-361.25-561.25

NONPROFIT FLORIDA DE{PARTMENT OF STATE
C:ORPORATION Kathurine Harris ecretain y of State
AMNUAL REPORT Secnary of State 04-28-1999 90043 044 ****5]1 .25 _
1999 DIVISION CF CORPORATIONS T
DOCUMENT # N45976
1. Corpo alion Name
SCOTT CARRIGAN, INC. T IR OO0 VAR R LI O -
) Spvbogdiz-3 0 " —
—_ - - =:
Principat Place of Businass Mailing Address ——
1500 SE 17TH §T 2123 SE TTH ST ! )
Ak o TR
QCALA FL. 34471 OCALA FL 34471 . 1 —
us Us ‘ ! —
2. Princirad Place of Business 2a. Malllng Address 3. Date Incorporated or Qualifed — .
21} 26 14/13/1991 =:
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEl humber AT plied For
22 27] 59-5070619 Net Applicable .
- ;ﬂ City & Stat? — - m:m - - - §..Canitzate of Status Desired - [ sili::}::;w I =
Zip Cotniry Zip Country 6. Election Campaign Financing $5.00 May Be
;I rz;! m I;)—I Trust Fund Contribution 0 Added "o Fees
9. Name and Address of Current Regi d Agent 10, Namu and Address of New Registeied Agenl
81| Name
CARTWRIGHT, TOM 82| Strest 7 ddress (P.O. Bc x Number is Not Acceptable)
2329 SE 13TH STREET -
OCALA FL 34471 8 ——
8] City -

FLJas] Zip Code

11. Pursuam io the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation subi its this etatement for the purpos« of changing its registered
office or registered agent, of bth, in tha State of Florida. Such change was authorized by the como-ation's board of directors. | hereby accept the af pointment as re sisterad
agent | am famillar with, and aiccept the obligations of, Section 617.0503, Flonda Statutes.

SIGNATUIE

‘Eigreatare, yoed o prniad n3me of egiiared bgor 1 and Ue # Bppicable 7 (NDTE Regsiared Ageni winnadurs re.urred whik) cematating } DATE

12. OFFICERS AND DIRECTORS __ / 13, ADOIT.ONS/ICHANGES TO OFFIGERS AND DIREGTCRS IN 12 §
TME DS B4 DELETE 11TME [lChange  [JAdditon | =
NAME MCLEQD, JENNIFER 1ZNAME 5
streeTanoress! 3402 SE 15TH ST 1.3 STREET ADORESS a
emv-st.ze | OCALA FL 34471 14 GITY.ST-2P &
me DV [ DELETE 24 TME [JjChange  [JAddiion | O
NavE HUGHES, SHER) 22NAME
sTReet aporess| 2312 §D 11THST 23 STREET ADDRESS
crv-stze | ODCALA FL. 34471 2 4 CTY-ST. 1P
TTLE DP [ oELETE 31TME [JChange [ ] Addition
NAME CARTWRIGHT, TOM 3ZNAME
geesTappriss]- 2329 8E 13TH.ST - - . _ Brasmeeraporess| I SR A
CTY-ST-29 DCALA FL 34471 A 14, CIFY-ST.2P '
e DT {4 DELETE 4ATNE [IChange [ Additiont f
nave ELDRIDGE, SANDRA 42NN |
sTReeTapors:ss| 4330 SE 61ST ST 4 3STREET ADORESS :\
Y- ST.2w (gé_LA FL 34480 - 44LTY-ST-7P ’
TNE - DELETE 51TME [ Crange 3 Aadition
smeeranonss| @ SE | s Av. 53 STREET ADDRESS

| emv-size _F:A&ﬂ[ FL 34Y47] S4CITY-ST-2P
me [ DELETE 61TIMLE [JChange [ Addition
MAME 6.2 NAME
STREET ADDRI'SS 6.3 STREET ADDRESS
CITY-5T-2P B4 CITY-ST. 2P

1d. | hereby cartify hat the information suppiied wila i fling does not qualify Tar tha exemplion stated i+ Seclion 119.0(3)7), Florida Satutes. | furthar «edtify that the information
indicatad on this annual report »r Supplemental annual repor is brue and acturate and that my signature shall have the same lagal sffect s if made uder oath; thai | am an
officer of director of the corporetion of the: recerser of lrustee empowered to execute this report as 1o juired by Chaptur 617. Florida Statutes; and that my name appears in

Biock 12 or Block 13 if ::hange?, or attachmenl with an addr W other ke empowerad, R
§10-041]

SIGNATURE: ____ £ ARHKGEAURED ¥, /,;20/‘?‘]
TRk RE D OR PRIN GFFICE R OR DIREGTOR F Tiayivna Phoris ¥




