PROFIT e FLORIDA DEPARTMENT OF STATE

CORPORAT|ON A%y pr “’E Sendra B Mortham
ANNUAL REPORT " { Sacretary of State
S 4 DIVISION OF CORPORATIONS
1996

DOCUMENT # P93000073710 (4)

1. Corporation Nanig

SCANNER GENERAL CONTRACTOR, INC.

N AR

Principal Place of Business Mailing Address
3315 MAPLE LANE 3315 MAPLE LANE
DAVIE FL 33328 DAVIE FL 33328
us us :
3. Date incorporated or Qualified 3a. Dale of Last Report
10/15/1993 04/26/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26) 650447015 Nol Appicable
Suite, Apt. #, ele. | Suile, Apt. # elc. 5. Cortificate of Status Desirad 0 $8.75 Additional
22 27] Feo Required
City & Stale | Cnyé& State 6. Election Campaign Financing $5.00 May Be
23 25] Trust Fund Contribution tl Added to Fees
2ip Couritry | Zip Country B. This corporation has liability for intangible tax under s 199.032,
ZTI ;ﬂ ‘ 29] m Fioricla Statutes B ves [Ino
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FOHTER: REJEM 82| Street Address (P.O. Box Number is Not Acceptable}
3315 MAPLE LANE
DAVIE FL 33328 83
84| City FL las| Zip Code

11. Pursuant 10 the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s boasd of directars. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SONATURE o e e ——

Siguatare tepet v parked nasie of registered ageat and tivle it & phoatile (HOTE: Registerert Agent sgralre roc ared whoo rédnstating! DATE

12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12

TITLE D [] DELETE 11THLE [ Crange L] Addition

HAME FORTIER, REJEAN 12 NAME

sz aovress | 3315 MAPLE LANE 13 STREET ADDRESS

CHY-51-7P DAVIE FL 1.4 CTY-5T-2P

TITLE (7] DELETE ? VTINE [ Change [ Additan

NAME 22 NAME

STREET ADDRESS 2 3 STREET ACDRESS

Cily-81-2IP 24 CIY-5T7-2IP

NHE [ DELETE 3 1TILE [ Change  [C) Addition

HAME 32 NAME

STRZET ADDRESS 33 STREFT ADDRESS

CTe-51-21 34CITY-51-2IP

TILE 7] DELETE 4 1TILE [ Change ] Addition

hAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHY-ST1- 2P 44 C0y-5T-2IP

TILE [ DELETE 5 1TITLE [] Change ] Addition

MAME 5.2 NAME

SIREET ADDAESS 53 STREET ADDRESS

CITY-81- 7217 S4CITY-SI-2P

TITLF [1 DELETE 6 1TILE [ Change [ Addilion

HAME 62 NAME

STHEFY ADDRESS £.3 STREET ADDRESS

CITY-81-2IP 6.4 CITY-5T-2P

4. | do hereby certify that the information lied with this Tiling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3K), Florida Statutes. | further
cerlify that the nformation indic or: this & report or supplemental annual report is true and accurate and that my signature shah have the same lega! effecl as if made under
oath: that | am an officer opéfector of the corporayn or the receiver or trustee empawered to exacute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or k 13 if changed, or on ah attachment with an address,

I Y2025

SIGNATURE: | - ReSean Foe‘ﬁ en . 5//;‘7",/26?w '%

R PRINTED NAME OF SIGMING OFFICER DR DIAECTOR Date Daytma Prane &

CR2E034 (12/35)




