FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED i

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 999 8 . OO am --
CORPORATICN Katherine Harrls S > =
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 05-04-1999 90195 028 ***]158.75
DOCUMENT : R
4. Corporation Name .
N e V6000005204
SCAVE fery Fucorenates G LAY
Principat Place of Business Mailing Address
0F-EVERNIA-GTREET 303-EVERNIA-STREET
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qu. ?ed
o | /17/19%¢
2. Principal Place of Business 2a. Mailing Address 4, FEI Number { I Applied For
211 L0% Soutn Ouvve Ave 28 208 Soury Otive Ave | 65- O 796595 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
g P 5. Certifcate of Status Desired T $8.75 Adqltlonal
;‘ a Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 May Be --
E‘ ;‘ Trust Fund Contribution Added to Fees Ii
Zip Country Zip Country 8. This corporation owes the current year Intangible I
(24} [25] 29 [30] Personal Property Tax. Oves ¥No H
9. Name and Address of Current Registered Agerit 10. Name and Address of New Registered Agent i
81| Name 1
GIBSON, ROBERT
—363-EVERNIA-STREET— 82| Street Address {P.O. Box Number is Not {A—)cceplable)
1Tog, Souvvy Qlave 14 l
WEST PALM BEACH FL 33401 5 ‘ ;
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered I
agent. | am familiar with, and accept the obligations of, 8Ection 85 Florida Statutes. i
i, ity . |
sionatore . RoBear Qi 8son “t/23 /94 -j
Slgnature, typed or printed name of registered agent and ta if applicable, ——’ (NOTE: Registered Agent signature required when reinstating} DATE 3 l
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 =23
TIMLE Py [ DELETE 11 TME Cichange B Adgiton | = |;
NAME ‘ROBC’\T C 350> 12 NAME 3 ‘
sTREETADRESS| 2. 08 Sou-rw Quave Ave 13 STREET ADDRESS il B
-~ .
CITY-ST-ZIP Lest Paim Beogoys, Fu 33Y4ot 14 CITY-ST-2IP &
TITLE 59 ) DELETE 21TMLE ClChange [ Addition | O 3. .
NAME Pave Surmenwsno 22 NAME ;
sreeTappress) LD Scuvw Ovawg Ave. 23 STREET ADDRESS i
CITY-ST-2P L e o5 Vo Ley Ve aow L 33v01 2.4 CITY-ST-2IP . :
TmE / [ DELETE 3ATITLE CJChange L] Addition
NAME ROGE ne Haw 32 NAME §
STREETADDRESS| 2 0@ Soutwr OLivwe Ave 3.3 STREET ADDRESS ;
CITY-ST-ZP We s< Pacem Beacy, FL 3340k 34.CITY-5T-2P !
TLE ! [ DELETE 41 TLE ClChange [ Addition !
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-$T-ZIP
TITLE [J DELETE 51TRLE {7JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S§T-21P 54 CITY- 5T-ZIP
TME [ DELETE 6.1 TILE [Jchange  [] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy- ST-21P : 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not gualify for the exemptian stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made under cath; that | am an
afficer or dirgctor of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan or on hm ith an address, with ali other like empowered.
(RN STl =] 2 ‘- /: :
SIGNATURE: L = B TR L Qe Pus 1 /23R4 800 137-8326
SIGNA’ PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daylime Phone # i




