PROFIT FLORIDA DEPARTMENT OF STATE

CORPORAT[ON Sandra B Martham
ANNUAL REPORT Sacretary of State FI LED

1996 “gw DIVISION OF com-omwoms Jun 28 1996 8:00 am

DOCUMENT # 016575 (3) Secretary of State

1. Corporation Name

SCOTTY'S, INC.

|

RN R TR R

W O I 00

Principal Place of Business M lirig Acicdresss

5300 RECKER HIGHWAY 5300 RECKER HIGHWAY
P.O. BOX 839 P.O. BOX 839
WINTER HAVEN FL 33882 WINTER HAVEN FL 33382 )
3. Date(lg-"'rfﬁﬂaé%or Qualfed | 3a. [)ate(%ﬁailﬁwg
2. Principal Place of Business ) Wia‘" M 1”“‘_.1.;\3'_“;?:;,,,, T 4. FEI Number ' Apples For
m o *251 B o . L 2947w Not A;iuphcdl?r\s\__
Suite, Apl. #, 8lc.  Guite, Ap #. Bte 5. Certitcate of Status Desired 1 $8.75 Additional
2y i ETJN ) B Fee Required
City & State Gy & State 6. Electon Campaign Financing $500 May Be
;;l 7 zsl ) Trust Fund Contribution [j Added to Fees
Zp __ Country dw Gountry 8. This corporation has liabity for intangible tax undes s 189.032,
m 25 o 291 301 ) Florida Stalutes Yos [MNo
9 Name and Address of Current Registered Agem 7 o 10. Name and Address of New Registered Agent i
B1] Name TFY .
GROW, DANNY D. . Joey Shtven )
82 treet Andress (P.J. Box Nurmber is Not Acceptable)
;300 NORTH RECKER HIGHWAY £330 NunTHl RECNEA  HIGHWAY.
83
WINTER HAVEN FL 33880
B4 City |35 —_fr' C‘o'd{-
,,,,, SINTEA  HAVEN FL | | 3588¢

11, Pursnant T e provaions of Soctions 607 0507 and €07 1608, Gl Srales, the abowe nanied corporation sobamits s slalernent for He purose of changing its registererd ofice
or registered agent, or bothy in the State of Forda Such changs was authonized by the corporaton’s board of drectors. | hereby accep! the appointinient as regstered agent. 1am
familas wiib, and acceptyhazgbligations of, Section 637 0506, Florda Statutes.

SIGNATURE e - L - . s

Sratics n;.—_‘%‘bn. WETE Beopahiorsnd Afp ® awgoodt oms Zamp it L7t tetish i ) OATE ey
12. \__P./ 13. ‘ ADDITICNS/CHANGES 10 GFFICERS AND DR GTORS IN 12 g
TTLE ¥ [J beLETe 11T Presines™ [P Change [ Addtior | ¥
NAME MORRIS, TOM W, 17 NAME 2
STREE! ADDRESS mmﬁl‘:ﬂ&” AY T3 5THI | ADDRESS 2
BITY-S1-0P o o N RIS . _ ‘ E
TILE r [ S PR vt [ Crange  [7 Acaton | @
NAME LANSDALE, DARYL L. P Soed PATEN
STREET ADORESS FV‘t‘lESTKEE: HA'“VEI LN F oS ADoK | S ¥ EL ri. AECKEWRE HEAT
CITy-§1-2IP B L L D (L3I Vo NTETL de/onr For 33588 e
TILE Vi @l)ELEIE KRROIS vF [ Change B/Anwjil‘on
NAME CROW, DANNY 32 KAME DU EnNoN
STREET ADDRESS REOKEF?:II\G'VEINW?;{ 35 SIREET ADDRESS | S0ne ™ o XL RS MY
Gy -S1-2IF WINTE! o ) ) 34007y -5T-7F st Haven Fe  33EEd
nre 1 DELETE 4 P [] Changz  [af Addition
NAME 42 Nakt: aes PP AT R (%
STREET ADORESS SISIREET ADDAESS | B 800 p) RECKGTYL LY
CITY-ST-21P 4405120 CINTER  HAVEN  fF 358827
TITLE [] DELETE 5 4 TILE [] Change  [] Additien
hAME 52 4N
SIRFET ADDRESS 53500 | ADOAESS
GITV-ST-2IP i §4CITy 317 B
TITE [ OELETE 6 1TITLE [ Cnange [ Add:tion
NAME 6 2 NANE
SI9EE [ ADDRESS € 3 514EE | ADDRESS
CITY-§1-2P ) - EACTr-5T- 2P

12, 1 0o heraby corthy that the miormaton supplicd v th s Fing s vaiuntarily furaished and does nat qualify for the exermplan statsd in Section 119.07(3)0, Flonda Slalutes. | further |
certfy that the infarmation nccated on this aneus repot o s poternental annual report is true argl ascurate and that my signalure shall have the same legal effact as if madte under
oalth: that | am an officer or dractor of g corpiorabion or he reGEver or trustec e poveored 10 execute ths repart as receered by Chapler 607, Florida Stakates, and that miy name

appears in Black 12 or Block 13 ifyhanged, or on an allasnment with an arldress

SIGNATURE;

PRINTED NAME OF SIGNING DFFICER OR DIRECTOR o i i T D T T T D ew Frow ®




