FILED

- 1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE May O 9 1 9 9 7 8 : O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale Se cretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 016575

1. Corporalion Name

SCOTTY'S, INC.

(3)

Poncipat Flace of Business Maiting Address

5300 RECKER HIGHWAY 5300 RECKER HIGHWAY
PO. BOX 939 £.0. BOX %39
WINTER HAVEN FL 33062 WINTER HAVEN FL 338820808

RN

34. Date of Last Report

3. Date Incorporated or Qualified

e 05/16/1925 06/26/1996
[;_:?T?ﬁ;i&:i;-;f Place of Business 2a. Mailing Address 4, FEI Number Applied For
ﬂ,l_,,,, e 1’_5] 58204700 Nat Applicabie

Suile, Apl 4, elc. Suita, Apt. #, etc. it
o e AR v 5. Ceriificate of Stalus Desired L} $8.75 aadtional
221 R . ;;1 Fee Requirad
.. Gty & Stale City & State 6. Election Campaign Finansing $5.00 May Be
Lgﬂ_ﬁ e 28 Trust Fund Contribution Added to Fees
D  Country _p Country 8. This corporation has Hability for intapgible tax under s. 1949032,
ol 25 20 30 Florida Stalutes s [ No
e 9. Name and Address of Curreni Registersd Agent 10 Name and Addrass of New Registersd Agent
1
PATTEN, JOEY B1) Neme
5300 RECKER HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33882
83
84| City

FL st Lpr Code

anent. | am tamiliar with, and accept the obligations of, Section 607

SIGNATURE

1. Fursuant 16 10 provisions of Sections 6070602 and 6071508, Flonga Statutes, the above-named corporation submits this siatement for the pixpose of changing fis registered
ohice or registered agent, or both, in 1he State of Florida, Such chan eowagiaqt(;worsized by the corporation's board of directors. | hereby accapl t
5, Florida Statutes.

e appointmani as ragisterad

Sigraher, bl ge rEg TG O igstared Agant and bk | Bpplicanle (NOITE: Ragisiored Agen| signaiure OQUiTAd when renstating) DATE
12, e “OFFICERS AND DIRECTORS 13, ADDITIONGICHANGES 10 DFFICERS AND DIRECTORS 1N 12 7
E LA TToiien 11 TIME NP /4 [T ehange L] Addition g
Kt MORRIS, TOM 1.2 NAME Tor Coo, €0 tharhd §
sweel anoress | 5300 RECKER HIGHWAY 13 STREET ADDRESS &
GITY . ST H0 MNTER HAWN FL 1.4 CITY-§T-21P E
TILF k{ VP ] pELETE 21TITLE v T 4 Tlokange [ Addition | O
KAk PATTEN, JOEY 27 NAME gos Paccs el fave DesclgeMABER
sineer aoneess | 5300 N RECKER HWY 23 STAEET ADDRESS
v < | WINTER HAVEN FL 2 4CITY-5T- 2P
o w T E] DELETE 3t THLE VP LJ Change D Addition
Hamt KENNON. DON 3.7 NAME Lty c.uo..)
sracet anoress | 5300 N RECKER HWY 33 STREET ADDRESS
Lavs e | WINTERHAVENFL 34.01v-51-2¢
L P 7 peere 41TLE ol [Tchange ] Addition
hasse BRUNER, BOB 4 2NAME Pau. Pueent
anceraconss | 5300 N RECKER HWY 43 STREET ADDAESS
CHY-51-2F WINTER HA‘EN FL 4.4 CITY -8T-2IP
TInF VP [ Toeiete 51TNLE v Dok ~otd T Crange [T Addition
N DAVIO BT 5.2 NAME
STREE ADBM S 5.3 STREET ADDRESS
| cimv st ow ] 54 CTY- S1-Zip
e [vé [T CELETE 617I1LE VP T Crange L] Addition
HAME Hamly VsEdlwboh 5.2 NAME KEN DIANASTHS)IG
SIRF T ADIRESS 63 STREET ADDRESS
civesrae | 6.4 CITY-51-2IP
14. | do hareby certly that the information supphed with this fitng does not qualify for the exemption stated In Section 119.07(3)(i), Flofde Statutes. | further certily that the

appears in Block 12 or Block 13 if ¢

SIGNATURE:

anged, or on an attachment with an address.

SIGNATUAE AND YYD OF PRINTED NAI OFFICER OR DIRECTOR

information indicaled on this annual repart or supplementat annual report is true and accwrate and that my signature shall have th
I am an officer or dirocior of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 6

sl 0S /0t afy

same legai eflect as if made under oath; that
, Florida Statutes; and thal my name

Daylirna Prone ¥

0395297



