SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED g

AMOUNT DUE ON OR BEFORE (9/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
FLORIDA DEPARTMENT OF STATE Jul 1 59 1 999 8 : OO am

Kathorine Harris Secretary of State

Secretary of State 07-15-1999 90002 043 ***150.00
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT #

1. Corparation Name

SCOTTY'S, INC.

[T

Principal Place of Business Mailing Address
5300 RECKER HIGHWAY 5300 RECKER HIGHWAY
P.O. BOX 938" P.0. BOX 939
WINTER HAVEN FL 33882 WINTER HAVEN FL 33882 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified |
05/18/1925
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 590294700 Not Applicable
Suite, Apt. #, atc. Suite, ApL #, etc. 5. Certificate of Status Desired 0 - ‘$8;75"Adqitional
22 ;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;‘ Trust Fund Conttibution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 E‘ EI 5—1 intangible Personal Property. E Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
PATTEN, JOEY
5300 RECKER HIGHWAY 82} Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33882 33
84| City 85| Zip Code
FL

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. Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slignaturs, typed or printed name of registered agent and title if applcable. (NOTE: Registered Agent signature requiraet whan reinstating) DATE a >‘
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN12__ | & I
TTLE 3 { ] peLETE L1TITLE [J change LI Addion | = §i
NAME MORRIS, TOM 1.2 NAME > I
streeTanoress | 5300 RECKER HIGHWAY 1.3 STREET ADDRESS E
CITY.ST-ZIP WINTER HAVEN FL 14CITY.STZP (93
e VP ~ ] peLeTe 21TTLE [ ] change [} Acdiiion
NAME PATTEN, JOEY 2.2 NAME i :
streeTaoress | 5300 N RECKER HWY 2.3 STREET ADDRESS ‘ 5
- WINTER HAVEN FL - 240Tv.5T2P
TImE VP [ pELETE LATITLE {1 change [ Addiion
NAME KENNON, DON 32 NAME
streeraporess | 3300 N RECKER HWY 3.3 STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL 3.4 CITY-5T-ZIP
TITLE VP |:| DELETE 41TITLE D Change E] Addition
NAME BRUNER, BOB 42 NAME
smeeraooress | 5300 N RECKER HWY 4.3 STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL 44 CITY-ST-ZIP i
TImLE VP [ oEeTe 51 TLE (1 change [ Addition s
NAME PACOS, ROBERT 52 NAME ‘
streeTaooress | 5300 N RECKER HWY 5.3 STREET ADDRESS T
eTy-STIP WINTER HAVEN FL 5.4 CITY-STZP '
TALE [ oELeTE §ATITLE [:l Change [] Addition
NAME 6.2 HAME
STREET ADDRESS e T o7 6.3 STREET ADDRESS
CITY-ST-ZIP Lo LA 64 CITY-ST-ZiP

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears 1

in Block 12 or Block 13 if changed, of.on an attachment with an address.
Kosser S Pacos 7-799  941-397- boo

I ATIIAE AND TVDBER ME DEITER L AME ME GIr MM~ MEEImED e PiEEsT Al Pata Pavtiras Phevia 8 |

SIGNATURE: SALLL g T
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