- .
- o &
FILEP:(::\CIF. FILING FEE AFTER MAY 1ST IS $550.00 FILED §
*PRO ' FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-09-1999 90003 017 ***150.00
DOCUMENT #
1. Corporation Name 270552
SCOTT PROPERTIES, INC.
AT AR
ROST-OR RS- ORI 3T m@?ﬁf:amms;
1410 SWANN AVENUE 1410 SWANN  AVENUE
TAMPA FL28R F 3404 TAMPAFLast® 3 3Lod DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/03/1963
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-1006497 Not Applicable
7] Suite. Apt. #, ete. - N Suite, Apt. #, et : 5. Certifcate of Status Desired L[] $i’;5‘a:$1%"?'
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
a : E‘ Trust Fund Centribution - Addqed to Fees
Zip Country Zip Country 8. This corpgration owes the current year Intangible
m 33 é o é ‘a 29 33& ﬁé I;l Personal Property Tax. Oves M
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent | / \_
81| Name 4 N
1410 SWANN AVE Street Address (P.O. Bax Number is Not Acceptable)
TAMPA FL 33606 83
84] City FL ’ss’ Zip Code

office or regiEleredAgen, or both, in the State of Florida, Sytlf change was authorized by the corporation's board of directors, reby accept the appomtment as registered

11, Pursuant to the provigions of Sections 607.0502 and 607.1508) Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
agent. |fam familér withJand accept the gpliga of."s n GO?.O&W Statutes. —
(2 Lyrs

CR2EQ34 (11/98)

SIGNATURE & awdff ot
Signatura, fypad or printed nama of regisiared agent and Wlicﬂhiu. {NOTE: Regisiered Agani signature required when minstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONSIC}(ANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 11 TME ! [JCrange [ Addition
NAME MACEWEN, H.A. 1ZNAME

smreeTaporess| 1408 SWANN AVENUE 1.3 STREET ADDRESS

CITY-5T-2P TAMPAFLO 3 5 é o é 14 CITY-ST-2P

TME STV . DI DELETE 211Tms [OcChange [ Addition
NAME MCLAIN, SUSAN 5. 22 NAME ‘
sweetanoress| 1408 SWANN AVENUE 23 STREETADDRESS

crv-st-zé | TAMPA, FL-O .~ Lo é T T Thadomsrze c
TME D [ DELETE 34 TILE ClChange [ Additian
NAME . | MCLAIN, SUSAN S. 3.2 NAME :
sreeT adoress| 1408 SWANN AVENUE 33 STREET ADDRESS

CITY-5T-2P TAMPA, FL 0 43 £ Dé 34, CITY-5T-2P
TIE [ DELETE 44 TILE [JChange [ Addition
NAME ’ 4.ZNAME

STREET ADDRESS 43 STREET ADDRESS
CIY-ST-2P 44 CITY-5T-ZIP
TME : [0 DELETE 54 TITLE [Change ] Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-ZIP 5.4 CITY-ST-ZIP
TME (] DELETE 6.4 TIMLE [COcChange [ Addition
NAME ) . 6.2 NAME '
STREETADDRESS|" | ' 6.3 STREET ADDRESS -

omv.stzp -} et T 84 CMGST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exegptibn stated in Section 119.07(3){j), Florida Statutes. | further certify that the information

A that my signature shall have the same legal effect as if made under oath; that | am an
S report as required by Chapter 607, Florida Statutes; and that my name appears in

of like gmpowered. )
#. T 77
Dayd

indicated on this annual report or supptemental annual report is true curate A
officar or director of the corpora i
Block 12 or Block 131

SIGNATURE:

Daytime Phong #



