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

PROFT FLORIDA DEPARTMENT OF STATE
SSOTON, Jan 23 1998 8:00am

1998 DIVISION GF CORPORATIONS . S e Cretary O f State

DOCUMENT # 285403 (2)
LAWK AR R IR

1. Corporation Name

SCOTT'S JAY APPLIANGE & FUBNITURE COMPANY, INC.

Pringipal Place of Businass Mailing Address
38958 HWY. 4 P. 0. BOX 188
JAY FL 32565 JAY FL 32565
153 us BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/25/1964
2. Principat Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
|21] 28] 59-1061683 Not Applicable
Suite, Apl. # ete Suite, Apt. #, etc. i
P P 5. Certificate of Status Desired | $8'75 Adt{monal
22 ;| Fee Required -
City & State City & State 6. Election Campaign Financing $5.00 May Be
|23] 28] Trust Fund Coatribution O Added to Fees
Zip Cauntry Zip Country 8. This corporation cwes or has paid tha current year Intangible
;l E‘ ;9] ;' Personal Property Tax due June 30. Cves Tlno
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCOTT, MICHAEL D 81| Name
3898 HWY 4 82| Street Addrass (P.C. Box Number is Not Acceptable)
JAY FL 32565
83
84 City FL |as| Zip Code .~

11. Pursuant to the provisions of Sections £07,0502 and 607.1508, Flarida Statutes, the above-named corporation subrmits this statement for the purpose of changing its regratered
office ar reglstered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appainiment as registeed
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE
Signature. lyped or printad neme of registared agent and titls if applizatia, (NOTE. Rogisterad Agent signature required when reinstating) DATE
12, — OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE FD L] DELETE 11TIE L change  [_T Addition
NAME SCOTT, MICHAEL D 12 NAME
sterT apoeess | o098 HWY. 4 1.3 STREET ADDRESS
CITY-ST- 2P JAY FL 32565 14 CTY-8T-21P o
THLE S [T DELETE 2.1 TILE [T Change [ Addition
NAME SCOTT, RAYMOND M 22 NAME
staeeT aporess | 5998 HWY. 4 2.3 STREET ADDRESS
GITY - 5T- 7P JAY FL 32565 2.4 CITY=§T-ZiP
TITLE [T peLETE ATIE I Change L] Addition
NAME 32 NAME
STREET ADCRESS 3.3 $TREET ADDRESS
CITY-S7-2IP 34, CITY-ST-21P
TITLE L1 DELETE 4.1 TLE [JChangs ] Additian
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§i- 79 44 0ITY-ST-21P
TITLE L1 DELETE 51TITLE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY=5T-2IP 5.4 CITY-5T-2IP L
TILE ) L] DELETE 51 TIE [T change [ Addition
NAME 6:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
7Y -ST-ZiP 54 CITY-ST-2IP
14. [ hereby certity that the information supplied with this filing does not qualify for the exemption 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 that my signature shall have the same legal effect as if made under oath; that [ am an
officer or directar of the corporation or the regeiver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if CMW an chment wi address.
CINNATIIDE. ‘-/ Por 7

J—

KIS S D Fe G gt 2 f o




