FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT

FLORIDA DEPARTMENT OF STATE

Apr 25 1997 8:00am

CORPORATION Sandra B. Martham
ANNUAL REPORT Socretaryof St Secretary of State
L 1997 2 L DIVISION OF CORPORATIONS

PQCUMENT # 20628

SCOTT PAINT CORPORATION

(7)

> of Business Mailing Address
7839 FRUITVILLE RD 7839 FRUVILLE RD
SARASOTA FL 34240 SgRASOTA FL 34240-9280
Us U

AR O AR

3. Date Incorporated or Qualified

08/27/1965

3a. Dale of Last Report

04/08/1996

2, Pincipal Place of Busingss Lz.. Mailing Address 4. FEI Number Applied For
I
ol 26] 591101625 Not Appicania
Suite, Apl #, et Suite, ApL. 4, slc. N , $8.75 Additional
VE‘ 27 5. Certificate of Status Desired ] Fee Required
| Gy & State Cily & State 8. Elgction Campaign Financing $5.00 May Be
23| I 2;] Trust Fund Contribution Added to Fees
ap Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
E‘ﬂ e 2] 28 30 Florida Statutes Oves o
.9 Nameand Address of Current Regisiered Agent 10. Name and Address of New Registerad Agent
WAGMAN, SCOTT K B1[ Name
7838 FRUITVILLE ROAD 82| Street Address (P.O. Box Numbar is Not Acceptable)
SARASOTA FL 34240
83
84| City

m} Zip Code

FL

1. Pursuant fo the pravisiens of Seciions 807 0502 and 607.1508, Florida Stalules, the above-named corporalion submils this statement for the purpose of changing its registered
ollice o registered agent, or both, in the State of Florida. Such change was autharizod by the corporation’s board of directors. | hereby accept the appointrent as registered
agent. [ am famitiae with, and accept the obdigations of, Section 07,0508, Fiorida Statutes.

I am an officer or director of the cQrpora

oo 0 thg [goeiver or Trustee em)
appears in Block 12 or Blesket X

hanged, of on angidachmen! wilh.a

()

Bty

i

il P

SIGNATURE _ . e e
Slgrarune lpgsd on pranled hawe of oo «d agent and tire it apphoable INOTE: Ragistered Agant signalure required when rainslating] DATE
(92, T T OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 70 OFFICERS AND DIRECTORS IN 12 g
i PT ] DELETE 1.1 TIILE Clchange — LI addition | 55
pAME WAGMAN, SCOTT K 1.2 HAME 3
stree) aoress | 7839 FRUITVILLE RD 1.3 STREET ADDRESS &
grv-si-oe | SARASOTA FL 1ACTY-5T-2IP &
T [ C8 [T o 21 THLE [T thange [ Addiion 1O
HAME WAGMAN, BERNARD J 2.2 NAME
swzp anoness | 4593 LAS BRISAS LN 23 STREET ADDRESS
| on-size_ SARASOTA, FL 00000 2 4CITY-ST-2F
e ) [J vewete 31 MILE [ Change L Addition
hAME WAGMAN, VIVIAN C 12NAME
steir aooness | 4583 LAS BRISAS LN 39 STREET ADDRESS
crv-srze | SARASOTA, FL 00000 34.CITY-ST-2P
[Tne | AS LI DRLETE 41 TME [T change ] Addition
NANE HOUGHTON, BETH A. 4 2NAME :
sttt aonss | 7639 FRUITVILLE ROAD 4.3 STREET ADDRESS
eav-si-ze | SARASOTA FL 44 01Ty-5T- 2P
BT ] oecere 51TMLE T thange [T Addition
NAME 52 NAME
SYHEE | ATIDRESS 5.3 BTREEY ADDRESS
CHTy- 81 2iF 3 54LITY-ST- 2P
(e | T [T DELETE 51 IME [T Change [ Addition
NAME 5.2 NAME
STREET AGDRESS 6.3 STREET ADRESS
LTy 57 20 ) 6.4 GITY-5T-2F
I 714, 1 cio horeby certify that the nfarmaton supgiied with this bling does not qualify for the exemption statad In Section 119.07(3Xi), Frorida Statutes. | further cerlify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same togal effect as if made under oath; that
powerad to gxecute this report as required by Chapter 607, Florida Statutes; and that my name

for e R 1
P e

SIGNATURE: .

SIANATURE AND TYPED OR PRINTED

E OF GIGNING OFFICER OR DIRECTOR

/- 0015

2, /19) 941

Date T Goytma Flona ¥
[ H]

Al



