FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

Feb 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

296282 (7)

SCOTT PAINT CORPORATION
Principal Place of Business Mailing Addross ‘ |||||I “m |I|n I“" ||II‘ |I“I Im Im‘ Iml l‘I“ Im] IIIH I““ "“
7830 FRUITVILLE RD 7839 FRUITVILLE RD
SARASOTA FL 34240 SARASOTA FL 34240
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/27/1965
2. Principal Place of Husiness | 2a. Maiking Address 4. FEI Number Applied For
rz—il . 26] 53-1101626 Not Applicable
Suite, Apt. ¥, elc. _ Suile, ApL #, otc. N . $8.75 Additional
H] 27] 6. Certificate of Status Desired O Fes Required
City & State _ . City & State 8. Election Campaign Financing $5.00 MayBe -
23 _ o _?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24] 2] [29] 30 Personal Property Tax dus June 30. [ Yes [JNo
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Registered Agent
WAGMAN, SCOTT K 81| Name
7830 FWU.E HOAD 82| Streel Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34240
83
84| City FL Jas‘ Zip Code

19, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agant, or both, in the State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appaintment as registered
agenl. | am familiar with, and accept the obligatans of, Section 607.0505, Florida Slatutes.

SIGNATURE e L
Signalwre, typod o peinted name of tegntered ageu and trle it apphcable (NOTE " Repisteied Agent signature required when reinsiating) OATE
12. OF f ICE RS AND DIHT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE PT T OELETE 1.1 HITLE [Jchange T Addition | =
NAME WAGMAN, SCOTT K 1.2 NAME
sweer appress | 7639 FRUIMVILLE RD 13 STREET ADDRESS
Cmy-§1- 2P SARASOTA FL 14 CIFY-§T-2IF
L Cs T DeLEve 2ATINE Ll Change L. Adawt
HAME WAGMAN, BERNARD 22 NAME
steerapoeess | 4593 LAS BRISAS LN 23 STREET ADDRESS
Ty S1-2P SARASOTA, FL 00000 2 ALY -ST-2P
TTLE "] [TosLete 9ATHLE [J Change ~ ] Addition
NAME WAGMAN, VIVIAN C 2.2 NAME
seeTanoness | 4503 LAS BRISAS LN 33 STREEY ADDRESS
CY-S§T-2P SARASOTA, FL 00000 34.CHTY-S1-2IF
TILe AS [ neceTe 41 TTLE Lichange LT Addition
HAME HOUGHTON, BETH A. 4 2 NAME
smeeTanoress | 7639 FRUITVILLE ROAD 4.3 STREET ADDRESS
CITY-§T-2P SARASOTA FL 44 LITY-ST- 2P
ML ] pecers 5ATIME L Change L1 Addition
WAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CTY-51-2P 54 CITY-ST-2P
LE o T DELETE 61 TLE TJChange ] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 SIREET ADDRESS
Y- 81-2P 54 CIIY-ST-2IP
14. | hareby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

officer or director ol the corporati
Block 12 or Biock 13 It changtid:

ttachment with an addr

SIGNATURE: . _

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
wrer-ar Liusteo empowered 0 exocy

his report as required by Chapter 807, Florida Statutes; and that my name appears in

i fos

g~ 33/~ 001y

i B . B A Ar e T i et ml R 2 e e FNE BB iteiT R T et FaEn

- e P & AR E e



