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

FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Feb 25 1998 8:00am
Secretary of State

53

1. Corporation Name

SCFG., INC.

DOCUMENT # 3077

(2)
g

Principal Place of Business

£.0. BOX 560148
MONTVERDE FL 34756

Mailing Address

P.O. BOX 560146
MONTVERDE FL 34756

DO NOT WRITE IN THIS SPACE

3. Date incarperated or Qualified
08/02/1966
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 59-1147824 Not Applicable
Suite, Apt. #, efc. Suita, Apt. #, etc. it
—| P N P 6. Cenificate of Status Desired ] $3'75 Additional
22 27] Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
24 E] [20] m Personal Property Tax due June 30. vos [ Mo
9. Name and Address of Current Reglstlered Agent 10. Name and Address of New Reglstersd Agent
SIMS JREMERY S B1| Name
16841 RIDGEWOOD AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
MONTVERDE FL 34756
a3
84§ City FL 85| Zip Code

agent. | am familiar with, and accept the abligations of, Section

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such chan

e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

607.05605, Florida Stalutes,

Signalur, lypad o prinlod name of rogistornd agenl and Wle ¢ applicatiks {NCTE: Fregislered Agenl signalure required when reinslating) DATE ‘:\
12, QFFICERS AND DIRECTORS Fs. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
TITLE PO |mEG3 1 TITLE EJchange T[] Acdion |2
NAME 8IMS JR,EMERY S 12NE Y
e poness| 16841 RIDGEWOOD AVE 2
CITY-§T-2P MONTVERDE FL 14 GITY-ST-2IP &
TIiLE [T CELETE 23 TILE O change  [J Addttion |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS o
CITY- ST-ZIP 2. 4CITY-5T-2IP )
THILE [T orLere 31 TITLE [JChange [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$7- 211 34, GITY-ST-2iP
TMLE [ pELETE 41TITLE [JChange [T Addition
NAME 4, 2 HAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-S1-2P 44 CITY-§T-21P
TITLE [T peLete 5.1 THLE LI change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7- 2P 54 CITY-ST-2IP
Tt [ DeLETE 6ATHTLE - [T Change [T Addition
NAME ' 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS, | © h
GITY-5T-2IP . B4CITY-ST-2P

indicated on this annual repor
officer or director of the cor
Block 12 or Block 13 if cha

1, or on an attachment #ith a

man D A ta

CIARIIATII .

hddress,
[

J.MA

14. | hareby cerify that the information suppliod with this filng does not qualfy for the exemption stated in Seclion 119.07(3X1), Florida Statutes. | further certify that the information
r 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
lion O the receivor or I, ste)j;mpowered to execute this report as required by Chaptar 807, Florida Statutes; and thal my name appears in

b o

Y

"74] o IG(‘/ tdont Libr &




