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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT L
CORPORATION

ANNUAL REPORT

1998

i3

Sandra B. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

314388 (0)

DICKEY SCALES, INC.
Principal Place of Businass Mailing Address
6402 BADGER DRIVE 6402 BADGER DRIVE
11966 X 11866
mﬁ. 3%10 :2"%2 FL 3610 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/03/1967
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
1] e8] 501167284 Not Applicable
Suita, ApL #, elc. Suite, Apt. #, elc iti
AP “ P §, Certificate of Status Desired O $U.75 Additional
22 [27] Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Bo
2 _ |26] Trust Fund Contribution Added to Fees
Zip Countey Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
24 25 E] ?6] Personal Proparty Tax due June 30. Yes D No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
ai
SEXTON, JAMES M. Name
6402 BADGER M 82| Street Address (P.O. Box Number is Not Accepiable)
P.0. BOX 11088
TAMPA FL 33880 e
84] City FL Ias Zip Code

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

11, Pursuant (o tha provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, of both, in the State ol Tlonda Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE ____ . i e

Signalure, typad o1 prioted name of rgpstenad sgent andG tlle | apgrcabic INOTE: Regetersd Agant signalura required when reinstating) DATE ;
12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D [T DELETE LATTLE [J Crange ] Addition
NAME MATCHETT, PAUL 1.2 NAME
swmeeraooness | 6402 BADGER DR 1.3 STREET ADDRESS
STY-ST-21F TAMPA FL 1A CITY- $T-2IP
MLE T TJ orLexe 217IMLE [JCrange [} Addition
NAME LUDWIG, JOAN L. 2.2 NAME
stager aooress | 6402 BADGER DRIVE 23 $TREET ADDRESS
CITY-ST-21P TAMPA FL o 2 4CITY-§T-2P
THLE PD [T peLene A1TMLE [J Changs ™ (3 Additian
HAME SEXTON, JAMES M. 12 KAME
smeerapoiess | 6402 BADGER DRIVE 3.3 STREET ADDRESS
CITY-ST-2P TAMPA FL R 34.CIY-§1-2IP P
TINLE [T DELETE 417 V/s [ [J Change [ Addition
NAME 4.2 NAME SERAT FAR, KIA
STREET ADDWESS LISRETADORESS | G0 2. BADGER PRIVE
CIY-ST-2IP 44 CITY-ST-2IP TAMPA E L. DR /O A
TILE I DECERE 51 THTLE ) 7 [JChange  [34"Addition
HAME 5.2 NAME BRwuwce T {Tué
SIREET ADORESS S3STREET ADDRESS | ({0 2. PADGE PRAVE
CTY-51- 2P seonv-sT-2p | Thmefl  FL B33elo
TITLE "I DELETE £.1 THTLE ' [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T-2IP

14, | hereby cerlv‘ig
indicated on |

Block 12 or Block 13 if changed, or on an attachment with an address.

_that the information supphod with 1his filing dogs not qualify for the exﬂmﬁiion statad in Section 118.07(3)(i), Florida Statutes. | further certify that the information
] n this annuat reporl ar supplamental 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 direcior of the corporation or the receiver or rustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

clnnATHRE. ( ha n %)Mﬂ’ﬁ%wﬂé’ﬁ

] afas

CR2E034 (10/97)



