~ FILE NOW: FILING FEE AFTER MAY 15T IS $550. 00

[ . PROFIT # 3 S % FLORIDA DEPARTMENT OF STATE
. CORPORATION ( 1 %i‘{é Katherine Harris
i ANNUAL REPORT W b, = Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatian Name

DICKEY SCALES,

314388

Prmmpal Place of Busincss

6402 Badger Drive
Tamp, Florida 33610

Maikng Address
P.0O. 11966
Tampa, Florida 33610

2. Pnncnpal Place of Business 1 za. Maillng'Ad'drréss'. '

EX1 B 1

| Suwte‘ Aptﬁ 7#7. ete i
2| 27|

Suite, Aﬁ)t Hoetc

Cuty & Stale Crly"SHStat'éi

P tw

9 Name and Address of Current Reglstered Agent

Coun[ry'
[30]

81] Name
SEXTON, James S.
6402 Badger Drive
P.O. Box 11866 gl

Tampa, Florida 33610

84 City

agent | am familiar with, and accep! the abligations of, Secbon 607.0505, Florida Statutes

- |
LTI 1 o

T

5o

=

DO NOT WRITE IN THIS SP2 CE
3. Date Incarparaled or Cuabfed

3/3/67 [ -
4. FEI Number Apphed Far
59~ 1167284 { lNot Apphcablss

$8.75 Addivona’
Fec Required
$£5.00 May Be
Added ta Fees
8. This corporation owes the curtenl year Intang! le
Personal Properly Tax g us [INo
10. Name and Address of New Registered Agert

5 Cerlilcate of Stalus Desired [

&. Election Campaign Financing
Trusl Fund Contribution

[

82| Street Address (P.0. Box Nurnber is Nol Acueptable)

8| Zip Code

FL |[*]

1t PUFbuahl la the plDViSlOI’]S 'of Sections 607.0502 and 607. 1508 Fiorida Stalutes, the abave-named c;orporatlon “submits this statement for the puUrpose ‘of char g\ng iy registered
office or regislered agent, or both, in the State of Florida. Such change was autharized by the corparation’'s board of drectors | hereby accept the appointme it as registered

SIGNATURE . o .
Bignatu-e, lyied oF ¢4 nied namz of register e agent and ik if ap. Al (NOTE et Agerd Sigeaunfe pegquis b wher re 18 2ag) [N
71727777 - o B ) OFfI RS AND DIEEQ] ORS o 13 7 ADDITIONS/CHANGES 10 OFFICE RS AN[) D RECT ORS IN 12
THLE D i DELETE LATITE Clcaeage [ ) Addter |
NAME MACHETT, Paul ELE e la Pt = vl U St |
STREETADORESS 6402 Badger Drive 13 STHEF T ADDRESS Iy el = S D R I — =11
crv.stze |Tampa, Florida 33610 o 14005728 Axe#T00L 00 w00 00
’— T T [ J DELETE F1TILE [ | Change [ | Additon
NAME LUDWIG, Joan L. 23 NAME
STREET ADDRESS 6402 Badger Dr ive 23 3TRELTADDRESS
| cnvsrze  |Tampa, Florida 33610 - __ Jreorvstze . .
TITLE PD Ll DecETE S1TITLE [ 1Znange [ lAddton
RAVE SEXTON, James S. 32 NAE
STREETADDRESS| 6402 Badger Drive 33 STREET ADIRESS
(eovstze |Tampa, Florida 33610 g o Juaemsize . B
!Tms v/S/D CI DELETE avTme [Znange [ ]Adddon
L SERAJFAR, Kia o 2 NAME
STREET ADORESS 6402 Badger Drive & 31STROFTADDRESS
crvsrge  (Tampa, Florida 33610 o Jeeesie
TIILE D [} DELETE 51 TITLF | JShange [ | Addtan
52 NAME
NAME TITUS, Bruce
STREET ADDORESS 6402 Badger Drive 53 STRFET ADDRESS
5T 3 54 CITY-8T-21°
| emvestze  |Tampa, Florida 33610 . FrtUTeRA e ; —_— e
TTLE [ DELETE E1TILE [ ) Zhange ['I Adeton
NAME € 7 NAME
STREETADDRESS € ASTREET ADDRESS
C[TY 5T-2i° €4 CITY-5T- ZIP

BTN hereby cermy that the information supp fied with this fmng doss not quahry for the exemphon ‘stated in Sectan 119, Q7({3){1). Ftorida Stalutes. | further cemfy tat the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as iff made under oz th. that | am an
officer or director of the corporation of the receiver or fruslee empoweredfa execute this report as required by Chapter 807, Florida Statutes; and thal my nz ie appears in

Block 12 or Block 13 if changed or on an attachrent with an address, wiih all other ike empowered.

s

E AND TYPED OR PRINTED NAME OF SiGlING OFFICER OR DIRECTOR

SIGNATURE: __

BIGHAT

(813)626-8120

Diagtarne Bdicre &

shaf

CR2E034 (1 1/98)



