FILE NOW: FILING FEE AFTER MAY 118 $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

g

FLORIDA DEPARTMENT OF STATE

2 ‘E Sandra*3. Morttam
Secretary of State
AT DIVISION OF CORPORATIONS

1. Corparaton Nanme

DOCUMENT # 384305

©)

FILED

May 30 1997 8:00am

Secretary of State

AWNINGS BY SCOTTIE, INC.
Principal Flace of Bus-noss Maiiing Address
2211 N. TAMIAMI TR, 2211 N. TAMIAMI TR.
N. FT MYERS FL 33802 N. FT MYERS FL 33903-2008
3. Date Incorporated or Qualitied | 3a. Date of Last Report
- 06/21/1971 05/01/1996
2 Principa! Place: of Business 28. Mailing Address 4. FE| Number Applied For
r21] o E] 59‘136%65 __Not Applicable
Surle, Apt #, cle Suile, Apt, #, etc. :
. S Al = e, Apt. §, ele §. Cortificate of Status Desired [l $8'75 Additional
221 aﬂ Feo Required
| Cry & Sune | City & State 6. Eiection Campaign Finanging $5.00 Mey Bs
sl 28 Trust Fund Contribution Aded to Feos
2ipy |__ Country Zip Country B. This corporation has liability for intangible tax under s. 198,032,
24] 25 2_9| E] Florida Statutes Oves [InNe
- 9. Name and Address of Current Reglatered Agent 10. Name end Address of New Raglstered Agent
SIBBALD,ALEXANDER J 81) Name
4856 LEMA CT. 82| Street Address (PO, Box Nomber s Mot Acceplabio)
FT MYERS FL 33801

83

84 City

Zip Code

FL [*

SIGNATURE .

i e byl & it

1. Pursunnt 1o the provisions of Sections 607 0602 and 6071508, Flonda Slatutes, the above-named corporation submits this siatament for the purpose of changing its registered
office or ragisteted agenl, & both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as ragistered
agent. tarm familiar with, and accep? the abligations of, Section 607 0505, Florida Stajules.

istenad agert ani utle il apphcable

{NOTE Ragistened Agent signature required when rainstating)

DATE

QFFICERS AND DIRECTORS 13.

12, N ADDITIONS/CHANGES 70 OFFICENS AND DIRECTORS 1N 12
T PD T DECETE T4 TILE TJ Change [ Addition
hav SIBBALD ALEXANDER J 1.2 NAME
stser aoeeis | 4855 LEMA CT. 1.9 STREET ADDRESS
cav-si.ze | FORT MYERS FL 14 CITY-§1- 2P

IR A [T BELETE 20 BILE [JChange L Addilion
hanst SIBBALD, STEPHEN 2.2 NAME
steeerancrrss | 2209 SE 18TH ST, 23 STREET ADDRESS

: CORAL FL LACITY-5T-2P
1 o [V oelETE 31 TMLE [T changs [ Addition
HAM 32 NAME
SURLET ADDKESS 33 STREET ADDRESS
Oy -51- 2 34.CITY-5T-2IP
TILE [T oeLete 41 TITLE ] Change ™ T[] Addilion
HAME 4.2 MAME
STHEE | ATIORESS 43 STREET ADDRESS

| oy sz | 44 CITY-51-21P
Tk [ oeLETE 51TITLE [JChange [ Adaion
HAMT 5.2 NAME
STHEE | ATIDRE S5 5 3 STREET ADDRESS
EHY 31 F 54 GITY-§1-2IP

IR T B [T DELETE 61T [ Change L] Addiion
A 62 NAME
STREEY ADDRE S5 6.3 STREEY ADDRESS

| cily-s1ap 64 CTY-§T-2IP

SIGNATURE: .

18, 1do heretiy cortify that ing informalion supplied wilh his Hling 0088 not gualify |

I'am an oflicer of direcior of the corporabengr the receiver or trusiosempowereg
appears in Block 12 or Block 13 if chaiged; ’

pn atlachmepiewil

or the examption staled in Section 119.07(3)}, Florida Statutes. | further cerlify that the
information ind-cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat affect as if made under oath; that
topxecute this repon as raquired by Chapter 807, Florida Statutes; and that my nama

T Qo854

Davhire Phocc

CR2EQ34 {9/96)



