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

PROFIT T FLORIDA DEPARTMENT OF STATE |\ /I 2 7 1 99 8 8 . O O m
CORPORATION : 2 Bandra B. Mortham ar ' a
ANNUAL REPORT Secrolary of State S I‘E 7 f S
1998 DIVISION OF CORPORATIONS C Creta 0 tate
T
DOCUMENT # 384305 9
AWNINGS BY SCOTTIE, INC. ,
K A R
2211 N, TAMIAMI TR, 2211 N, TAMIAMI TR,
N. FT MYERS FL 33003 N. FT MYERS FL 33803
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
06/21/1971
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Appliad For
21 26] 59-1380865 Not Applicable
Suite. Apt. ¥, etc Suile, Apt #, efc. B $8.75 Additiona!
;ﬂ E] 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Etoction Campaign Financing $5.00 May Be
23 E Trust Fund Contribution 0 Added to Fees
2ip Country Zip Country 8. This corporation owes ot has paid the curtent year Intangible
;4_1 m —'2;[ ;ﬂ Personal Property Tax due June 30. Oves o
9. Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
SIBBALD ALEXANDER J 81| Name
4855 LEMA CT. B2| Strest Addross (P.O. Box Number is Not Acceptable)
FT MYERS FL 33901 i
84] City FL Jasl Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agant, or both, in the State af Florida, Such change was authorized by tha corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE —
Signatue, lyped or prnind nama of regisiered agent and lifle If apphcable (NOTE: Registered Agant signature required when rélnstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DeLeTe 1A TIRLE [T Change [ Addition
NAME SIBBALD, ALEXANDER J 12 NAME
streer aopress | 4858 LEMA CT. 1.3 STREET ADDRESS
CITY-51-27IP FORT MYERS FL. 1.40ITY-5T-ZIP
e ] [ peLETe 21 TILE [ change ] Addition
NAME SIBBALD, STEPHEN 22 NAME
streev aporess | 2209 SE 18TH ST. 23 STREET ADDRESS .
CITY-§7- 2P CAPE CORAL FL 2 4CITY-ST-2 ’
TILE ] DELETE 31 TILE L Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 $1REET ADDRESS
Ty -§T-2P 34 CITY-GI-2IP
TLE 1 DEteTe 41 TILE [ Change ] Addtion
NAME 4.2 HAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S1- 1P 44 CTY-ST-7IP
TITLE [ DELETE 5.1 TITLE Tl change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADORESS
CiTY-5T-2IP 5.4 CITY-ST- 2P
TITLE [T oeLere 6.1TIILE [J Change L] Addition
NAME 6.2 HAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-§T-7P 64 0/3Y-ST-2P
14. | hereby celify that 1he information supphed with this filing does not qualify for the exerplion stated in Section 118.07(3)(i}, Fiorida Staiutes. | further certity that the infarmation

indicated gn this annual report or supplemerval annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion por the receiver ar trustee empowared o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed,_pgf on an atlachment with an address

CIANATIIRE: AT ,_,,W ZIQ—B ,olrF A 1-Q0G..~ G

CR2E034 (10/97)



