FILE NOW: F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Apr 02 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

413300 (5)

SCAN DESIGN OF TAMPA, INC.
| Frinci: Malling Addréss
$153 BENNETT DR. 1153 BENNETT DR,
LONGWOOD FL 32750-8394 LONGWOOD FL 32750-6352

O O

3. Daite Incorporated or Qualified

11/20/1972

8a. Date of Last Report

04/02/1986

2. Pangipal Piace of Busingss
21|

“Suiite, Apl ¥, 6ic
22]

City & State
23

- _Ea. Mailing Address 4. FEJ Number Applied For
26] 59-1428109 Not Applicable
Suite, AQt #, otc. N . $8.75 additional
»27] 5. Centificate of Status Desired il Feo Required
| City & Stale 6. Eiaction Campaign Financing $5.00 May Ba
28| Trust Fund Contribution Addad to Fees

| dp Caurary Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
2;| 25] . ;ﬂ 30 Florida Statutes Oves [No
. 9. Name and Address ol Current Reglistered Agent MO. Mame and Address of New Registered Agent
KNUDSEN, KP 81| Name
480 WEBSTER AVENUE 82[ Stroet Addross (P.O. Box Nurmber is Not Acseplable)
WINTER PARK FL 32789
83
84| Gity 86| Zip Code
FL

office o registered agent, or both, in the State of Flonida Such change was authorized by the corporatiol
agent. { ara tamiliar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

1. Pursuant 16 the provisens ol Sections 607 3502 and 6071606, Florida Statutes, the above-named corpot

jation submits this slaterent for the purpose of changing its ragistered
I's board of directors, | hereby atcept the appaintment as registered

SIGNATURE

appears in Block 12 or Block 13if changed, or # an atlachment with an address

SIGNATURE:

b F::"E.:J

§obEe
o # bR

¥

WM

BT e Tyl Eren e e 60 pegtanisd agent and Bl i anpl cable NOTE: Registered Agant signature tequirad|when reinslating) DATE
[ T T T ICERS AND DIREGTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DRECTORS N 12| @8
TLE [ L1 DELETE 11 TALE [ Cnange 1] Addition S
Bkt KNUDSENK.P. 1.2 NAME 3
skt anoress | 460 WEBSTER AVENUE 1.3 STREEF AUDRESS 9
| omvestze | WINTER PARK FL 1ALITY-5T-2P &
ML sT 7 DEETE 21TME [T Change [ Adginon | O
o ESKILDSEN, MICHAEL n 22KME
steeeraonnrss | 4711 S HIMES #1718 23 STREET ADDRESS
onvosize | TAMPAFL 2 4CIY-ST-21P
Er [ oeLeTe JITTLE [ cChange L} Addition
NAME 32 NAME
STREET ALOHESS 33 STREET ADDRESS
CIY.S1T1 o B 34, CIYY-$T-2
1L o T ofLeTE 41TITE [J Change ™ T Aadition
HAME 4.2 NAME
STHEET ATIRESS 43 STAEET ADDRESS
| Gy st an o 44 GIY-81-2P
TilLE T T DELETE 51TNLE L1 Crhange ] Acdiion
(o 5.2 NAME
STHEFY ADDRESS 53 STREET ADDRESS
ClY- &2 54 CITY-51- P
e T | B1TILE [J ovange T Addition
NAME 6.2 NAME
SIREET ALDRLSS £. STREET ADDRESS
BITy-51- B ) 64 OITY-57- 2P
14, | do horeby cortfy that the information supplied with this filing does not quatity for the exemption stated|in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the

inform ation indicaled on this annual report or supplemental annual report is true and accurate and that my signature ghall have the same legal effect as if made under path; that
1 am an otficor or director of the corporation or the receiver of trustee empowered o execute this reporf as required by Chapter 607, Florida Statutes; and that my name

3hu)gn  (4o7) #3433

ICER OR INRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF §IGHNING OFF)

Daffime Phione ¥

e amm



