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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am
ANNUAL REPORT Sacretary of Stato Secret ary of State
1998 DIVISION OF CORPORATIONS
MENT # ( )
DOCUMENT # 550834 6
SCOTFAM, INC.
PRIV MRV AR
313 BEACH BLVD, 313 BEACH BLVD.
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/31/1977
2, Principal Place of Business 28, Mailing Address 4. FEI Number T |Applied For
21 |26] 59-1781542 Not Applicable
Suite. Apt. #. etc. Suite, Apt. #, etc. ) . $8.75 Additional
ra —2;] 6. Certificate of Status Desired O Feo Roquired
City & State Ciy & Slate 8. Elaction Campalgn Financing $5.00 may Be
23 a Trust Fund Contribution ] Added to Faes
Zip Cauntry Zip Country 8. This corporation owes or has pald the curregt year intanglble
;{l 25 ;l ?;;] Parsonal Property Tax due June 30. Yos [JNo
9. Name and Address of Current Registersd Agent 10. Name and Addross of New Registersd Agent
SCOTY, JOHNC 1l 81} Name
1348 PINEWOOD AVE 82) Street Adgdress (P.O. Box Number is Not Accepiabla)
JACKSONVILLE BEACH FL 32250

a3

84| City FL
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad

office or reglstcred agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am tamiliar wilh, and accepl the obligations of, Seclion B07.0505, Florida Statutes.

5] Zip Code

CR2E034 (10/97)

SIGNATURE
Signaiure, lyped or prntod name of registered agont and litlo it applicablo (NOTE: Reglslared Agent signature tequired when reinatating) DATE
iz. OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TITLE D L1 oELETe 11TILE T T cChange L Addition
HAME SCOTT, JOWN C JR., 12 NAME
smeerappeess | 14634 LAGOON DR 1.2 STREET ADDRESS
ov-ST-2P JACKSONVILLE BCH FL 1AGITY-5T. 29
TE 8D [ DELETE 21TME [ Change L] Addifion
RAME SCOTT, MARY GRAY 2.2 NAME
sraeer anoness | 14634 LAGOON DR 2. STAEET ADDAESS
CATY - S1- 1P JACKSONVILLE BCH FL 2.4 GITY- ST-7P
TITLE PD [T DELEsE 31TTLE TJChange L] Addttion
NAME SCOTT, JORN C It 32 NAME
sreevaonass | 1348 PINEWOOD AVE. 3.3 STREEY ADDRESS
CITY-§T-2Ip JACKSONVILLE BCH,FLO000O 34, CITY -§T-2P
TLE T DELETE 41 TME O change [T addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44CITY-5T- 2P
TNLE LJ DELETE 51 TITLE 1 change LI Agdition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY- $T- 2P 54 CTY-57-20
TITLE [T oeLeTe 61 THLE J changs LI addition
NAME 62 NAME
STREET ADDRESS .3 STREET ADDRESS
CATY-ST- 2P .4 CITY-ST-7IP
Hia [l alify Tor the examption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

14. | heraby certify thal the information supplied
indicated on this annual repon or
officer or direclor of the cofporation™
Block 12 or Block 13 if changed, or on an

SIGNATURE:

& ang’accurale and that my signature shall have the same |legal elfect as if made under aath; that | am an
Wnpowefed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in




