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

[ PROFIT . .
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1 | DOCUMENT # 550834

] 1. Corporation Name

. SCOTFAM, INC.

Mailing Address
313 BEAGH BLVD.

Principal Place of Business

313 BEACH BLVD.
JAGKSONVILLE BEAGH F. 32250

JACKSONVILLE BEACH FL 32250

FILED

99 JAN [2 AMII:L3

.CCRETARY OF STATE
TAF L RAASSEE, FLORIDA

TR AR RN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/31/1977
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
1] 26 501781542 Rt Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. R it
j e AP - _l P 5. Certifcate of Status Desired O $8.75 Additional
22 27 Fee Required
Clty & State _ City & State 6. Election Campaign Financing O $5.00 May Be
23] 23] Trust Fund Contribution Added to Fees
<ip ) Country Zip Couniry 8. This corporation owes the current year Intangible
;‘ ’E} g‘ Personal Property Tax. Oves ONe
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81! Mame
SCOTT, JOHN C I AR TRE = i —-
1348 PINEWNOOD AVE treet ress (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250 s
82 Chty ' ss| Zip Code

FL]

agent. 1 am famillar with, and accept the obligations of, Section 607,

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the al

bove-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such chang;ovsvaé |a§g‘°rsife? lby the corporation’s board of directors. [ hereby accept the appointment as registered
, Florida Statutes.

SIGNATURE Signature, fyped of printed namw of registerad agent and U8a ¥ applicable. {NOTE: Registared Agent signature requirad when relnstating) CATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1 DELETE 1.1 TiTLE [Cichange [ Addition
NAME SCOTT, JOHN C JR., 1.2 NAME
sweEvaporess| 14634 LAGOCN DR 1.3 STREET ACORESS _ — e .
CITY-ST-2IP JACKSONVILLE BCH FL V4 CITY.ST.ZF FTOoOv40 vy ——B
TITLE SD [J DELETE 21TRLE IR Tbe i it B gngs 1 Jiaddition
NAME SCOTT, MARY GRAY 22 NAME sbn1 S0, 00 sk, 00
smesTaporess| 14634 LAGOON DR 2.3 STREET ADDRESS
CITY-$T-2° JACKSONVILLE BCH FL 2.4 CITY-ST-2IP
me PD [ DELETE 31 TIME [JChange  [C] Addition
NAME SCOTT, JOHN C It 3.2 NAVE
smeeraooress| 1348 PINEWOOD AVE. 33 STREET ADDRESS
CITY-§T1-210 JACKSONVILLE BCH,FLODOCO 34, CITY-ST-2ZP
TMLE {1 DELETE 417TILE Cchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-27 44 CITY-ST-2IP

\L:,l,nfg 1 DELETE 51 TME DiChange [ Addition

5.2 NAME

STREET ADORESS 5.3 5TREET ADDRESS
CITY-S5T-2F 54 CiTY-ST-ZIP
Tne [ DELETE 81TITLE [CChange [ Addifian
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-Z19 e 6.4 CITY-ST-ZP At

14. | hereby cerlify that the inTeraation
indicated on this annual report or supple
officer ar director of the corporation or t
Block 12 or Block 13 if changed, or g3

SIGNATURE:

faddsess, with.a

o br the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the informatlor(}‘
tpwe and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
ghipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

j Er like empowered.

0041889

A A

“Date Daytime Phone &

CR2E034 (11/98)



