FILE NOW: FILING F

.

PROFIT . . FLORIDA DEPARTIMENT OF $1ATE
CORPORATION Sandra B Martham
ANNUAL REPORT g Scoretary of Stale
1996 B DIVISION OF CORPORATICHS

(9)

DOCUMENT #

1. Corporation Name

SCO-BE CORP.

623198

P

ARG

3a. Date of Last Report

07/07/1995

- Ma:h?nrgi A_cwgres‘:
134 RIBERIA STREET
ST AUGUSTINE FL 32084

Pancipal Piace of Business

134 RIBERIA STREET
ST AUGUSTINE Fi. 32084

. Date Incorparated or Guaified

05/29/1979

2. Principal Place of Business 28, Maitrg Adoires 4. FEl Number Apphed For
21 =l ) 59-1913680 Not Appicaiio |
it L. 4 . Sute, Apt. #, . i
Sute, Apt. 4, ofc | Suwts, Apt k, ele 5. Certifcate of Status Desred O $8.75 Additianal
22 271 Fee Required
City & State | Ciy & State 6. Elechon Campaign Financing $5.00 May Be
23 28J Trust Fund Coritricntion Added ta Fees
Zip ~ Counltry L 8. This corporation has lability for intangitble tax under s 169,007,
;q 25) 29] Fiorida Statutes O ves [Oho

9. Name and Address of Current Registered Agent 10."Name and Address of New Registerad Agent

hamo
GOEERT. JEANNE K. Streel Address (PO Box Mumber 5 Not Acceptable}
134 RIBERIA ST, o
ST AUGUSTINE FL 32085

55| 21 Code

1. Pursuant to the provisions of Ssclans 6070502 and 607, 1506, Fonda Siautes, e above a1 o gompration subiniits nis statement for the purpose of changing I1s reg stered offics
or registered agent, or bath. in the State of FHorda Sah o

Ccowds authorized by e Goraor 1.01's board of threctors, | hareby accept the appaintment as rogistered agent. | am

familar with, and accept the obhgatiors of, Secton 07 0508, Fiorda Stattes
SIGNATURE _ e : . i . . . e . .
Shyratire by e o gl et ot g S Apd e e o (T FEog e Age B AT e sy LATE A&
12, OFFICERS AND IHRECTORS, 1’ ADDITIONS/CHANGES TO QFFICERS AND DIFE CTORS 1N 12 g
TiILE SD CIDELETE 11TITE [ Cnange [ Additan -
HAME GOEDERT, JACK 12 NeME 3
STREFT ADDRESS 134 RIBERIA STREET * ISTRIEL AT [-€55 o
Cilv st 2P ST AUGUSTINE FL L4y 5020 &
Tre v [JDELFTE 2 1T [ Change [ Addian | O
et GOEDERT, JEANNE K. 22nan
STREEY ADDRESS 134 RIBERIA ST. ZISIRFEY ADT4ESS
oy-st o ST. AUGUSTINE FL , 2aLuy-sE .
TIME [ DELETE 31IME {1 Change [ Addition
NAME 32 HAME
STREET ADDRESS 33 STREET AL D53
CTY-ST-21F e o J40HTY-51-2F
TIE [ DELETE 41nng (3 Crange [ Additon
NAME 42 MAME
SIREET ADLRESS 4T SIHEED ADIES 55
en-stae e 4450 ST 2F
TITLE [ DELEFE 5 1TIT.F [ Change [ Addition
NEME 59 NAME
STREET ADDRESS S 3SHALEL ADM S5
CIlv-ST-2IP o o e Psatavsioe
TiiLE [T BELETE 6 1TiTF [ Change ] Additior
NAME &2 HaME
STREET ADDRESS £3SIRECT AGGR 55
CITy-SI-2IP ) ) 64 CIY-51-20° J

 this 'fr\“r_ﬁi_s"';«olurut.:\r\15 furnishiend and does nat ;;ﬁ ?), Tor the: exemphon statad in Seclion 119 Q7(3)k), Florida Statutes. | further
certify that the information indicated o this aroual reaorl or sapplemental ancual report 13 true a3 L ascurats and tha my sigaatire shall have the same legal eMecl as if made under
oath; that | am an officer o deetor of i Cong s aton or e <& O TUStoe enipowered 10 e o :Cute this repart as regquirad by Chapter 607, Florida Statutes: and that my Narme

appears in Block 12 or Block 13 1 changad. or on an attachment with an acidress
6|96 @oq) §ad w053

SIGNATURE: h K? ‘%DQEW )
NATURE AND TYPED OR PR, ED N E OF 5iGl QFFICER DR DIRECTOR Liagnrw Fricae ¥

¥4, | do hereby certify that the infon11mi'67§ap'r-€;f,:d i




