el

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

PROFIT A ,, ; f L ORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION g Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 62319 (9)

4, Corporation Namo

SCO-8E CORP.

RN

LRI KT

Principal Place of Business T T T Mailag Address
134 RIBERIA STREET 134 RIBERIA STREET
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
0O NCT WRITE IN THIS SPACE
3. Date incorporated or Quatified
2, Principal Place of Business T 7_"_‘__}Q'_"Méqi’h}ﬁliddress o 4. FEI Number Applied For
21 R | R 59-1913680 Nol Applicable
Suite, Apt. #, slc. Suile, Apl. #, elto. L i
l'j ? — ' ' B. Certificate of Status Desired | $8 75 Additionat
22 - o gylww . Fee Required
City & State | Cay & Stae 6. Election Campaign Financing $5.00 May Bo
23 ) . Trust Fund Contribution £ Added 1o Foes
Zip 2 | Country 8. This corporation owes ar has paid the eurrent year Intangible
24] 25 o zed N 30] ) Personal Property Tax oue June 30.  [J¥es [ o
: (A Name "?9,.5‘1,‘1’,9?5 of Curren! Registered Agent _— 1g. Name and Address of New Reglstered Agent
:‘;- GOEDERT, JEANNE K. B1| Namo
i 13‘ RBER'A ST 82| Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32085
83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Scctions G07.0502 and 607 1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agenl, or both, in the Siale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
famifiar with, and accopt (he oblpmstions of, Soction 607.0505, Fonda Stalules.

ekl g2 S 5 4-8-94

CR2E034 (10/97)

SIGMNATURE L T
Mo d o prrded e of few s e agent wd el g anic (NOTF flogistered Agenl s.goalure regonied when reinstalig) DAt
b 12. B OF 1ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
- T [ - + N B T3/ ERROIT: " change [T Audition
E NAME GOEDERT, JACK 1.2 NAME
f srheet avoness | 194 RIBERIA STREET 1.3 STREET ADDRESS
CITY-§1- 2P ST AUGUSTINE FL L o 14 CNY-57-2IP
TLE L1 orieve 21 TILE [ change [T Agdition
NAME 2.2 NAME
STREET ADDRESS 235TREE1 ADDRESS
Y- §T-7iP e 2.4 CTy-S1-21P
TITLE L] oeeete 21TIME ‘ “[Jchange  [J Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STHEET ADDRESS
CiTY-81- 2P ] ] 34.CIiY-ST-2P
LE 1 DELETE 41T [Jchange [T Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CrY-5T-2IP 44 CITY-§1-2IP
TLE T T T 00e SATILE [T adiion |
NAME 52 NAMF
STREET ADDRESS 53 STRECT ADDRESS
CITY-5T1-ZP L 5.4 CITY-8T-21P
e [ meLEE 61 TIILE "I Change [ Additon
NAME 6.2 NAME ’B-b
STREET ADDRESS 5.3 STREE] ADDRESS L—L‘J
CTY-S1- 2P i 64CI1Y-81- 20 \\ JO/
14, 1 hereby certify thal the information supphied with this filing docs not qualify for the exemplion stated in Section 119.07(3)(i), Florida Slalutes. | further certify that the informalion

Indieated on this annual reporl or supplemental annuat report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of 1he receiver of rustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 if changed, or an an atlachment with an pdgegss

F.Tr S SPLAEI .9 e B \!" Iy ,r\ .Y "#‘ I o) -Q D Qod IP.QG‘\ [‘fz_')a




