FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT A@"‘r' . FLORIDA DEPARTMENT OF STATE Feb 02 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary of State

1998 DIVISION OF CORPORATIONS

a

POCUMENT # 65437 (3)
SCORPION TIRE COMPANY, INC.

A A OO M

Principal Place of Business Mailing Address
16530 PERIDO KEY DR. 18530 PERIDO KEY DR.
PENSACOLA FL 92507 PENSACOLA FL 32507
us us$ DO NOT WRITE IN THIS SPACE
3. Cata Incorporated or Qualified
01/31/1980
2. Principa! Piace of Business 28, Mailing Address 4. FEI Number Applied For
—ZTI —2—5] 59'1963950 Nat Applicable
Sulte, Apt. #, sic. Suite, Apt #, etc, i
P ? E. Certificate of Status Desired [} $8.75 dditonal
?a.l ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
’E E Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owss or has paid the current year Inlangible
24 a [20] [30] Personal Properly Tax dus June 30. Ml ves [ nNo
$. Name and Address of Current Reglstered Agaent 10. Name end Address of New Reglstered Agent
CLEMONS, HUSSELL 81| Name
16530 PER'DO KEY DRIVE 82| Streat Address (P.O. Box Number is Nol Acceptable)
PENSACOLA FL 32607
83
85| Zip Code

84| Cily FL

1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agant, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintmont as registered
agent, | am familiar with, and accep! the obligations aof, Section 607.0505, Florida Statules.

SIGNATURE
Signature, typed or prinled nama of registored agent and (e if apphcable {NOTE Reglstered Agent signalire required when roinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE (&) L] cecete TITILE U Change” L] Addition
HAME CLEMONS, RUSSELL 12 NAME
swmeeraonness | 18530 PERIDO KEY DRIVE 13 STREET ADORESS
CITy-ST-2Ip PENSACOLA FL 14CTY-§1-21
TIME [T DELETE 23 TIIE [ change T Addition
NAME 2.2 NAME 3
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2.4 CITY-ST-2IP
TITLE ] OrLETe F1TINLE LI Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
¢ITY-51-2IP 34.CITY- §7-21P
TiTLE L] orLeTe FRRTIT: [ change T Addition
NAME 4.2 NAME )
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P 44CITY-5T-7P
TILE L] DELETE 51T0LE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 540Y-SI-21P
TIRLE [T DELETE 61 TILE [ Change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S5T-2IP 6.4 CITY-§T-2IF

14. | hereby cenllg that the informatioff suppliod with this filing?ploes not qualify for tha exemption stated in Section 119.07(3)i}, Florida Slatules. | further certify that the information
indicatad on this annual report of supplemental annual rt is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an

officer or dirgctor of the corporghontr the receive uglee gmpoweared 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 it changad 67 on an V %ress.
PAENE D AN B TV B AT Y

_.-;_)'/4;,: o

CR2E034 (10/97)



