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

PROFIT G “}% FLORIDA DEPARTMENT OF STATE A 2 4 1 99 8 8 . O O
CORPORATION By Sardira B, Mortham pr . am
ANNUAL REPORT TR Sk Secratary of State
1998 [HVISION OF CORPORATIONS S ecretaI ,‘ Of State
4. Corporation Name 660569 (5)
SCARLETT O'HARA'S, INC.
Principal Place of Business Mailing Addross ||||||| Iml lml Ilm ||||| III’I II" III" |||l| I|||| I||” I’l“ I‘I" |I||
0 HYPOLITA STREET 0 HYPOLITA BTREET
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ - . 03/26/1960
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
m ;S—I 59-2019774 Not Applicable
Suite, Apt #_elc. Suilo, Apl. #, el iti
y—l VR AR e - e Ap sl 5. Certificate of Status Desirad [ $8'75 Additional
22 _ 27 Fee Required
City & Stato City & Sate 6. Election Campaign Financing $5.00 may Be
p=] . e ;;‘ Trust Fund Contsibution Added to Fees
Zp Country aip Country 8. This corporation owes or has paid the current year Intangible
;;l 7&1 ;] ;J Personal Property Tax due June 30. [ ves [ ne
. Name and Address of Current Reglstered Agent 10, Name and Address ol New Registered Agent
FINCH, KEVIN D 8] Name
treot Address {(P.O. Box Number is Not Acceptable
70 HYPOLITA ST B FO )
ST. AUGUSTINE FL 32084

83 T

84| Ciy FL |as

11. Pursuanl to tha provisions of Saclions 607.0502 and 607.1508, Florida Staiules, the abova-named corporalion submits 1his slatement Jor the purpose of changing its registerad
office or registorod agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept tha obhgations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE . , I
Shymat o, lygred o pocited namue ol regestered agest and Ofle i apgdeabile {NOTE Registored Agent signature required when reinstaling} DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P - ] DetETE 1.1 1MLE [Jthange ] Addition
NAME FINCH, KEVIN D 12 NAME
sweeraooress | 1 19TH ST 1.3 STREET ADDRESS
CITY-51. 2 ST. AUGUSTINE FL 14 CITY- T- 2
TILE T oecere 21 TIME [TChange  L_J Addition
NAME 72 NAME
SIREET ADDRESS 23 STREFT ADDRESS
CITY-51-2IP N 2. 4CY-§1-2F
TITLE - e e M“D DELETE 31TIMLE {Tchange [ Audition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-S1-7IP
TIE T DeteTe 43 TMLE [T Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2iP
TILE 7 DELETE 51701LE [T chenge [T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STAEET ADDRESS
GITY-5T-2IP 54 CITY-51-21P
TINLE [ orLeTe 6.1 MILE [TChange 7 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2Ip 64 CITY-ST- 2P

44, | heraby cerlily thal the inlorination supplied with This filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
ofticar or director of the corporation or tho 1acei owered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changjed, of op &l
uhW<lay  Sev-eose

CIRNATIIRE:

ment with an a

CR2E024 (10/97)



