PROFIT
CORPORATION
ANNUAL REPORT . y Secrelary of State

1907 Rt o DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # 670235 (1)

1. Coiporation Name

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

SCRIVNER, INC.
F‘rincipa\ Place of Busingss ’ Ma"mg Address “ll"l Ilm III“ |I||I ||||| ||I|| II‘I I'I" IIIII ||||‘ I’I“ |‘|‘| l||‘| ||||
1211 SEABOARD AVENUE 1211 SEABOARD AVENUE
G/0 JAMES B. CHADWICK. JR. G/O JAMES 8. GHADWICK. JR.
FT. MYERS FL 330161517 FT. MYERS FL 339164517 ,
8. Date Incorporated or Qualified 3a, Date of Last Report
e 05/15/1980 02/27/1996
2, Principal Place of Businuss 2 Mailing Address 4. FEI Number Applied For
21 - 26 59-2003312 Not Appliceble
Suite, Apt. #, ¢lc Suite, Apt #, etc. . . 33_75 Additional
El m 5. Certificate of Stalus Desired D Fee Required
City & State | Clly & State 6. Election Campalgn Financing $5.00 May Bo
23] - 28] Trust Fund Contribution 0 Added to Faes
— ., Gountry | ap Country 8. This corparation has liability for infangitle tax under s. 199.032,
24] . - . 29] a Florida Statules E Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCRIVNER, JAMES C. 81] Name
OXBOW DR. RIVER FOREST 82| Siraol Address (P.O. Box Number is Nol ACCopiable)
FT. MYERS FL 33901
83
B4y City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisierad
agent | am familiar with, and accept the obligatans of, Section 6070505, Florida Statutes.

SIGNATURE _

twfglfw.n' Pty vl .[_‘r--ﬂ.i;z.g;;i;'\:i\’J?u;;‘!:‘}uvu st "t el appheatile {NOTE Ragistared Agenl signalure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD 7 DEceTe 11 TLE [T change T3 Aduitior:
RAY: SCRIVNER, JAMES C. 12 NAME
sreer aopress | OXBOW DR. RIVER FOREST 1.3 STREET ADDRESS
ev-sr.ae | FT. MYERS FL 1.4 CITY-5T-2IP
T0LE [ [ DELETE 21MTLE T change [ addition
FiANE STAHL, FRANK 2.2 NAME ‘
sweer aooress | 605 PECK AVE. 2.3 STREET ADORESS
orv-si-ze | FT. MYERS FL 2 4CI1Y-ST-2IP :
TI.E i [T oeLede 3TILE : T change L] Addition
NAME 32 NAME
STREE [ AUDRESS 33 STREET ADDAESS
ore-st-me | o 34.07Y-51-2P
W-—_ T [T DELETE 41 TITLE L] Change [T acdition
NAME 42 NAME
SIHEE T ADDRESS 4.3 STREET ADDRESS
CITY-S1-21F 44 0ITY-ST-2IP
L LT ceLETe 51 TMILE TJChange ] Additien
HAME 52 NAME
SIFEE N ADIRESS 53 STREE] ADDRESS
Gy-§1-2P _ 5AGITY-51-2P
TILE ‘ [T oeLETe 61 TITLE [T cnange [T Addition
NAML 6.2 NAME
SIFEET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P N . 6.4 CITY-5T-21P

14. 1 do hereby cerlly that the information supgfed Aith this fi
informatar indicated on this annual reppet o guppledn
I am an ofhcer or direstor ofiha corporatiouon the
¢ 13t P

o4 the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cenify that the
e gk accurate and that my signature shall have the same legal effect as if made under oath; that
¢ execute this report as required by Chapter BO7, Florida Statutes; and that my name

o .
FIRTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytima Prione &

A g

&k, oo | Reb 03 1997 8:00am

CR2ED34 (9/99%)



