FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 ' FILED

PROFIT G R FLORIDA DEPARTMENT OF STATE .
CORPORATION G A Sandsa B. Mortham ADI' 10 1997 8:00am
ANNUAL REPORT S ENA R Secretary of State
1997 DIVISION DF CORPORATIONS S CCI’G'[EII y Of State
POCUMENT # 67804 (8)
SCATALA, INC.
AT AR OO A
ROUTE 56 ROUTE 56
P O BOX 127 P O BOX 127
HANNAWA FALLS NY 13647 HANNAWA FALLS NY 13647
9. Date Incorporated o Qualified | 3a. Date of Last Report
07/10/1880 04/11/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applie
ol el 592027266 e
E] Suite, Apl. #, elc. ;‘| Suite, Apt. #, elc. 5. Cortficale of S}_GENS Desired 0 s%ﬁimm
Cily & Stale City & Stata 8. Elsction Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution O Added 1o Fees
aip Couniry 2ip Country 8. This corporation has liability for intangible tax under s. 189.032,
(24 m _2;1 m Florida Statutes Cves o
9, Name and Address of Currenl Registered Agent 10. Name and Address of New Reglistered Agent
SCANLON, LAURI L ' 81| Name
60 BAHAMA AVENUE 82 Streal Address (P.0. Box Number Is Nol Acceptable) |
KEY LARGO FL 33037 -
84| City FL 881 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Flonda Such chea was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE e
Signalure lyped of ginntéd nave ol registersd agent and e i applicable {NOTE: Ropistered Agert signature sequirsd when rainslating) DATE
i2. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TILE PT 1] DELETE 1ATITLE Ll change 7 Addition
hawE SCANLON, LAWRENCE M. 1.2 NAME
sineer aopress | RY. 58 1.3 STREET ADDRESS
CilY- STz HANNAWA FALLS NY 14 CITY-ST-20
TLE Vs T peLETE 2ATILE [T change  [] Agdition
NAME SCANLON, MARILYN S. 2.2 WAME
swneer anoness | RT. 58 ' 25 STREET ADDRESS
CTY-57- 7P HANNAWA FALLS NY 2.4 CITY- 5T- 2P
THLE W EGET 319TLE , LI Change || Addition
KaME 32 NAME ' o
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1. 20 A4 CITY-$Y-2Ip
T 1] DELETE A1 TITLE LY Change ] Addition
NAME 4.2HAME
STREET ADDRESS 4.3 STREET ADDRESS
GifY-S1. 2P 4.4 CITY-5T-BP
mLE T oéLErE 51 TITLE L Change L1 Addition
NAME 5.2 NAME '
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-51-7IF 5.4 CITY-§7- 2P
TIMLE L) DELETE 6.1 7ITLE LT Change  [] Addition
HAME 5.2 NAME
STHEE] ADDRESS 63 STHEET ADDRESS
[ 6.4 CITY- ST-2IP
14. | do hereby cedify that the information supphed with this filing dosas not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the
information indicatod on this annual report or supplemental anni:al report is trye and accurate and that my signature shall have the same legel effect as it made under oath; that

I'arn an officer or director of the corporation o the receivelpr trustee
appears in Block 12 ar Bloc.k il changed, or on an atlg Pﬂ(wi

SIGNATURE: 2 BB

1Chpxecuta this repor as required by Chapter 607, Florida Statutes; and that my name

, sl 3/57
AE DL o', an lo” ‘j/@[_;-g 2657233

e 2 AR &

CR2E034 (9/96)



