FILE NOW: FILING FEE AFTER MAY 1 IS $550.0

: " FILED

. PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF

Saecrelary of State
DIVISION OF CORPORATI

Sandra B. Mortham

STATE

May 13 1997 8:00am
Secretary of State

ONS

DOCUMENT #

1. Gorporation Name

SCOTT-DOUGLAS DESIGN, ING.

(5)

O

[ Pringipal Placo of Business
6275 147TH AVENUE NORTH

CLEARWATER FL 34620
us

Mailing Address

€275 147TH AVENUE NORTH
Cls.EARWATEH FL 345202005
U

8. Date Incorporated or Qualified | 8a, Date of Last Repon

09/24/1980 05/01/1996
2a, Mailing Address 4. FEt Number Applied For
28] 592027315 Not Applicable
Suite, Apt. #, eic. . $8.75 additional
?ﬂ 5. Contificate of Status Desired O Fee Required
__ Ciy & State 8. Elaction Campaign Financing $5.00 May Bo
e B 5] Trust Fund Contribution Added to Fees
Zip __ Country _Zp Country 8. This corporation has ligbility for intangible tax under s. 198.032,
E_;]A,,, N 25] i;l ;a Florida Statutes _LlYes O nNo
9. Name and Address of Current Reglsiered Agent 10. Name and Addreas of New Ragistersd Agant
GARRISON, 8COTT D. 81| dame
3250 E. DEBAZEN AVENUE B3] Stréot Address (P.0. Box Number 18 Nl Acceptabie)
ST. PETERSBURG BCH. FL 33706 5
84| City FL 85| Zip Code

|

19
aganl am familiar with, and accept 1ha obligations of, Sestion 607.
SIGNATURE. _

. Fursuant to the provisions of Sections 66470507 and 6071508, Fiorida Statutes, the abova-named corporation submits this statement for the pur
affice o regislered agenl, or bath, in the Slate of Florida. Such changseoxgaélauwors‘rfediby the corporation’s beard of directors. | heraby accept |
. Florida Statutes.

o of changing fs registared
eppoiniment as registered

CR2E034 (9/96)

appears in Block 12 or Block 13 if changed, or on an altachment with an addrass

SIGNATURE: - . ScoTr

Slgratom, lyped o e nle nanse of tegistared AgOrt AN bile 1 apgicabic. (NDTE Ragisterad Agent signature raquired when ranstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_ﬂ"l't_i'me PTD ¥ pEtete 1.1 TITLE [T trange [T Adaition
s GARRISON, SCOTT D. 1.2 NAME
staeer aoneess | 3250 E. DEBAZEN AVENUE 1.3 STREET ADDRESS
Cly-51-7P ST.PETERSBURG BCH.FL 14 SHTY-5T-2P
I sVD [Teeee 21 THLE [ Changs LJ Addition
NAME GARRISON, PAGE E. 22 NAE
sieeeranaess | 3250 3 DEBAZAN AVENUE 23 STREET ADDRESS
are-sior | ST PETE FL, 2 4CITY-51-2P
e [J oeLETE F1TME [OJchange T7J Addition
NAME 3.2 NAME
STREET ADLRESS 3.3 STREET ADDAESS
omvsiae 34 CITY-§T- 2
TITEE ] DELETE 41TIE (] Change L] Addition
NEME 4 2Name
STHEE| ADIRESS 4.3 STREET ADDRESS
Gy s)-2e 44 6ITY-ST-2IP
ML [J oeene 51 TIILE [ Change [ Addition
NAME 5.2 NAME
STREE | ADDRESS 53 SIREET ADDRESS
CITy-S1. 210 o 54 CITY-ST- 2P
BT ] petete &1TIMLE [J changa [ Addition
HAME £.2 NAME
SIREET ADCRESS 6.3 STREET ADDRESS
omvesrze | B4 CITY-ST-2IP
14. | da herehy cerlify inat the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

nformation incicated an this annual report or supplemental annual report Is true and accurate and that my signature shali have the same legal eftect as If made under oath; that
| am an oficer or director of tha corporation of the receiver of trustes empowered 10 exacute his report as required by Chaptler 607, Florida Statutes; and that my name

F/3-535-27 00

[GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER DR DIRECTOR

Daytima Phone #

D. GARusoN  4-30-97



