Rl ST L T

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFTY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # F31371 (0)

1. Corporation Name

CHARLES H. SCRUGGS, Ill, P.A.

Mailing Address

1105 SWANN AVENUE
TAMPA FL 33606

Principal Place of Business

1105 SWANN AVENUE
TAMPA FL 33606

FILED

Jan 23 1998 &:00am
Secretary of State

LR T

DO NOT WRITE IN THIS SPACE

3. Date incarpeorated or Gualified

_05/01/1981 .
2. Principal Place of Business 2a. Mailing Address 4. FEI'Number Applied For
21] . R L | Re9111877 ot Appiicable
Suite, Apl. ¥, etc. Suite, Apt. #, etc.
" P 5. Certificate of Status Desired [ $8'75 Addifional
El ;;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
'E‘ E‘ Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:! E| EI ;6' Perscnal Property Tax due June 30. Oves [COwo
g, Name and Address of Current Begistered Agent 10. Name and Address of New Registered Agent
1
SCRUGGS, CHARLES H il B1| Name
1105 SWANN AVENUE B2[ Street Address (P.O. Box Number is Mol Accepiable)
TAMPA FL 33606
83
84| Gy FL 85| Zip Code

office or registered agent, or bath, in the State ot Florida, Such change was authorized
agent, | am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

11. Pursuant 1o the provislons of Sectiohs 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
by the corperation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signatura, typed of prnted name of registered agent and Litle i applicable, (MOTE, Reglstered Agont aignature taqulied when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [T DELETE 1.1 TITLE [ Change [ Acdition
NAME SCRUGGS, CHARLES H., I T2NAME
steeer ADORESS | 1105 SWANN AVENUE 1.3 STREET ADDRESS
Iy -ST-2IP TAMPA FL 14 CITY-ST-2IP )
TNLE S i [ DELETE 21TITLE [ [ Change ] Addition
NAME SCRUGGS, PAMELA B. 2.2 NAME
smeeraopress | 1105 SWANN AVENUE 2,3 STREET AGDRESS
CITY-S1-21P TAMPA FL 2.4 CITY-ST-ZIP
TLE T GELETE 31 TILE [ cnange [T Addition
NAME 3.2 NAME
STREET ADGRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, GITY-ST-21P
TITLE (1 DELETE 41 TTLE "I cChange ] Addition
NAME 4 2NAME
STREEY ADORESS 4.3 STREET ADDRESS
GITY-ST- 27 44 CITY-ST-2P
TINE [T DELETE 51TITLE [IcChange 1 Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-ST-21P 54 CITY-ST- 2P
THLE [T DELETE 6.1 TIMLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
GITY-ST-ZIP P / m 6.4 SITY-ST-2IP

14. | hereby cerbify that the Informatign su
indicated on this annual repor g s
officer or diractor of the gt

arrksntal
r khe recaiver

SIGNATIIRE-

lied with|ibisffiling do&s not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the Information
nugl teport ik true and accurate and that my signature shall have the same lagal effect as if made under oath; that [ am an
owered 1o execute this report as required by Chapter 807, Floricla Statutes, and that my name appears In

L68Y  [02)r5(-9031

CR2E034 (10/97)
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