AFTER MAY 18T IS $550.00

FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENTY OF STATE

DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corparatron Name

F65490

Principa! Place of Business

C/O 1AN D SCARGILL
3890 ULMERTON RD SUITE P4
CLEARWATER FL 34622

2. Principal Piace of Businoss

1] 3BY9 Usrerron s

Suito, Apt. ¥ otc B

=] Sore P-1

27

(7)

SCARGILL'S EQUIPMENT SERVICE, INC.

" Maiti |Q Address

C/O IAN D SCARGILL
3899 ULMERTON RD SUITE P-1
CLEARWATER FL 34622

WU AV

DO NOT WRITE (N THIS SPACE
3. Dale Incorporated or Qualitied

_01/28/1982

2a. Mailing Address 4. FEI Number Applied For
. Zjl 2897 ULM ERToN Rb 50-2198902 Nol Applicable
Suwie, Apl. #, elc iti
‘e P e 5. Certificato of Status Desired (] $u'75 Additional

Suite -1

Fae Reguired

City & State

5] (LEARWATER « Fio

B City & Stale
28]

CLEARWNATER , FL

. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees |

zip B Cauniry 4y Counlry 8. This corparation owes or has paid tho currengyear Intangible
;I 337 6 2 251 29-1 33‘7 62 m Personal Property Tax due June 30. L¥Yes [Ono
p. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

SCARGILL, IAN D 81| Name

238 19TH AVENUE SE 82| Stroel Addross (P.0. Box Number is Nat Acceptablo)

ST PETERSBURG FL 33705
B3
B4| City 85| Zip Code

FL

11, Pursuant 1o 1he provisions of Seetans 607 0607 and 607 1508 F lorida Statutes, the above-named corporation submits this statement for the purpose of changing its regsstered
office or registered agent, or both, i the Stale of Flonda Such change was autharized by the corporation's board of directors. [ hereby accepl the appointment as registored
agent | ani tamihar with, and accept tho obligations ol Seclon 607.0508, Flonda Statutes

ofticer or cdhrector of the corporia

Biock 12 of Block 13 if chang o on

727

SIRMATIIDE::

SIGNATURE . . R e e
Shypraban bypstdd o0 ptslesd naattwe ©F canginburedt apenl aid & 0 apgen bl INOTE Hogstorod Agent signatuts required when renstating) DATE

12. o OI'FICERS AND DIRECTOHS I BT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DP [Torete 1.1 TLE [J change [ Addition

NAME SCARGILL, IAN D. 12 HAME

streeraocess | 236 18TH AVE. SE 13 STREE( ADDRESS

€Ty - 5T-7IP ST.PETERSBURG FL 33705 14CITY-ST-2F

THILE DS [Jokere 21 ILE [T change ] Adarion

NAME SCARGILL, KATHLEEN G. 22 NaME

stmeeraophess | 236 1BTH AVE. SE 23 SIREET AODRESS

CIIY-S1- 217 ST.PETERSBURGFL 33705 2.400Y-S1-ZP

TITLE Tl oeditt 311ILE [T change [T Addition

NAME 32 NAME

STAEET ADDRESS 33 STREEY ADDRESS

LY ST 21 R . 54.CTY- §- 7P

P O oeeen A1 TILE [J change L] Addition

NAME 4.2 NAME

STREET ADDHESS 4.3 STREET ADDRESS

CHY-S1- 2 44.CITY-5T- 2P

TILE T peeent 51 TILE T change [ Addition

NAME % 7 NAME

SFREE ADORESS 5.3 STHEET ADDAESS

CITY - ST- 2P o 54CHY-ST- 20 ]

TINE [J orcete 61TIILE [[Tchange [T Acdition

NAME 6.2 NAVIE

SIREET ADDRESS 63 STAEET ADDALSS

OITY- 5129 §4CITY-ST-20

14, | horeby cerhily that the informalion supplied wilh this hling does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furiher cerlify that the intormation

ndicated on this annual reprort or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as i made under oath: that | am an
nar the recevor of ustee empaowered to execule this repart as required by Chapter 607, Florida Statutes, and that Imy name appoars in

an giachment with an addrass
S
W

U5/ 09 $/2-577 5508

CR2EQ34 (10/97)



