{COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/5/8%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1999

Katherine Harrig
Secretary of State
DIVASION OF CORPORATIONS

Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90028 027 ***550.00

JOCUMENT #

Corporation Name

FO93000005949

SCOTT ELECTROKRAFTS, INC.
incipal Place of Business Mailing Address " || Il “ll ||| III ” "‘
4+ ROUTE 6 84 ROUTE 6
0. BOX 358 P.Q. BOX 358
NDOVER CT 06232 ANDOVER CT 06232 DO NOT WRITE IN THIS SPACE
3. Date Incomarated or Qualified
12/30/1993
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 06-0883835 4 Not Applicable
Sulte. Apt. # eic. }—| Suite, Apt. #, otc. . Cerfificate of Status Desired L] $8.75 Acditonal
27 Fee Required

City & State___ . City.& State

~ 20]

;8 _Flection Campaign Financing.

_,H_.—$5.00-May.Be_n .
Trust Fund Contribution L—_l

Zip Country Zip

2] 20]

Country

Added to Fees
8. This corporation owas the current year

Intangible Personal Property. [:l Yes B/No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BERGERON, ERNEST
15835 CORPORATE ROAD NORTH
JUPITER FL 33478

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

asl Zip Code

FL

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 registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. L am familiar with, and accept the obfigations of, section 607.0505, Florida Statutes.

GNATURE

Signature, typed or printed narne of registered agent and title if applicable.

(NOTE: Registared Agent signature required when seinstating)

DATE

QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PC [T oecere 11 TTLE [ change 11 Addition
E BUSSEY, JAMES W 1.2 NAME
eeranoress | 84 ROUTE 6 1.3 STREET ADDRESS
TP ANDOVER CT 14 CITY.STZIP
£ ] { foeiere 24TME (1 change L] Addtion
IE BUSSEY, CAROL A 22 NAME
eeranoress | B4 ROUTE 6 23 STREET ADDRESS ,
.ST-ZIP ANDOVER CT 24 CITYST-2IP -
E L) peLETE 3ATME ] change L1 addition
E 32NAME
SETADDRESS 3.3 STREET ADDRESS
“ST-ZiP 3.4 CITY-ST-2IP
£ [ beLere 44TITLE [ ] change [ Addiion
E 4.2 NAME
ZET ADDRESS 4.3 STREET ADDRESS
st 4ATTYSTZP
£ [ petere 5ATITLE [ crange [] Adition
3 52 NAME
:ET ADDRESS 5.3 STREET ADDRESS
ST-2IP 5.4 CITY-ST-ZIP
: (] peLete SATITLE [ change [ ] Adition
E 6.2 NAME
£7 ADDRESS | 6.3 STREETADORESS
stap 54 CITYSTZP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effact as if made under oath; that | am

an officer or director of the corpasatioft or

m raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

FEDAY TS 3

~7

7/7 /49
7 ]  Tpale

Daylime Phone % L4

Vigaveg!

CR2E034 (5/99)



