FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ST FLORIDA DEPAF:TMENT OF STATE Apr 26, 1999 8:00 am

CORPORAT'ON a ria rris
ANNUAL REPORT oo o St ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90235 037 ***150.00

DOCUMENT # FG8000003180

1. Corporation Name

SCOTT ACQUISITION CORP.

~ ORICROW WA

Principal Place of Business Mailing Address
5300 NORTH RECKER HIGHWAY 5300 NORTH RECKER HIGHWAY
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
DO NOT WRITE IN THI 5 SPACE
3. Date Incorporated or Qualifed
06/04/1998
2. Principal Fia_c_:_sabqf Business i 2a. Mailing Address 4. FEI Nurnber Appled For
[21] 28] T — 59-3508711~ - Not\ppiicable
Suite, Apt. #, stc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired [ $8 75 Add.|t|onal
§| 27 Fee Required
City & State City & State 6. Electior Campaign Financing 0O $5.00 vay Be =
E E’ Trust Flind Contribution Added to Fees i ‘
Zip Country 2ip Country 8. This co poration owes the current year Iitangible a .
l;\ [2—5—| ;-' lm Persona Property Tax. ﬁYes CIne l ‘
9. Name and Address of Current Registered Agent 10. Name uind Address of New Registere:l Agent i '
81 Name 1
CORPORATION SERVICE COMPANY | B
1201 HAYS STREET 82| street Ad fress (P.O. Box Number is Not Acceptable) k
TALLAHASSEE FL 32301-2525 53 ;
84| cCity 85| Zip Cede
F!i
11. Pursuait to the provisions of Sections 607.0502 and 6071508, Florida Statures, the above-named <o poration submits this statement for the purpose of changing its registered
office o- registered agent, or both, in the State o Florida. Such change was  utharized by the corporation’s board of directors. | hereby accept the appintment as registered
agent, | am familiar with, and accept the obligatiuns of, Section 607.0505, Flcrida Statutes.
SIGNATURZ
Slanature, typed or prinlad nai e of registered agent ind title if applicable. (NOTE : Registerea Agent signature requ red when reinstating) CATE E I B
12, JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFIGERS /\ND DIRECTOFRS IN 12 o E:
TME PD [ DELETE 1ATITLE []Change  []Addition | — |
NAME MORRIS, THOMAS E 12NAME 3.
streeTaores| 5300 NORTH RECKER HIGHWAY 1.3 STREET ADDRESS g
oY 5T- 2P WINTER HAVEN FL 33880 14CITY-5T-2P B
TITLE vsSD [ DELETE 2ATITLE [1Change [ Addion | © .
NAME KELLY, JOHN E 22 NAME |
—streeranoress-230 NORTH-CATALPA STREET - — — - § 23 STREETADDRESS [— — — - - Rt |
CiTY-$T-2P ADDISON IL 60601 24CITY-ST.ZP :
TITLE V1D [ DELETE 31 TITLE [JChange  []Addition !
NAME PACOS. ROBERT § 32 NAME
seeraporess) 5300 NORTH RECKER HIGHWAY 33 STREET ADDRESS !
CITY-ST-2P WINTER HAVEN FL 33880 34, CITY-ST- 7P :
TOLE (] DELETE 54 TITLE JChange  [] Addition '
NAME 4 2NAME ‘
STREET ADDRE S5 43 STREET ADDRESS i
CY-ST-2P | 44 CITY-ST-ZP
TTE ] DELETE 5.1 TITLE [TJGhange [ Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-S§T-2IP 54 CITY-ST-ZIP
TILE [ DELETE 6.1 TILE ] Change [] Addition
NAME 62 NAME
STREET ADDRE S5 6.3 STREETADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | herety certify that the informaion supplied with this filing does not qualify for the exemption stated iy Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicat2d on this annual report or supplemental annual report is true and accurate and that my signat sre shall have i & same legal effect as if made v der oath; that | am an
officer or director of the corpor: tion or the recei ser or trustee empowered 10 execule this report as re juired by Chapter 807, Florida Statutes; and tha my name appears in

Biock 2 or Black 13 if changed!, or on an attachment wiy address, with i1l other like empowered.
'I
/99 G297 oo8
T

SIGNATURE: <

SIGNATURE AND TYPED OR PRINTED NAMY OF SIGNING OFFICE R OR DIRECTOR Date Daytime Phone #




