FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

B PROFIT 5 FLORIDA DEPARTMENT OF STATE 9 9 8 . O O
CORPORATION . Sandra B. Mortham Apr 1 7 1 7 . am
a7 Secn) o S Secretary of State
1997 L DIVISION OF CORPORATIONS
DOCUMENT # G06750 (5)
1. Corporation Name
SCARLET MANOR, INC.
FHF;;}E;JI_F_’I_,NQ of [ﬂjmyicag ‘ Mailing Address ”““n ||" ||||l Iml Ilnl l‘m "" l" I"" |||" I'I ‘Ill |||l
P.0. BOX 5307 P.0. BOX 5307
HUDSON FL 34574 HUDSON FL 3468745307
3. Dale Incorporated or Qualitied 3a. Date of Last Report
N _ 11/01/1882 06/17/1096
:f'ﬁ{incu'ml Place of Business [ 2a. Mailing Address 4. FE} Number Applied For
_2_11‘__” e e s e 2;] 59'2816588 Not Applicabla
ot AR ate Stite. Apt. ¥, elc. o ‘ $8.75 Additional
22] - z“ﬂ 6. Cerlificate of Stajus Desired O Fao Roquired
City & Stato City & State 6. Election Campaign Financing $5.00 may Bo
EEI_ ~ 28] Trust Fund Contribution ] Added to Feas
_p | Country Zip Country 8. This corporation has liability for inlanglbls tax under &. 199.032,
2a] e8| 23 I30) Florida Statnes OvYes Mo
____&T " 9. Name and Address of Current Regislered Agant 10. Name and Address of New Reglstered Agent
DOW, RAY G 81| Name
12030 POST ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
HUDSON FL

83

84| City FLst Zip Code

31, Pursuant o the pravisions of Sectons 607.0502 and 607.1508, Florida Slatules, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agent or bath, in the State of Flarida. Such change was authorized by the cerporation's board of directors. | hereby accept the appointment as registered
agent. | am faeniliar wilth, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

_ -r_‘ﬂlﬂ o P el ranits af egelerad agert and ik | applicatia (NOTE Ragislared Agent signalure requird when reinataling} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e P [T belete 13T [J Change ] Addition
ik DORMAN, RAY C. 12 NAME
sinen s aeness | 12830 POST ROAD 1.3 STREET ADDRESS
Chiy-ST 2w HUDSON FL 14CITY- $1-2P
I ] DELETE 21T Tl Change L3 Additian
HAME 2.7 NAME
SIKEET ADDRESS 2.3 STREET ADORESS
oSt | 2. 4 CITY-51-2IP
TinE 3 DECETE 31TINE [T Change T Additian
NAME 32 NAME
STRIE] ADDRESS 3.3 STREET ADDRESS
_Liny- e 3.4 CITY-S1-2IP
TILE [ oeeere 41NTE 1 Jchange T Addition
MAME 4. 2HAME
STREF | ALOIHE S5 43 STREET ADDRESS
CITY- 51 2 A4 CITY-S1-2IP
T T DECETE 51TITE [0 change T Addition
NAME 5.2 NAME
STRIET ADDRI 53 53 STREET ADDRESS
Cy-§1 i 54 LITY- ST- 2P
i ' ' [ GELEvE B1TITLE [Jcrange L] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
orystae L . 6.4 CITY-8T-20P
14. | 8o hereby conity that the information supplied with this filing does not gualify for tha exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify thal the

Y ! ;
infarrmanen indhcated on this annual report or supplemental annual report i true and accurate and that my signature shall have the same legal effect as If made under oath; that
I arm an atficer ar direclor of Ihe corporalion or 1ha receiver or trustes empowered 0 exacule this report as reguired by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 i changed. or on an attachment with an address.

SIGNATURE: | AR AT LHETE RRE

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIREGT

-QUIHE
Nl 1%~ 2~ [Pt

CR2E034 (9/96)



