0423524

FII.E NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEP/RTMENT OF STATE A r 26 1 999 8 . 00 am
, [ )

CORPORATION Kathe rine Harris
ANNUAL REPORT Secretary of Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90219 025 ***150.00

DOCUMENT # 331974 “ '1

1. Corporgtion Name

SCOFIELDS, INC. |

A AR R

Principal P.ace of Busingss Mailing Address
% FRED SCOFIELD 4970 82ND AVE NO
6030 15T S1 NORTH PINELLAS PRK FL 33781
$7. PETERSBURG FL 33708 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
04/06/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
(21} [26] 59-2266228 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . Aditi
. P o 5. Certifc ate of Status Desired ] $8 75 qultlonal
E] pe Fee Recuired
City & State City & State 6. Efection Campaign Financing $5.00 tray Be
E] E Trust Fund Contribution Added tc Fees
Zip Courtry Zip Counlry 8. This corporation owes the current year ntangible
m E?' 2_9| 30 Persor al Property Tax. OYes J?ﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
81| Name
S(-OFIELD, FRED
2051 BETHANY PMCE 82| Street Acdress (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34619 83
84| City FL §5| Zip Code

11. Pursusnt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submiis this statement for the purpose of changing its ragistered
office ¢ r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporition's board of clirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |
Signatura, typed of printed na ne of registered agant and title if applicable. {NOT :: Registerad Agen signature requ ired when reinstating) DATE 8 .

12, OFFICERS ANI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 = kB

TILE VS [ DELETE 1.1 TMLE [JChange [ Additien E 1

NAME SCOFIELD, PATRICIA 12 NAME I

sweer aooress] 6115 113TH STREET N 13 STREET ADORESS o

GITY-ST-ZiP SEMINOLE FL 14 CITY-5T-2P &l

TME PT ] DELETE 24 TITLE [JChange  []Addiion ©

NAME SCOFIELD, FRED 22 NAME

streeTanoress| 6115 113TH STREET N. 2.3 STREET ADDRESS !

CITY-§T-2IP SEMINOLE FL 2 4CITY-5T-2P 1

TITLE [J DELETE ATINLE [} Change [ Addition )

NAME 3.2 NAME

STREET ADDRE 33 33 STREET ADDRESS

£ITY-ST-2P 34, CITY-ST-2P

TME [J DELETE 41TIRE [JChange [ Addition

NAME 4 2 NAME

STREET ADORE 55 43 STREETADDRESS

CITY.ST-2IP 44 GITY-ST-2P

e 5 DELETE 5ATMLE JCrange [ Addition

NAME 5.2 NAME

STREET ADDRE'SS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

e [J DELETE B1TNLE Dichange . [1 MM‘

NAME 6.2 NAME

STREET ADDRE:3S 8.3 STREET ADDRESS

LITY-ST-ZIP 6.4 CITY-ST-ZIP

ing does not qualify for the exemption stated ir Section 119.073)(i), Florida Statutes. | further cartify that the inlormation
ort is true apd accurate and that my signatt re shall have th: same legal effect as if made urder oath; that | am an
o8 egnpodied to cxecute this repon as required by Chapter 607, Florida Statutes; and that my name appezTs in

SAGLIP 27 SYS- 672

Daytime Phone #

14, | hereb certify that the informat on supplied with thj
indicate d on this annual report or supplemental
officer ¢ director of the corporati r the recei
Block 12 or Block 13 if ch; %r

SIGNATURE:




