R

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT

CORPORATICN
ANNUAL REPORT

1996 nﬂ/ DrvrSIC?:GéEFtacrg:fPi;?zﬂows
1DOCUMENT # (48847 (9)

. Corporation Name

THE SCARLIN CORPORATION

Principal Piace of Business Mailing Address “Illl” II" |'l|“|'|“'|"|'|" II" Ill“ "III" I’l“

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

il

P. O, BOX 1407 P. O. BOX 1407
THONOTOSASSA FL 33532 THONOTOSASSA FL 33592
3. Date Incorporated or Qualihed 3a. Datle of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FENNumber A;);:=|cd Fo
21 26 NOT APPLICABLE Mot Applcabie
Suite, ApL. #, atc Suite, Apt &, elc , $8.75 Additional
rz'gl . 5. Certficate of Status Desrred ] Fee Required
City & Stale | . City & State 6. Election Campaign Financing D $5.00 May Be
23 28 Trust Fund Confribution Added to Fees
Zip | Country 2ip Country B. This corporation has liability for intangible tax under s 199 032,
74 25| [29] 30| Florida Stattes () ves @ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
B1| Namc
SCARPO, ARTHUR
ROUTE 2, BOX 367 82| Steel Address (P.O. Box Number1s Nol Acceplable)
TAMPA FL 33610 5 —
84| City FL asl 21ip Code 1

11, Pursuanl to the provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the ahove named corporation submits Ihis staternent for the purpose of changing its registered
office or registered agont. or both, in the Stale af Florida Such change was aulhorized by the corparatian’s board of directors | hereby accept the appontment as registorec
agent. | am familar with, and accept the abhgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e . i

S gidture Iypend ¥ pented name of gisteed agent and Inle it arphcah e NOTE Ricgsiorad Aganl £9ratura murd whed rensbatng; DA™
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 | @
TIE PD [ ] pecere 11TILE [ ] change [_] Addition | %
NAME SCARPO, ARTHUR 12 NAME 3
sreer apcress | 8707 W. KNIGHTS GRIFFEN 13 SIREET ADDRESS o]
CTY-S1-2P PLANT CITY FL 1480T¥-5T. 7P &
TITLE D [ ] oeete 21TIILE [] crange [T addtion |O
NAME PLESS, MADELYN 22 NAME
sreeTacoress | BT07 W. KNIGHTS GRIFFEN 2 3 STREET ADDAESS
CHY-51-218 PLANT CITY FL 24CTY-5T.2P
Tie (] Deuere 3UTILE L[] cCnage [] coition
NAME 32 NaME
STREET ADDRESS 33 STREET ADDRESS
CITy-§T- 7P 34 CY-ST- 2P
TTLE [T oeer 41TnE [T crangs ] addioe
NAME 4 2 NAME
STREET ADDAESS 43 STRFET ADDRESS
CHY-ST-2P 40Ty $1. 2P
TITLE ] oecete 51TLE [T Crange T Acdition
KAME 52 NAME
STREET ADORESS 5 3STREET ADDRESS
CITY-5T. 7P 54 0ITY-SI- 2P
TITLE [ ] Decete 61 TIE L] crange T ] Addtan
NAME &7 NAME
STREET ADDRESS 6 3SIREET ADDRESS
LITY-ST-2P EaCiTy ST

14. | do hereby certify that the information supplied wilh this tiling 15 voluntarily furnished and does nat qualiy for the exemplion stated in Secton 119 07(3)(k), Florida Statutas |
further cerlity thal the information jpicated on this annual repant ar supplemental annual report 1s true and accurate and that my signature shall have the same legal effect asf
made under oath that | am an p 4 2 B Carporgtion or the recewer of rustea empowered to execute s roport as required by Chaper 617, Flonga Stalates, and

that my name appoars in Blog ghged, _pefn an attachment with an address
SIGNATURE: _ /7%

Efirine anb FvpEos %W? p S}Wﬂ’ é/f/?é

ED NAME OF s»gyﬂna QFFICER OR DIRECTOR [

[

PR




