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

PROFT
CORPORATION
ANNUAL REPCRT

1997 Nit

FLORIDA DEPARTMENT OF STATE

“ Sandra B. Mortham

- Sacretary of State
DIVISION OF CORPORATIONS

48847

DOCUMENT # (9)
1. Corporation Name

THE SCARLIN CORPORATION
Principal Place of Busingss Mailing Address
P. 0. BOX 1407 P. 0. BOX 1407
THONOTOSASSA FL 33582 THONOTOSASSA FL 335621407

FILED
Jan 31 1997 8:00am

Secretary of State

AT

3. Date Incorporéted of Qualified

3a. Date of Last Report

24 25

20|

30]

Florida Statutes [ ves

' 1996
2. Principal Place of Business 2a. Mailing Address 4, E;Q:?ngrss w'al Applied For
21] 26] NOT APPLICABLE [ Not Appiicable
};] Suite. Apt #. efc. Eﬂ Sule, Apt. *'eté‘ B. Certificate of Status Desired a sa’:'azsn::jﬂ?m
City & State | Cny & Sale 8, Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Coun{fs’ B. This corporation has liability for intangible tax under s, 199.032,

CIne

8. Nama and Address of Current Reglstered Agent

10. Name and Address of New Registersd Agent

SCARPO, ARTHUR
ROUTE 2, BOX 367
TAMPA FL 33810

81| Name

B2| Stree! Address (P.O. Box Number is Not Acceptable)

B4 City

FL

85| Zip Cods

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a
office o registared agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of direclors. | hereby accept
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statules.

bove-named corporation submits this statement for the pur,

e of changing Its regisierad
& appointment as registered

SIGNATURE ____ .
Signatre typsd o ponled name of sagaelin:d agent and tily il applicable {NCTE' Registerad Agenl signature requred when feinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD L DELETE 1HIME L Change  E_J Addition
NAME SCARPO, ARTHUR 12 RAME
streer aoceess | 8707 W. KNIGHTS GRIFFEN 1.3 STREET ADDRESS
CiTY-51- 2 PLANT CITY FL T4 CITY-ST-2P
TILE 1) [ pEcete 21 TILE 13 Change [T Addition
NAME PLESS, MADELYN 2.2 HAME
streer aoorzss | 8707 W. KNIGHTS GRIFFEN 23 STREET ADDRESS
CITY- ST 2P PLANT CITY FL 2 4CITY-ST-2P
TE T OELeTE T1MLE [T crange [T Addition
NAME 32 NAME
STRFE] ADDRESS 3.3 STREET ADDRESS
CITy-S1- 21 34 CITV-§T-ZP
TITLE [T otere 41TME LI Change [T Addition
NAME 4.2 NAME i
STREET ADDRESS 43 STREET ADDRESS
CIT4 - §T- 21P A4CITY-5T-7IP
T [T oeLeTe 5.1 TIMLE [Tchange ] Addition
NAME 5.2 NAME
STREET AOURESS 53 STREET ADDRESS
CITY-S1- 7P 5.4 GITY-57-2P
TIE [T DELETE 6.1 TITLE ] Change 1] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
GITY- §1-21p 64 CITY-ST-20p

SIGNATURE:

SIGNATURE AND TYPED

14. | do hereby cerldy thal the information supplied with this filing does not gualify for thé examption stated in Section 119,07(3Ki), Florlda Statutes. T further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or director of the corporation or the receiver or trustee empowered to exacuts this report as raquired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blagk 13 if changed, or on an attachment with an address.

A/,

Lo C Al flage

lyne-Pless

IRECTOR

D/m/:,r /? 1

Daytma Phona #

CR2E034 (9/96)



