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

Trr g g 4 E

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (348847

THE SCARLIN CORPORATION

(©)

Pringipal Place of Business

P. Q. BOX 1407
THONOTOSASSA FL 33592

Mailing Address

P. 0. BOX 1407
THONOTOSASSA FL 33592

FILED
Feb 05 1998 8:00am
Secretary of State

R ER AR

DO NOT WRITE IN THIS SPACE
3. Date incorporatec or Qualified

071141983
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
21 26] NOT APPLICABLE Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, ete. ;
Ap 7 5. Certificate of Status Desired | $8.75 Addiional
22 27[ Fae Required

City & State Cily & Slale 5.

$5.00 Moy Be
Added to Fpes

Election Campaign Financing
Trust Fund Conlribution

28]

i

e
S
i

Counlry | Zip Country 8. This corporation owes or has paid the current year Inlangible
25 29] ;} Porsonal Properly Tax due June 30. Yos  [No
¢, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

SCARPQ, ARTHUR 81| Name

ROUTE 2. BDX 367 B2| Street Address (P.Q. Box Number is Nat Acceptable)

TAMPA FL 33610
B3
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statules.

SIGNATURE

Signatue, lyped o printed name ol l(:g-;!v:w;;hzﬁl_é:-ahi& it appaic =:¢t3|(‘" (NOTE Regisieied Agent signalue required when reinslating) DATE

1

LR R R IR e ——

ey

A

! QIGNATLIRBE:

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T oELETE IR U change  [] Addition
NAME SCARPO, ARTHUR 12 NAME

sreeTaporess | 8707 W, KNIGHTS GRIFFEN 1.3 STREET AGDRESS

CIY-51- 2P PLANT CITY FL 1A GITY-§- 210

TITLE D LT DELETE 21TITE [ ] change 7 Addition
HAME PLESS, MADELYN 22 NAME

streeT aookess | 8707 W, KNIGHTS GRIFFEN 23 STREET ADDRESS

¢y -51- 2P PLANT CiTY FL 2 4CTY-ST- 2 J
e U1 DELETE 3TTILE L] change ] Addition
NAME 32 NAME

STREET ADDAESS 33 STAEET ADDRESS

CITY- 51- 2 84.CITY-ST-2P

TITLE L] DELETE 41TME {1 change ] Additien
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2P 44 CITy-ST-2IP

TITLE [T oeteTe 5.0 TITLE [T cnange [T Aadition
NAME 52 NAME

SEREET ADDRESS 5.3 STREET ADDRESS

CiT¥-S7-2iP 54 CITY-S1-2IP

TITLE [T DELETE §ATITLE I Change  [_T Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-§1- 2iP 64 CITY-ST- 2IP

14, | hareby cerlily that the information supplied with 1his fiting doas not quality far the exemption staled in Section 119.07(3)(1}, Florida Statutes. | further certity that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same $egal effect as if made under eath; that | am an
officer or direcior of the corporatio 1t ruslee erppowered to exscule this reporl as required by Chapter 607, Florida Staiutes; and thal my name appears in

Block 12 or Block 13 if change: il dress.
Yot

CR2E034 (10/97)



