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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 DIVISIOSc;?a(;g:P(;‘:TIONS S C Cretal'y O f State

DOCUMENT # (363564 ()

. Corporation Name

WESLEY D. SCOVANNER & ASSOCIATES, INC.

O AT

Principal Place of Business Mailing Address
1855 BEAR CREEK COVE 1855 BEAR CREEK COVE
LONOWOOD FL 32719 LONGWOOD FL 32779
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2., Principal Place of Business ' __23. Mailing Address 4. FEI Numbey Applied For
21] 26 550395474 Not Appliceble
Suite, Apl. W, elc Suite, Apl. #. elc. $8.75 Additional
y i ’
21 ;] 6. Certificate of Status Desired O Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
23] _ 28] Trust Fund Contribution O Added 1o Feas
Zip Couniry | &w Country 8. This corporation owes or has paid the current yesr Intangible
24 |25 20] [30 Personal Property Tax due Juna 30. g Yes [ No
9, Nam# and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
SCOVANNER, WESLEY D. 81| Nameo
1855 m CREB( OOVE B2| Street Address (P.0. Box Number is Not Acceptabile)
LONGWOOD FL 32779
83
84| Ciy FL ssl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporatlon submits this statement for the purposes of changing its registered

office of registered agon, or both. in the State of Flofida Such changcs was authatized by the corporation's board of directors. | hereby accept the appointment as registered
agent. i am familiar with, and accopt tho obligations of. Socton 607.0505, Florida Statutes,

SIGNATURE e S
Signalwe. ry[md o prted A o regetmnd agrnl ettt i At able (NOTE Rogistered Agent signaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ 1 pecete 1HTOLE ) change [T Addition
HAME SCOVANNER, WESLEY D 12 NAME
swecTaporess | 1855 BEAR CREEK COVE 13 STREET ADDRESS
CITY-5T-2IP LONGWOOD, FL 00000 14 CITY-5T- AP
WTLE Tl Deckre 2.1 TITLE I change  [J Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-St-29 I 2.4CTY-ST-2P
TITLE TJ orEre 31TMLE [J change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CImY-8T-21F - 34.CITY-ST-21P
TILE 3 bELETE 41TILE ] change L] Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STAEET ADDRESS
CITY-ST-2# 44 CITY-S7- 7P
ILE o TToeLete <r 5.1 THTLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cffy-§t-7p 54 CITY-§1-2IP
TITLE 1 beLete 61TNLE [Ichange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAFET ADDRESS
CITY - ST-29 6.4 CTY-ST- 2P

14. | hereby ceriy thal the information supplod with this Hing doas nol qualiy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual reporl is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the ropetf8r or truslec empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 i changed, or on an wont with an address

cieNaTure: Wl Wetlew D. Scovauner  3-44-G8 WA TIHESR

CR2E034 (10/97)



