FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(3)
SCOTTY'S BOBGAT SERVICE, INC.

10O

Principal Place of Business Mailing Address
% JAMES T. MGGONIGLE P O BOX 1675
B12 S DIXE HIGHWAY 812 S DINIE HIGHWAY
POMPANO BEACH FL 33040 POMPANO BEACH FL 33051
us 3. Date Inc&rgorated or Qualifiod | 3a. Date of Last Report
12/05/1983 06/05/1995
2. Principal Place of Busingss | 2a. Mailing Adldess 4. FEI Nunoer Appliad For
] 28] o 59-2399963 Hat Applicable
Suite, Apt. #, etc. | Sulte, Apt. 4, etc. 8. GCertificate of Status Desired 0 $8'75 Adqrtional
;ﬂ o 271_‘ e Fee Required
City & State | . City & State 6. Election Campaign Financing $5.00 May Be
E\ N 28] Trust Fund Contribution l Added to Feas
Zp - Country | Zn | . Country 8. This corporation has lizhility for intangible tax under s 199.032,
24 25 29] o 30] } Florida Statutes {71 Yes No
©. Name and Address of Current Regislered Agenl 10. Name and Address of New Registered Agent
81| Nama
MOGONIGLE- JAMES T. B2| Street Address (P.O. Box Number is Nol Acceptabie)
7027 W BROWARD BLVD ST 280
PLANTATION FL 33317 83

B4| City Zip Gade

FL |®

1. Pursuant o the provisions of Sections 607.0602 and 607.1508, Flonida Stalutes, the above named corporation submils this statement lor the purpose of changing its registered office
or registerad agoent, or both, in the State of Flovida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agenl. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ IR e e e
Slgaatura, typed or printed name of registered agent ans t e | app = (NOTE" Rogisteros Agent signature reCrired who rsinstating' DATE

12. ~OFFICERS AND DIRECIORS 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e ] VS T 'mETH BRI [ Change [ ] Addilion

NAME SCOTT. GA“. W 1.2 NAME

STREET ADDRESS 2550 NE 16 ST 1.3 STREET ADDRESS

CITY-§1-2IP POMPANO BEACH FL L B  Raaniy-stae

TILE ) ) DELETE Z1TIE (] Crange [ ] Addition

NAME SCOTT, RENEE 2ZNAME

STREFT ADDRESS 2550 NE 16TH ST 2 3 STREET ADDRESS

CiTY-1-71P POMPANO BEACHFL 24.0Y-51-2P

TNLE (") DELETE I1TILE [] Changa  [] Adddtion

NAME 32 NAME

STREET ADDRESS 3.3 STREET ATORESS

CITY-ST-71P L 24 CNY-81-2P

TILE [C1DELETE 4 1 TITLE [] Change  [7] Adoition

NAME 42 NAME

STREET ADDRESS 4.3 SIREET ATDRESS

CITY-$1-7IP _ o o 44 CITY-ST-2IP

THLE ) DELETE 5 1 TILE O change [ Additien

NAME 5.7 HAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY-ST-71P B 54 CITY-§T-2IP

TILE [1 DELETE 6 1TITLE (7] Change ] Addition

NAME B2 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-§T-21P 64 G- 7217

14. | do heraby certify that the information supplicd with this fling is voluntarily furnished and does not qualify for the exemption slated in Section 119.07{3)), Florida Statutes. | furtheor
certify that the information indicated on this annual report or supplemental annual repord is true and accurate and that niy signature shall have the same legal effect as if made under
oath; that | am an officer or director ol thg corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 #Ehanggt, or on an attachment with an address

SIGNATURE: _ TR Renee Socott  dbujae gse-r%S-ys

ATURE AND TYPED OR FRANTED NAME OF SIGHING OFFICER OR DIRECTOR

Toae " Daytime Prione

CR2E034 (12/95)



