PROFIT
CORPORATION
ANNUAL REPORT

_ 1997

FILE NOW: FILING FEE AFTER MAY 11S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

‘DOCUMENT # G73142

1. Corporation Namae

SCOTTY'S BOBCAT SERVICE, INC.

(3)

Puncipal Place of Business

% JAMES T. MCOONIGLE
812 § DIXIE HIGHWAY
POMPANO BEACH FL 33040

Mailing Address

P O BOX 1675

812 5 DIXIE HIGHWAY
POMPANO BEACH FL $3061-1675
us

FILED
Apr 29 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

12/05/1983

3a. Date of Lasi Report

05/01/1996

72 ‘Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
{?..'.'.J e e 2E1 . 59'2,399%3 Not Applicable
Suiter, Apt #, pte Suile, Apt. #, etc i
i o o - v g ) 6. Cortificate of Status Desired [:l $8'75 Add_rlional
Zil 2?[ Fee Required
__ Ciy & Stale | City 8 State 6. Election Campaign Financing $5.00 Mey Bo
23] . 28 Trust Fund Contribution Added to Fees
LA __ Gountry v Country 8. This corporation has liabllity for Intangible tax under s. 199.032,
l‘.l__.__. — 25] 29] —?Il Florida Statutes . [Dves [No
| & MNameand Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCGONIGLE, JAMES 1. Bl Name
7027 W BROWARD BLVD ST 280 82| Sireal Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33317
83
B4| City FL 85| Zip Code
|19, Plrsuant 1ot provisions of Seclions 607.0502 and 607.1508. Florida Statutes, the above-named corporation subrmits this statement for tha purpose of changing its registered

akice or registered agenl, or both, in the State of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as reglsterad
agont | am fanear with, and accepl the ebligations of, Section 607 0505, Florida Statutes.

SIGNATURE

B e b S pnnd niene o tegisiered agens ad sl apphcat o INGTE Ragistered Agent signaturs recared when reinstaling) DAYE
2 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
’HILF VS ’ [7 pELeTE 11 TITLE D Changs [:] Addition
NAME SCOTT, GAIL W 1.2 WAME
st amrss | 2650 NE 18 ST 1.3 STREET ADDAESS
oIy 5140 POMPANC BEACH FL 14 CIIY-5T-2P
wmr | Pf T orere Z1TILE [T onange [ Addition
HAME SCOTT, RENEE 22 NAME
st aooress | 2550 NE 18TH 8T 23 STREET ADDRESS
| onv st e | POMPANO BEACH FL 2 4 LiTY- §T-21P
TLE (] DELETE 31ME [ change L) Addition
NLkAE 3.2 NAME
STRELT AGDRESS 3.3 STREET ADDRESS
Gir §rae ) 34.CITY-ST- 2P
[Tmie TTDELETE 4.1 TILE [T change 1] Addifion
AN 4 ¢ NAME
STREF ADDFESS, 43 STREET ADORESS
| Gy Seeae L 4.6 CITY-§T-2IP
TI:E [JoeETe 51THIE [ changs L F Addition
HAME 5.2 NAME
SIHEED ADDRESS 5.3 STREEY ADDRESS
iy Si-p 54 CITY-51-2ZP
e [T DELETE 61TILE L) Change ] Acdition
NAME 62 NAME
STREF | ADOME S5 63 STREET ADDRESS
G- 51 2 64 0Ty -5T-2IP

14, { do hereby cerlify that ne information supplied with fhis filing does not qualify for the exemplion stated in Ssstion 119.07(3)(i). Florida Statutes. | further cerlify thal the
infan nat an indicated on this annual repord or supplemental annual repor is true and accurale and that my signature shall have the same legat effect as if made under oath; that
1 arn an oficer or director of the carporanon or tha receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name
appears in Biock 12 or Block angod. or an an attachpent with an address.

SIGNATURE: = JTZ/MA— \ e Setf

PRINTED NAME OF BIGNING OFFICER OR DIRECTGR

Caytinie Prog
D1R0N 1

‘//2({/617 2ST-I85-Y 785

CR2E034 {9/96)



