FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 7 8 O O am

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1997 D|V|S|§:C§;630(:PS£;:T|ONS Secretary Of State
DOCUMENT # H3385 (0)

1. Carporation Namg

SCOTTIES CANVAS & MARINE SUPPLY, INC.

A

| “Principal Piace of Hasiness Mailing Address
211 N. TAMIAMI TR. 2211 N. TAMIAMI TR.
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33903-2006
8. Date Incorporatad or Qualified | 8a, Date of Last Report
- 12/12/1984 04/23/1996
2. Puncipat Poace of Business 2a. Mailing Address 4. FE| Number Applied For
I B 26] 59-2475765 Nat Appircabic
Sunter, Apt #, oic Suile, Apt. ¥, etc. i
o e e 5. Coriificate of Status Desired [ $8.75 acdiona
2ﬂ o ?f—‘ Fee Required
| Gy & Sale City & State 6. Election Campaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution (] Added 1o Fees
L . Gountry | 2P Country ‘ 8. This corporalion has liability for intangible tax under s. 199.032,
2 ) 25 20| 30] Florida Statutes Cves o
9. Name and Address ol Currenl Registered Agent 10. Name and Address of New Reglstered Agent
SIBBALD, ALEXANDER J. 81| Name
4855 LEMA CT. 82| Street Address (P.O. Box Number is Not Accepable)
NORTH FORT MYERS FL 33903

a3

84] City . FL 85

1. Pursuant [0 the prov.sions of Sections 607 0502 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purposa of changing its rePistered
office of registored agent, or both, in tha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regrsterad
agent Tam familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURL |

Sl tpped of |:G—|-!1;}1']-;1r||-\ of mgsined agert and tihe ) aypicablo (NCTE: Repistered Agevit signature required when reinstating} DATE
12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HIL ' PD { ] DELETE 11 T1LE [ Change [ Addition &
HaMI SIBBALD, ALEXANDER J, 1.2 NAME : §
switaon < | 4855 LEMA CT. 1.3 STREET ADDRESS 2
| otz | N. FORT MYERS FL 14017y -5T-2P &
e |V [ DELETE LATNLE - [T Crange L) Addition | O
HAE SIBBALD, STEPHEN 22 NAME
siiet anoess | 2208 SE 18TH ST, 2.3 STREEY ADDRESS
| enseze | GAPE CORAL FL 2 4CITY-ST-2P :
i [T DELEYE 31TNLE EJ Change ] Addition
NAME 32 NAME
STREE) ROL&TSS 3.3 STREET ADDRESS
estae L 34.CITY-ST-2P
e [J DECETE 41TNLE [ Change ] Addifion
hAME 4,2 HAME
STRECT ADDRESS 4,3 STREET ADDRESS
| omy-sinw 44.0/TY-ST-2IP
T [T DELETE 51 TIILE L] change [ Addition
HAME 5.2 NAME
SIREED ATIDRESS 53 STREET ADDRESS
Lot st | 54 CITY-57- 21
im [T DELETE 61TMLE [T chenge [ ] Addition
HAME 62 NAME
STREFL AGDRESS 63 STREET ADDRESS
oy ST ae 64CITY-ST-7IP

| 14,1 do hereby certiy thal 1he informaban supplied with this tiling does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
informalicn mdicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that
I arn an oftcer or director of the corparation o the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name
appoears in Block 12 or Block 1311 ¢ 1, or op 2n antachment Wi addmsy’
N
Wi i

SIGNATURE: B DIRECTOR Tate Tayine Bibng 7




