FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FE

E AFTER MAY 1 1S $225.00

WAL -
ey 2

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of Stale

OIVISION OF CORPORATIONS

DOCUMENT # H93631

1. Corpovalan Name

(0)

THE SCARLET MACAW OF FISHERMEN'S VILLAGE, INC.

Frincpal Plase of Business

% PEGGY P, MATSKO
K-17 1200 RETTA ESPLANADE
PUNTA GORDA FL 33950

Malling Address

KAT 1200 RETTA ESPLANADE
PUNTA GORDA FL 33350
us

AR

3. Date Incorporated or Qualified

3a. Date of Last Repor

01/23/1995

2. Pl Place of Business [ 28 Maiing Address 4. FEI Number Applied For
|21 - i 26| 59-2633883 ot Applicabio
Siite, Apl. 4, €1,  Suile, Apt. #, elc. 5. Certcato of Status Desied ] $8.75 Additional
{22| 27I Fee Required
ity & State City & State 6. Eiection Carmnpaign Financing 0 $5.00 Mmay B
[23‘ . EI Trust Fund Contribution Added 10 Fees
I _ Country | Zp Cauntry B. This cerporation has liabiity for irtangible tax under s 199,032,
24] B L 2917” m Florida Stalutes [] Yes EINo
9. Name and VgA»ddyersi of Currenlfieg__l_slered Agell!_w ) o 10, Name and Address of Naw Reglsterad Agent
81| Name
M)‘\TSKO. PEGGY P. B2| Streat Address (P.0. Box Number is Not Acceptable)
K-17 1200 RETTA ESPLANADE
PUNTA GORDA FL 33950 3
84| City FL 85| Zip Code

11, Pursuant 16 1he provisions of Séctions 607.0002 and B07.1508, Flonda Statulas, The ahove names cor
o registered agent, or bolh, in the State o Florida. Such chan
famiar with, and aceept the abhgations of, Seclon BAY 0505,

iorida Statutes

poration submits this statermnent for the purpose of changing its registered offic
%e was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATLIFE e B _ I
Sgrerare G Lo pristed P ot of reggetiess d e L and L i apg oot INOTE Raygstered Agent sigrat.re cenpirec when reingtating! DATE

12, 7 TTTTONNICERS AND DIRLC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | DPY S 1 bEeETe 1 LE CJ Change [} Addition
Nt MATSKO, PEGGY P, 1.2 NAME
sive raucniss | 250 FREEPORT CT 13STREET ADDRESS
e Stz PUNTA GORDA FL 14CH1Y-§1-2
I1E o VS T o o _El DELETE 2 1TILF D Cnange D Addilion
Mk PROVENCE. DOROTHY H. 22 NAME
s sooess | 230 MADRID BLVD 23 STREET ADDAESS
Chr Sz PUNTAGURD-EJ:L o 240TY-81 7P
Tt [ oELETE 3 1TOLE [ Change  [] Addition
(Y 37 NAME
SIRE L AODRTSS 3.3 STAFET ADDRE S
T ST 2 H o o . J4CIMv-81-2P
n [ GELETE 4111 [) Change 7] Addition
nANT 4.2 NAME
S RELTADTRESS 43 STREET ADDRESS
iy 51 2R L o 44 CITY-51-2F
T.F [T} DELETE 5 1 TIILE [ Change  [J Addition
Han 52 NAME
SIRELT ANDRESS 53 STREET ADDREES

| civesi-zme B - B i 54 CITY-51-71P
{IN; ] DELETE 6 1TITLE [ Change  { ) Addilion
(e 62 NAME
STHEHT ADAESS 63 STHELT ADDRESS
(I s 2o 3 S4CIY-SI- 7P

14, 10 herelyy certty thal the nformation stppliac with this fing 1s voiuntarily fumisned and does not Gualiy for the exemplion stated 1 Section 1 19 07(3)(k). Florida Statutes. t further

certify that tre mifonnation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same

legal effect as if made under

acthithat | am an ofhcer o director of the comporation or the recelver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutas; and that my name
appens in Blook 12 or Blogk-4 if changed, or on an attachment with an address.

SIGNATURE: 2 ol ; AV L,
BIGNATURE AND T D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%

bo 4l 5757908,

CR2E034 (12/95)




