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

PROFIT 1 ONIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OIS O COMPORATIONS Secretary of State

DOCUMENT # H9363 (0)

1. Corporation Name

THE SCARLET MACAW OF FISHEAMEN'S VILLAGE, INC.

B

Principal Place of Businoss Maiing Address
% PEGGY P. MATSKO K-17 1200 RETTA ESPLANADE
K17 1200 RETTA ESPLANADE PUNTA GORDA FL 33050 N
PUNTA GORDA FL 33850 us DG NOT WRITE iN THIS SPACE
3. Date incorporated or Qualified
- 01/08/1986
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
;I o 261 59'2633883 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc o ] $8.75 Additionat
EI 271 §. Certificate of Status Desired E/ Fos Requirsd
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
’E e 23—] . Trust Fund Contribution 0 Addad to Foes
Zip Courtry Zip Country B. This corporation owes or has paid the current year Intangible
24 Tg] o ]2® ?61 Personal Property Tax due June 30, Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
MATSKO, PEGGY P. B1] Nama
K-17 1200 RETTA ESPLANADE . 82| Street Addrass (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
. 83
84| City 85| zip Code
: - FL []

1, Pursuant to the provisions of Sections 607 0402 and 607 1508, Florida Salutes, the above-named corporation submits ihis statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Flotida Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent | am familiar with, and accopt the abligalons of, Section 607 10505, Flotida Statules

SIGNATURE _ e U
Slgridiure typed or protod marne OF frpsteneck sypenl aod Blke ol apgocahle {NOTE - Rogistered Agent signature requirad when reinstaling) DATE
12, T OATIGERS ANDY [IRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPT T peteTe 11T0LE [ Change ~ ] Addttion
NAME MATSXO, PEGGY P. 12 NAME
stheer ooress | @90 FREEPORT CT 13 STREET ADDAESS
CITY-ST-2P PUNTA GORDA FL o 14 GITY-ST-2IP
TiLE Vs T oELETE 21 TM0LE L] Change [T Addition
NAME PROVENCE, DOROTHY H. 22 NAME
streeraooress | 230 MADRID BLVD 23 STREET ADDRESS
£ry-S1- 2 PUNTA GORDA FL 2 40ITY-ST-2P
i R “TTTT DELETE I1TTLE [ change LT Addition
KAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2Ip 34 CHY-§T-1IF
TILE e T beLETE S1TITLE [JChange L] Addition
HAME £ 2 KAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-51- 2F ) - o A4 CITY-ST-29
TILE CJ oeLeTE 51TIMLE Ul Change ] Addition
HAME 52 NAME
SIREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T-2IP _ 54 CITY-51- 2P
TITE [T oecete 6.1 TITLE L] Change  L_F Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-21p - 6.4 CITY-ST-21P

14, 1 hereby certify that the information supphed wilh This Tilng dons not qualfy for the exemption stated In Section 110.07(3)(), Florida Statutes. | Torther ceriify ihat the informanion
indicated on this annual roporl or supplemenlal annual reporl 15 true and accurate and that my signature shall have tha same legal effect as if made under ath: that | am an
officer or director of the carporation or 1he roceiver o ruslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Btock 13 i changed. or onoan attachment with an address ?#/ 53 ?_ S’j’d /
QINNATIIGE. A 2% DOROTHY H PRAUENAL YAV GUi) = en O

CR2EQ34 (10/97)



