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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SCOTT A. CARSTENS, INC.

H96658

)

Principal Place of Business

% SOCTT A, CARSTENS
P O BOX 1222
QULF BREEZE FL 32562

Mailing Address

% SOCTT A, CARSTENS
P O BOX 1222
GULF BREEZE FL 32562

FILED
Feb 02 1998 8:00am
Secretary of State

ETIRIRER AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
01/30/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-2618504 Not Applicable
Sulle, Apt. #, efc. Suite, Apl. 4, oic. iti
P He A 6. Cenlilicate of Status Desired a $B'75 Adqmonal
22 ;I Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;] ;o—l Trust Fund Contribution Addad to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangidle
A m 2_91 El Parsonal Properly Tax due June 30. Clves [One
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
CARSTENS, SCOTT A, 81| Name
203 VIA DELUNA B2] Street Address (P.0. Box Number is Nat Acceptabie)
PENSACOLA FL 32561
B3
sal City FL as'l Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flurida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept 1he appointment as registered

agant. | am familiar with, and accepl the obhgations of, Seclon 647.0505, Florida Statutes
SIGNATURE

Signature, typed of printed nama ol registored aynn and tils f 8ppheabla (NOTE - Regislored Agent signalure requiten when reinslating) DATE
12. OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T DECETE T1TLE CJ Change L] Addilicn
uaME CARSTENS, SCOTT A. 1.2 NAME
smeerapoess | 190 STEARNS ST 13 STHEET ADDRESS
OITY-$1-2iF GULF BREEZE FL 14CY-81.70
TITE T oeLeTe 2V TNLE Ul change L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET AUDRESS
CITY-S1-21p 2.4 CITY-$1-21P
TILE [T oiLETE 31 TILE Clchange L] Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STRECT ADDRESS
CITY-81-21p 14.0I7v-S1-2P
TILE T OELETE 41 TTLE [ Change  TJ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oIy -S1- 2P I 44 CITY-5T-7P
TILE [T petete 51TILE [Jcnange [ Aadition
HAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST-21P 5 40Ty -S1- 2P
TLE MEG 61 THLE Ul change [ Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2iP 64 CITY-57-2IP

14. 1 hersby certi

that the information suppliod with this filing doss not qualify for the exemplion stated in Section 119,07(3){i), Florida Statutes. | further certify that the infermation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an
officer or directar of the corporglion ar the roceiver or trustes ompowered 1o oxecute this report as required by Chapter 607, Florida Statutes, and that my namae appears in

Block 12 or Block 13 it chang

SIAAATIIDY ™.

r oh an atlachment with e( doress.

1 DB

o b AAl T _@nantt A Caratene [ 7. o0

Lor N amii a1t rie

CR2E034 (10/97)



