FILED

T TE

PROFIT
CORPORATION
ANNUAL REPORT

1997

] Sandra B. Mortham
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT # HO750

1. Corporation Narmne

STOTT ENTERPRISES INCORPORATED

(2)

OO O

Principal Flaco of Busingss

2555 ESTERD BLVD
P.O. BOX 2686
FT MYERS BEACH FL 33932

Mailing Address

2555 ESTERD BLVD
P.O. BOX 2666
FT MYERS BEACH FL 339022686

3. Date incorporated or Qualihed

02/03/1986

3a. Date of Last Report

01/24/1996

2. Pringipat Place: of Busingss 2a. Hailing Address 4. FEI Number Applied For
@ L ) ;l;l 59'2650934 Not Applicable
Suite, Apt #, etc Suite, Apt. #, eto. i
§ W ‘ F B. Certificate of Status Desired 0 $B'75 Add_monal
@ 27| Fee Required
City & Suale City & State B. Elaction Campaign Financing $5.00 may Be
E _51 Trust Fund Contribution Added lo Fees
AL .. Gounury dip Country B. This carporation has liability for intangible tax under s. 199.032,
E] N . 25] 291 30 Florida Statules ves [ o
9. Name and Addrass of Current Reglsterad Agent 10. Name and Address of New Reglstorod Agent
STOTT, GREGORY J. 81) Name
120 PH'MO m B2] Streat Address (P.O. Box Number is Not Acceptable)
FT MYERS BEACH FL 33831
83
84| City 85| Zip Code

FL

i

agent | am farmoar wath, and accepl tha oblhgalions of, Section 807 0505, Flarida Statutes.

£ provisions of Sechions 6070500 and 6071508, Florida Statutes, the above-narmed carporation submits this statement for the purpose of changing its registered
office or regstered agent, ar both, i the State of Florida. Such change was authotized by the corparation's board of directors, | hareby accept the appointment as registered

SIGNATLURE

Glygnaten Lyewd O printid e of ssgpes ol a2t aod 0 i applicaok: HOTE Ragisiered Agent signanre required when reinstating) DATE

92T T T ORFICERS AND DIREGTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T oeLETE 1.1 TITLE O Change [T Addiion | 55
NAME STOTT, GREGORY JOHN 1.2 NAME §
sreer aporess | 120 PRIMO DRIVE 13 STREE] ADORESS Q
Ty 5T 7P FT MYERS FL 14 CITY-§T-21P &
T [T DELETE 21 TILE [T Change — 1] Addition O
HAME 2.2 NAME
STREFT ADORESS 2.3 STREET ADDRESS
oSt A | 2.4 CITY-ST-2IP
T [T DELETE 34 TINLE [JChange T[] Addition
NAME 3.2 NAME
SIREET ADIRESS 2.3 STREET ADDRESS
CITY-51- 7% 14, CITY-ST- 2P
ToILE [T DELETE 41TME ] Change (] Addition
NAME 4.2 NAME
SIREE ] ALIRESS 43 STREET ADDRESS
CiIY-51-2F A4CITY-ST-2IP
e CTDECETE SATILE [JChange  [] Andition
HAME 5.2 NAME
SIREET ADORESS £.3 STREET ADDRESS
CiyY- 57 2F 54 GITY-57-ZIP
TTE T DELete £.1 TITLE L change [ Addition
NAME £.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
Cry-51. 2w 6.4 CITY-ST-21P

I am an officor or deeclor of the corporalan g
appears in Block 12 or Block 13 if changed

SIGNATURE:

an altachment with an address.

14. | do hereby cortify that the mformalan supphad with this iling does not qualily far the exemption stated in Section 119.07(3Xi). Florida Statutes. 1 further certity that the
information ind cated on ths annual raporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

el AT L LR AP

EC'OR PRINTED NAME OF SIGNING OFFICER OR Di

SIGNATURE AND T

[=2°-77

Daytims Fhopg &



