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

PROFIT
CORPQRATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # H98847 (7)

. Corporation Name

SCOTT'S BOBCAT SERVICE, INC.

O N A

A AR AT e e b

I T

Principal Placo of Business Mailing Address
% GAIL W. SCOTT % GAIL W. SCOTT
2550 NE 16TH 8T. 2550 NE 16TH ST.
POMPANO BCH. FL 33062 POMPANO BCH. FL 33062 DO NOT WRITE IN THIS SPACE
us us 3. Date Ingorporated or Qualified
2. Princlpal Place of Business 7T 2a. Mailing Address 4. FEI'Number Applied For
21 [26] 59-2636980 Not Applicable
Suite, Apt. #, etc Suite. Apt. #, elc. ” ) $8.75 Additional
E r2ﬂ 5. Certificate of Status Desired a Feo Required
City & State _ Ciy & Bate 6. Election Campaign Financing $5.00 May Be
El _______ 28 Trust Fund Conlribution | Addad 1o Fees
Zip Caunley Zip Counlry 8. This carporation owes or has paid the current year Intangible
—;ﬂ E] E] m Parsanal Property Tax due June 30. Cves ONo
9, Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglaterod Agent
SCOTT, GAIL W. B1] Name
2550 NE 16TH ST. 82! Streel Address (P.O. Box Number is Not Acceplable)

POMPANO BCH. FL 33062

83

85| Zip Code

84| City FL

11. Pursuent to the provigons of Sections 607 DL02 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or reglstaredfGont, or bath, in the Stale of Tlorida, uch change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registored

agent. | am famili Wom lher obligations of, Ggction 607.0508, Forida Statute, ‘{
A W g prsg G . Seo VAL 7
CATE i

SIGNATURE o T A
(ghalure Iyped o o e OF ferpsteread agenl and e i oppheahla (NUH Registered Apenl s:gridlute reglired when reinstaling)
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ peLeTE TATILE [Jchange ] Addition
NAME SCOTT, GAIL w. 1.2 NAME
STREET ADDRESS 2550 N.E. 16TH STREET 13 STREET ADDRESS
EITY-S1- 2P POMPANO BCH. FL. 14 CITY-S1-2P
TME L1 eceTe 2.1 TILE [J change ] Additien
RAME 2.2 NAME
STREET ADDRESS 2.3 SIREEY ADDRESS
CTY-S1-21p o 2.4CITY-S1-2IF
TME I N T F1M1LE T change L] Adaltion
NAME 32 NAME
STREET ADDRESS 3.3 STREE1 ADDRESS
CITY-ST-2IP 34 CITY-51-2IP
TME 1 pELETE £1TLE L] Change — [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY - 8T-2IP 44 CITY-81-2IP
THLE [ oecete BATITLE [TChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.5 STREET ADDAESS
CITY-8T-2F 54 CITY-ST-2IP
TLE [ oeLete 6.1 TITLE 1 Change 3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-8T1-2iP . 6.4 CITY-ST-2IP
14. | hereby certify thal the information supplied wilh this filling does nol quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

rcurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an

indicatled on this annuat repon o 1
o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

officar vr directar o1 the corporg
Block 12 or Block 13 if chango

ipplemental annual report is true an
or the rgceiver or trustee empower
chmoent with an address,

e o G lse for asy. gifs-Kolsy

F 1T TSP L NI .=

FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CR2E034 (10/97)



