SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT
CORPORATION
ANNUAL REFPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlharn
Soerelary of Stale
DIVISION OF CORPORATIONS

DQCUMENT #  J34924 (7)
SCOTTSHOP ENTERPRISES, INC.

{EUMWIRRW

Principal Place of Business T -L.v‘ﬂau!mg Address
% ROBERT F. HENSHAW. JR. % ROBERT F. HENSHAW. JR.
5656 JASOM LEE PL 5656 JASON LEE PL
SARASOTA FL 4233 SARASOTA FL 34230 "3 Date |ncorporalod'_ormadahf.(:d 3a. Date of Lasl Repo-t
2. Principal Place of Business o 2a. Mailing Address i 4. FEL Number o Appled Faor
21] 26| £9-2718573 o A icatic
Suite, Apt #, elc Suite, Apt #, etc . iti
ure AR “ — o P - §. Cerlhicate of Status Desired [:I $8.75 Aaditional
27 27 Fee Required
Cily & State | Ciy & State 6. Eleclon Campaign Financing I::l $5.00 may Be
—;ﬂ S 281 R o Trust Fund Cantribution o Added to Fees
Zip _ Coaniry 4R, Country 8. This corparaton has lahiily for intangibie lax under s 193 032
;:l 25] . 291 30] Flonda Stalutes W Yers D No
__9. Name and Address of Current Reglstared Agent L 10. Name and Address of New Registered Agent _
81| Name
KAMRATH, SCOTT L
5658 JASON LEE PL 82| Street Address (PO Box Number is Not Acceptable)
SARASOTA FL 34233 5
84| City FL 85‘ Zip Cade |

19, Parsuant 10 (he provisions of Sections 607 0502 and 607 1508, Florida Slatules, the ahove-named carporation submits thes statement for Ihe purpose of chasging its regislored

othce or registercd agent, or bath, in the State of Florida Such change was author zed by the corporation’s board of dircctors. | hereny ascepl the appaintment as reg stered

agent | am lamihar with. and accept the obligations of, Sectian 607.0505, Flonda Statutes
SIGNATURE P T R S I

SEiAl e Lo d G p Do 10t 00t etk s tad Bl 1T 3pphe anis TTE Risgetered AgRat sig a6 i wben reamsirng DATE

2. ) OF FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF ICERS AND DIRECTORS IN 12
THLE PD | [ ] oeceee VLTTF [T Cuange [ ] Adinen
NAME KAMRATH, SCOTT L. 12 Mt
sireer p00Ress | 58568 JASON LEE PLACE 1 JSTREEE ADDRESS
LIy - 5T-21P SARASOTAFL . 14QNTY-SI-2IP . .
TIILE STD 1] oeeete 21TIE [ change L] Additan
NAME KAMRATH, BONITA 22 NAME
STREET ADDRESS | 5658 JASON LEE PLACE 235TREET ALDHESS
CTy-ST-2ip _SARASOTA FL 2 40Y-SI-TP R
THLE L—J DELETE 3THLE D Change D Additian
NAME 32 NAM:
STREET ADDAFSS 33 STHEET ADDRESS
CifY-SI-2IF 34 CITY-S 217
TITLE T T oetrre 41T [ ] Changs [ Addwion
HNAME 4 2 ik
STREET ADDRESS 43 STRELT ADGRESS
CITY-SI-2IF 440117 -51- 2P
T S " L] ouiere SUTIE ) [T cnenges 1 Adion |
NAME 92 NAME
STREET ADDRESS 53 5IREEY ADDRESS
CiTy - §1- 71 54LTY-§7- 71 e .
TLE [T oeere B1TILE U1 Cnange T ] Additioa
NAME 6.2 HAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2IP 64CITY-ST-2F

14,1 do hereby certify that the information sapphed with thes ilng is voluntanly furmished and does not gualify for the eacmiption staled in Sechon 118 07(3Mk) Flonda Statutes |
further ce-Ufy that the information ndicatad o this annual repart or supplemental ansual report s true and accurate and that rmy gignature shall tave the: same legat eflect as il
made under oath: Inas | am an cicer or dreclor of the corporaticn ar the rece~er or trustec empowered to exacute this report as required by Chapter 617, Flonda
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an goidress

SIGNATURE: 42,87 0 Fazp NN /7P /AL i I M 3

SIGNATURE AND TYPED OR PATNTED NAME OF SIGNING OFFICER OF DIREC gt e &

atates and

CR2E034 (3/96)




