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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

PROF‘T 5 B Ao
CORPORATION 7
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

J92698
SCOOTER ENTERPRISES, INC.

(6)

FILED
Feb 17 1998 8:00am
Secretary of State

B ERAR G

Principal Place of Business Mailing Address
216 US HWY 19 N. % LISA SPENCER
CLEARWATER FL 34621 30216 US HIGHWAY 19 NORTH
us CLEARWATER FL 34621 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
09/17/1987
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
21 28] 50-0845491 Not Appiicable
Suite, Apl. #, atc. Suite, Apt #, elc. i
P iy . 5. Cortificate of Status Desired [ $8'75 Adc!ﬂlonal
E\ é?l Foe Required
City & State | Cily& Stalo 6. Elaction Campaign Financing $5.00 May Be
2_3| 5‘ Trust Fund Contribution Added to Fees
Zy Country 7p Country 8. This corporation owes or has paid the current year Intangible
F;! §37 (0 ] m ;I é57é / m Parsonal Property Tax due June 30. Yes [ no
., Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Ahenl
DAVS, SHELDON P 81| Nama
‘00 S ASHLEY DRNE 82 Sireel Address (P.O. Box Number is Not Acceplable)
SUITE 600
TAMPA FL 33802 83
B4| Cily FL 85| 2p Code

SIGNATURE

agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submiils this statement for the purpose of changing its registerad
office or registered agenl, or both. in the Slale of Florida Such change was autherized by tho corporation's board of directors. | hereby accept the appainiment as regislerad

Slgnature typad o prntad Rarra o leglered ngn-':;;n-c_i l.‘ll(-wl-ai\l v\u;r;ln\(‘

(NOTL: Ragistered Agent signalure raquired when reinstating)

bale

CR2E034 (10/97)

12. OFTICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 7 DECETE 11TILE [ change T[T Addition
NAME SPENCER, LISA ANN 12 HAME

streer aooess | 4048 48TH AVENUE SOUTH 1.3 STREET ADDRESS

CIY-$T-21P ST PETERSBURG FL 33711 14 CITY- ST- 2P

TiLE P [T DELETE 2.0IMME [J Crange  [_] Additien
NAME SPENCER, SCOTT W 22 RAME

streeT aporess | 18892 WRIGHT CIRCLE 23 STREET AGORESS

CiTY-§1-21P TAMPA FL 33528 2.4CIY-51-2p

TITeE [J oELeTe 31TTLE TTcharge [T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P 34, CITY - ST-2iP

THLE ] peLeTe PR [J change ] Adatticn
NAME 4.2 NAME

STREET ADDRESS 43 STREE? ADDRESS

CY-51-21P 44CY-51-7P

TITLE (J okcETE 51TILE [J change [T Aadition
KAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 0ITY-5T-2P

TMLE [ 1 peLete 6.1 TITLE [JChange [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREE? ADDRESS

CITy-§1-21p 84 CITY-ST-2IP

CsiIAAiiATII ™,

ment with an address.

Aoy

Block 12 or Block 13 if chynged b on an al

t At

14. | hereby certify that tho infarmatian supplied witl: this filing doos not qualify for the exemplion stated in Section 119.07(3)(0), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an
officer or director ol the corporalign or the roceiver or trustee empowered 1o exacyle this report as required by Chapter 607, Florida Statutes; and that my name appears in

ova Qcef 9Ll o



