FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

Mar 10 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SCOTS VENTURES, INC.

(6)

AR AN TSN

Principal Place of Business - Maiing Address

807 §W. ST. LUCIE CRESCENT
STUART FL 349942073

607 S.W. ST. LUGIE CRESCENT
STUART FL 34994-2673

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

S 05/09/1068
2. Principal Place of Businoss Lga. Maiting Address 4. FEI Number Applied For
21] I 1 ] X 650052285 Not Applicable
Suite, Apl #, etc _ Sule, Apl 4, elo N ] $8.75 Additional
;ﬁ] B 2_’1 b. Centificate of Status Desired O Fes Required
City & Stato . Gily & State 6. Elaction Campaign Financing $5.00 may Bs
23 e Trust Fund Contribulion Added to Fees
Zip ___ Counlry i Country 8. This corporation owes of has paid the currant year Intangible
;4] _3£L o 23] . 30 Personal Property Tax due June 30. [ 1Yes [ No
9. Name and Address ot _Qt_:r_ren! F!t_aglsiql_'_ad Agenl 10. Name and Address of Now Reglstored Agent
MACGILLIVRAY, KENNETH C. JR 81| Name
607 SW ST LUCIE CRESENT 82| Stroet Address (P.O. Box Number is Not Acceptable)
STUART FL 34996
B3
84| City Zip Code

FL ]ss]

11. Pursuant to the provisions of Seclions 607 0507 and 607 1508, Flonda Staiutes, e 8

2 above-named corporation submits this statement for the purpose of changing its registered
offica or registerad agent, or bath. in the Stato of Florida Such change was authorized by the corporalion’s board of directors. | hereby acoeplt the appointmant as registered
aganl. | am famiiar with, and accept the obhigations of, Sechon 607.0505, Florida Stalutes,

Block 12 or Block 13 if changed ~or on ag allachment wil

SIGNATURE: U d i

SIGNATURE _ . . . . . .
Signahre, lypwd o pente o nan s O reg =tened ngent wekl Ile f applcnbdo (NOIL- Rogistorad Agenl signalure required when reinstating} DATE
12. TOFFICTHS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO T T T T e 11TIILE Changs  [] Addition
NAME MACGILLIVRAY, KENNETH C. 12 NAME NACG LV 2y Kemw Tt © .
staeer oosess | 3904 SE OLD ST LUCIE BLY 138TREET ADDRESS | BT BW ST LU LE CRESCEnST
CITY-ST-2iP gD“‘l{m"—_”‘ e g 1.4 CITY- §T-2IP 6‘\‘\)#&_1‘) fur 309G & -
TITLE DELETE 21TINLE Change Addition
NAME MACGILLIVRAY, JOAN M. 22 NAME BaconsRyo , Tovs M.
staeer aooress | 3904 SE OLD ST LUCIE BLV 2.3 STREET ADDRESS LoF sw s L ULE RESCENT
orvstae | STUART FL pansiae |2 R Pup 34qay-
THLE I W T3 3UTNLE [Tchange [T Addition
NAME 3.2 NAME
STREEY AODRESS 3.3 STREET ADDRESS
CITY-§1-21P ) ) 34 CITY-§T-2IP
THLE I I T3 3 41TALE [ Jchange [T Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-Si-2% . e 44 CITY-51-2IP
TILE T Deceve 51 TIIE [JChange  LJ Addition
NAME 52 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CiIY-$1-2IP o 5.4 CITY-5T- 2P
TLE T oeveme 51TITLE L] crange ] Addition
NAME B2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CiTY-$1-2PP ) 6.4 CITY-5T-ZIP
14. | heraby cerlfy thal Iha informalion supplicd with 1his Hling does not gualify for the exemption stated in Section 118.07(3){(i), Flarida Statutes. | further certify that the information

indicated on this annual report of supplemental annual reporl is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that I am an
officer or director of the corparalan of th: receive: Of truslen empowerod ke execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
. BN addros;

CR2E034 (10/97)



