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 TC REINSTATE: $375.)

PROFT Uiy FLORIDA DEPARTMENT OF STATE
CORPORATION A7t

A Sandr. r
ANNUALREPORT  (GhEgebes ot S

,;Fﬁ? Searetary of State
a .(f
1996 N A DIVISION OF CORPORATIONS

PQCUMENT #  K30685 (7)
SCOTT L. PHILPOT, INC.

Principa! Place of Businacss Me;:ll.r‘ng Address “II'IH"" "m I'MI I“l' ||’I| Illl HI" HI‘II’II’ I""III“ I’I'”II'

4078 SCARLET IRIES PL 4078 SCARLET IRIES PL
WINTER PARK FL 32792 WINTER PARK FL 32792
us us 3. Date incorporated or Qualfied 3a. Date of Last Report
2. Principa Place of Business 2a. Mailing Address 4. FEI Number o - “agted For
(21] 26 59-2970398 Not Apphcante
Suite, Apt #, elc Suite, Apt #, elc iti
? — ' 5. Certificate of Status Desired D $8.75 Adqmonai
22 27] Fee Required
City & State | Cny& Stale &. Election Campaign Financing a $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip | Country P ap | Country 8. This corporation has liabil ty for iitangible tgtnder s 190 032,
m 25_] 291 J(;I Florida Statutes {—_-I Yes Na
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglsiered Agent
81] Nare
PHLPT, SCOTTC. "D\ oe <,k L.
4078 SCARLET IRIS PL v 82] Stect Address (PO, Bow Number is Not Acceptabia)
WINTER PARK FL 32792 3
84| Cily FL 85] Zip Codc

11, Pursuant to the provisians of Sections 607 .0502 and 6071508, Florda Statules, the above -named corparation submits 1his statement for the purpose of changing its regislerodwﬁ
office ar registered agent, or hoth. in the State of FloridaSuch change was authorized by the corporalion’s board of directors. | hereby accept the appe:niment as ey stered
agent | am famitar with, and accepl the abligatons of, Section 607.0505 Florida Statutes

SIGNATURE . . I _
Signakss ypod of prfiled Fane. of fog) Srored 29600 and he (NDTE Rigictered Ageanl <goature tegored whed re matacg TATL .

12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o

T PD ’ [T oecere 11TmE (] Crange | Asdion | 33

NAME PHILPOT, SCOTT L. 12NavE 3

stager aporess | 4078 SCARLET IRIS DR 1 35IREET ADDRESS T

OTY-S1- 2P WINTER PARK FL 32792 140Uy ST 2P &

THLE VST | IEEGE 217TN1LE [T Coange [ ] adation |O

HAME PHILPOT, ROBIN L. 22NME

streeranoress | 4078 SCARLET IRIS DR 2 3 STREET ADDRESS

CiTY-5T- 2P WINTER PARK FL 32392 / 2 40Ty -§7-2 )

TILE D (o Driere ITTIE [T change [ 1 Addicn

NANE PHILPOT, ROBIN L. 32NAME

sireeTao0RESS | 5413 BAYTOWNE PLACE 33SIREET ADDRESS

CITY-ST-2I9 OVIEDO FL 34.001v-81- 2P _

e [} oeeere 41T0E ] change [] Addinon

NAME 4 2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITy-§1-2 440ITY -8T- 7P

TME LT orere fsrune [ F change [} Adaiton

NAME 5 2 RAME

STREET ADDRESS 54 SIKEE | ADUIRESS

Cify-S1-2iP S4CIY-ST-2P

L [ T oecere 61110LE L] change T_J aadition

NAME 62 NAME

STREET ADDRESS 1 6 33TREET ADDRESS

CITy-S1-2IF 6&CIY-ST.2IF

4. 1'do heraby certily that the infarmation supphicd with this fing 18 voluntanly furnishéd and does nat qualify for the exemption stmud n Secton 118 G7aNR, Fonda Saiates 11
further cerlily that the informaton indicated on this annual report or supplemental annual roport is frue and accurate and thal my signatare shall have the same legal effect as if
madea under oath that [ am an officer or direg QL O the Tecaiver of trustec empowered 1o execute this report as recuized by Criapter 617, Flonﬁa Statutes. and

that my rame appoars in 8 hrnent wilivan address
¥y o

SIGNATUF ‘Sﬁw\v\\%; Yo .(5”1 -z

[‘l-l,’t"":k‘ Prure &




