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

Comomion ALK, FLom o i Apr 08 1997 8:00am

| ANNL;AQLQR;PDRT D|V|S|osrjccrf(?é)§£;2;|ows Secretary Of State

'DOCUMENT # K583%(i (3)

. Caorporation Narg

SCOTTY'S CUSTOM INSTALLATIONS, INC.

. IR AR

2443 FORSYTH RD 2443 FORSYTH RD
ORLANDO FL 32807 ORLANDO FL 328076420
8. Date Incorporated or Qualified An. Date of Last Report
e 01/10/1989 07/12/1996
2. Principal Place of Busingss 2a. Malling Address 4, FEI Number Applied For
21 26] 592833029 Not Applicable
e, Apr 8w o Suite, ApL. #, etc. -
L e ' o P © B. Certificate of Status Desired D $875 Additional
2| oo Foo Reguired
| Cny & Sate __ City & Stale 6. Election Campaign Financing $5.00 Mmay Bo
lﬁl e 2_1;] Trust Fund Contribution O Added to Fees
Y __ Country | fip Countey *#8. This carporation has liability for intangible tax under s. 199.032,
I N (30| Florida Stalutes [dves [JNo
| 8 Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
KLE'N. DAWN 81| Name
2443 FORSYTH RD 82| Streel Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32807
83
B4| City 85| Zip Code
11, P art tor the provisions of Sections 6070002 and 607 1508, Florida Statutes, the above-namad corporation subrmits this statement for the purpase of changing its registered

oflize or registered agent, or both, in the Slale of Flanga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | ary familiar with, ang accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Sra peri e ran o of roga [],d;:'}',;‘;,;ﬁ‘i tile f apgiicable {NOTE Registered Agent signature reguired whan reinstating) DATE

N -1E AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T 1 S i W13 11THILE ‘ [Jchange [ Addition
hatdl KLEIN, SCOTT 12 NAVE
s aooness | 671 VENTURE T 14 STREET ADDRESS
v s | WINTER SPRINGS FL 14CTY-81- 2P
Lk PD [} pecete 21 TIMLE [ change T Addition
HAME KLEIN, DAWN 22 NAME
siwee e | 871 VENTURE CT 23STREET ADCRESS
PSR J WINTERSPRINGS FL 2.4 CITY-51- 2P
TR ’ ' T oeLete 31 TLE [T crange L1 Addition
Nasdt 32 NAME
LT AT 3.3 STREET ADGRESS
| Oy S1-78 4 I ] 34 CITY-S1-2IP
1L ] neLEse 41 TITLE [Fcnange  TJ Addition
KNt 4.2 NAME
SIRIED AR S 4.3 STREET ADORESS
e | 44CITY-5T-2P
e ) o CToEETE 51 TILE T Ghange [ Addition
HARSE 52 NAME
STRSET ALIRE 56 5.3 STREET ADDRESS
MBS ] 54 CITY-ST- 2P
AETTOE LI TEETE 61 TiLE [ change [ ] Aadition
LANE 6.2 NAME
SR ADDR: S5 6.3 STREET ADDRESS
LIV 51 70 i ALY ST-7IP

14. 1 do hereby cerlify that the information supplicd wilh this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes, | further certify thal the
inforrmabon ndeated on tnis annual report or supplermental annuat repart is true and accurale and that my signature shall have the same legat eflect as if made under cath; that
I am ar ofl aor ar dirgctor of thgycorporation or 10 receiver or trustee empowered 1o executa this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 34 changed, or an an atigefipfnt with an address.

SIGNATURE: UL 297 (Yo]) GIGTSYHS

Daytmi Phone #

DOBK30E

CR2E034 (9/96)



