~ PROFIT
CORPORATION
ANNUAL REPORT

g

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Kame

SCALE HOUSE, INC.

L 45205

(6)

F’rii;:aﬁéli[‘!a(:e of Busingss

o 7'|'v1d|\‘|ng Address

FILED
Jan 22 1997 8:00am
Secretary of State

AR

3625 SELVITZ RD 3625 SELVITZ RD
FT. PIERCE FL 34961 FY. PIERCE FL 345614726
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 03/01/1990 01/23/1896
| 2. Principal Place of Basiness 2a. Mailing Address 4. FEI Number Applied For
2 26] 650164937 Not Applicebls
Ji plooel Suiter silol iti
— Saite. Ay el 3 Lite, Apt. 4, etc 5. Coertificale of Status Dasired | $B'75 Additional
zz] o 27]____ Fee Required
City & Slate . Gity & State 6. Elaction Campaign Financing $5.00 May Be
EL,, o 28]_ Trust Fund Contribution Addad to Fees
p _Courtry Zip Country B. This corporalion has liability for injangible tax under 5. 199,032,
|24] e8] 29 [30] Florida Statutes Yos [ Mo
) 9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglisteread Agent
RODERICK V. MAINE 81| Name
3825 SELVITZ ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
FT. PIERCE FL 34681

B3

B4 City

FL [®

Zip Code

ns of Seclic

reaant 10 the: provis
offi:er O registered ag

aent, or both, inihe State of Plorida. Such change was authorized by the corporation's board of ditectors, | hereby accept the appointment as registerad
agert | am faritar willi, and accept the obhgahons of, Sechon 607 0505, Florida Statutes

SIGNATURE . . .

o e e g R e B e B s e e it apy Ehy (ND1E: Registered Agent signalura requileo when reinstating) BATE
12, CTGITICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
N T T N T oiLete 11TILE [ Jchange [T addition
NAWE MAINE, RODERICK 12 NAE
siet aooress | 3825 SELVITZ ROAD 1.3 STREFT ACDRESS
CIY - §1- i H‘ HEHCE FL 14 CITY-ST-21P
I 1D IR 21 TLE [ Change L] Addition
NawE MAINE, JOAN 22 NAME
swsersonness | 3825 SELVITZ ROAD 23 STREET ADDRESS
oY 5. FI.PIERCEFL - 7 ATTY-ST-2P
mE o [ neLETe 31 TI7LE [Jcnange” [ Addition
NAME 32 NAME
STRLEL AR 55 336TREET ADDRESS
CITY-S1 77 ~ JﬂCIT\“SIvZIP
me LI ocete 41 TITLE [Jcrange [ Addition
NAME 4,2 NAME
STARF [ ATTRESS 4:3 STREET ADDRESS
CITy-S1. AF 44 CITY -8T-2IF
T i [T ofLETE B1TINE - OJchange 1] Addilion
NAME 5.2 HAME
STREF | ADIRESS 5.5 STREET ADDRESS

L Giv-si-ae 54 CITY-51- 7P
TILE T[T DEIETE B1TITLE [T change ] Addhion
NAME 62 KAME
SIFEET ADDRESS 6.3 STHEET ADDRESS
Y5120 54 CITY-5T-2P

14, | do hareby certily
information indic
| am an o'ficer or giredton ol the ¢
appaars 1 Block 12 or Block 13

SIGNATURE:

nat the |rnforrrm||orwnsupplic-d v 1his Hling doos not qualify

or the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the
or: this annugsl report or supplermental annaal reped is true ana accurate and that my signature shall have the same legal effect as if made under oath; that
aralion or the receiver or ruster empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Daylire Phor: o

OdTLAM

CR2E034 (9/96)



