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

CORPORATION FLORIDADEPARTUENT O STATE May 04 1998 &:00am
ANNUAL REFPORT

1998 ', y Dlwswo:ccr:;at?’c;apc;::1|oms Secretary Of State
DOCUMENT # | 50192 (8)

. Corporation Name

R st AL B L

. SCOTT LESTER, INCORPORATED
14
¥
” Princlpal Place of Business Mailing Address
b | 4111 LAND O'LAKES BLVD % SCOTT LESTER
[ SUITE 303C P.O. BOX 2108
Er:- LAND O'LAKES FL 34630 LAND O'LAKES FL 34633 DO NOT WRITE IN THIS SPACE
5 us us 3. Date Incorporatad or Qualified
i | | | 02/09/1890
1 2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
e [26] 50-2080298 Not Applicable
Sulte, Apt. #, etc. Sude, Apt. #, atc.
D P I P 5. Certificate of Status Desired O $8'75 Addltional
22 ?;l Fee Required

v City & Stata City & State 8. Elaction Campaign Financing $5.00 May Bs
i L E Trust Fund Contribution O Addad to Fees
¢ Zip Country op Country 8. This corporation owes or has paid the current year Intangible
d 24 E] ".El ;6] Personal Property Tex due June 30, D Yas D No
" 9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglsterad Agent

LESTER, SCOTT B[ Name

225“ SHORESDE DRWE B2] Sireet Addrass (P.O. Box Numbar is Nat Acceptable)

LAND O'LAKES FL 34639

B3
B4} Cily FL a5| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registared agent, or both, in the Slate of Florida, Such Chang[.' was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the abligations of, Section 607 05605, Florida Statulas.

SIGNATURE O A
Stgnature, typod o printad nanm of rng-uivuﬁ anodl ang Wt i gpd cablo {NOTE Regislerad Agenl signalure required when reinstaling) DATE F:\
] 12, QOFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
R P [ DELETE VATIRLE CJ Change [T Addition | =
| e LESTER, SCOTT 12 NAME g
| streeTaponess | 22514 SHORESIDE DR 3 STREET ADDRESS a
CITY-ST- 2 LAND O'LAKES FL P 146ITY-ST-21P g

C e 5T ‘%DELETE 217MLE [Tchenge L Addiion

| NAME LESTER, PAULA 22 NAME
F | semracoress | 22514 SHORESIDE DRIVE 23 STREET ADDRESS
o omy-sr-we _LAND O'LAKES FL 2.4 CITY-ST- 2P . .
1 me [T peLere #1TMLE ' [Jthange [ Addition
NAME ‘ 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
£ | omy-st-ze 2.4, CITY- §T- 2P
i T veLeTe 41TTLE T change L Addition
L] e : 4.2 NAME
P steeer aporess 4.3 STREET ADDRESS
E | _omy-sr-ze 44 CITY-5T-21P
i | Tme [T DELETE 51 TILE L change L] Aadition
T 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§T-21P o 5.4 CITY-§1-2IP
TLE [ DECETE 6.1 TITLE “[Jchange T Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CiTY - 51- 2P 6.4 CITY-5T-2IP

14. | hereby cerlify that the information supplicd with this filing dooes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal the information
i indicated on this annual rgport or supplemental annual repart is true and accuwrate and that my signature shalt have the same lagal eflect as if made under path; that | am an

: olficer or director of the gorporation or the ra o ar tustee enpewered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

: Block 12 or Block 13 if ¢ghangod, peon an Tent Wﬂss.
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