CORPORATION
ANNUAL REPORT

(LB

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT # |_7235é

1. Corporaton Kame

SCOTT MUNIZ, INC.

(0)

Frincipal Place of Busingess

1336 QUINTUPLET DRIVE
GASSELBERRY FL 32707
us

Mailing Addross

1516 GREAT CASTLE L.
CHARLESTON §C 20414-5611

FILED
Mar 10 1997 8:00am
Secretary of State

R

3a, Date of Last Report

01/03/1897

3. Date Incorporated or Qualified

05/07/19080

“_:_:i':,”}ififfé’i;'i;ﬂ Fiace of Busincss 28, Mailing Address 4. FEI Number Applied For
21| . 26) 593016649 Not Applicable
Suite, Apt #, ete Suile, Apl. £, el
e o . pLe 5. Certificate of Status Desired I $8'75 Addilional
22 27 Fee Required
_ Oty & St City & State 6. Elgction Campaign Financing $5.00 May Bo
23] 'Ts! Trust Fund Contribution Added to Fees
_p | Counuy | Country 8. This corporation has liability for intangible tax under s. 199.032,
24| o 25] 23[ m Flotida Statutes [ ves No
9. Neme and Address ol Current Reglstered Agent 10, Name and Address of New Reglistered Agent
81
MUNIZ, SCOTT Name
1336 QUINTUPLEY DR 82| Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707 .

83

84 City

85| Zip Code

FL

ca o reg stered agent or both, in the State of Florida. Such change was autharized by
agent tam fam har wiln, and secept the obligations of, Section 607 05085, Flarida Statutes.

{ te ther provisions of Seclons 607,0602 and 6071508, Fionaa Siatules, the above-named corporation submils this statement for Ihe pUrpose of changing I1s regisiered
the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE. e _
Shgnastoie, typed O goetusd pare of regpoteud agent snd e it appleable (NOTE " Registered Agent signature reguired when reinslatng) . DATE
12, 77 OFFICERS AND DIRLCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TIE PD (T priete 11TE - [Jchange [ Addition g
Nau MUNIZ, SCOTT 12 NAME §
stecrt aookess | 1516 GREAT CASTLE PL. 13 STREET ADDRESS &
arvst-e | CHARLESTON SC 28414 14 CITY-ST- 29 &
It D [ DELETE 21 TIE [JChange T Addition | O
MAKE MUNIZ, JULIE L 2.2 NAME
swert aroness | 1646 GREAT CASTLE PL. 2.3 $TREET ADDRESS
| omeseow | CHARLESTON SC 20414 2 4CITV- ST 2P :
Cwo TR T DeLETE 31TMME [Jchange ~ TJ Addition
Nt 32 NAME
SIMEET ALORESS 33 STREET ADDRESS
CITY-ST- 2 ) 34, CITY-ST-2P
e T OeLETE 41 TITLE [T Change | Addition
Natdt 4.2 NAME
STREEY ALDRESS 4.3 STREET ADDRESS
LTy 5 e ) 44 0ITY-81- 21
THLE T oecene 51 TITEE ] change  TJ autdition
T 52 NAME
STREFT AUUHESS 5.3 STREET ADDRESS
CITr-51- 71 54 QITY-51-21
e L] Geere 61 TITeE [Jchange [T Addition
NEbE 62 NAME
STREET ANDAE &S 6.3 STREET ADDAESS
Gily-57- B4 CITY-§1-20

appaars i Block 12 or Block 1

SIGNATURE:

14. | do berchy corlify tnat the information sapplied wilh this fiilng does nat qualify f

or the exemption stated in Section 119.07(3}), Florida Statules. | lurther certify that the
informator indicated on s annoal report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if macle under oath; that
Iarn an officer or director of the corporation or the recaiver or Inustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

34t changed, or on an atlachment with an address.

OUEEt Mz PD2|3|97 02 wz-099y

ﬁlmb Hdf BRINTED NAME OF SIGHING OPICER &R DIRECTOR

Dalg © Baytime Fhione ¥ 00 12042



