e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN QF CORPORATIONS

DOCUMENT #

1. Corporation Name

SCP, INC.

L79507 (4)

Principal Place of Businoss

Mailing Addross

I

(ORI

9. Name and Address of Current Repstered Agent

214 WEEPING ELM LANE 214 WEEPING ELM LANE
LONGWOOD FL 32770 LONGWOOD FL 32779-4028
] us
3. Date Incorporated or Qualified 3a. Dato of Last Roport
e e e 06/12/1990 05/01/1996
2, Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
! I ?§] L ) | h93020011 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, otc. i
:I P o 6. Certificale of Slatus Desired O $G75 Additional
22 777a o o Fee Required
City & State City & Stale 6. Flection Campaign Financing $5.00 May Bs
El m - Trust Fund Coniribution Added to Fees
! Zip Cauntry | e | Counlry 8. This corporation has liability for inlangible tax under g. 199.032,
: I;] El 29] ) 30] Florida Statutes %GS [1 No

10. Name and Address of New Registered Agent

B2| Street Address {P.O. Box Number is Nal Acceptable)

wmsl SHEU— 81] Namc
214 WEEPING ELM
LONGWOOD FL 32779 -

84| City

FL

B5| Zip Code

T1. Pureuant 1o Ine provisions of Soctions 607.0507 and 607.1508, Florida Statutes, the above-named corporalion submils This statement for the pLrpose of changing i1s registered
office or repistered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of dircctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ e e e e e e e e e
Slgnatuwre, lyped of printad name of rogeelried agent and Iitic it syl cabla (NOTE - Rrgestered Agerd signature required when reanstating) DATE

12. OFFICERS AND TORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12

THLE Y] Ooaee T f e T [Change [ ] Additian

HAME WILLIAMS, SHELI 12 NAME

smeetanoress | 214 WEEPING ELM 13 STHEET ADDRESS

CITY-5T-2IP LONGWOOD FL e 1407-51-71

THiE T DELETE 21TILE [T Change [T Additron

NAME 22 NAMT

STREET ADORESS 2% STREET ADDRESS

CITY-ST-2p ] 2 ATAY-S1-7IP

Tk T bkt e [T tharge [ Addition

NAME 32 NAME

STREET ADDRESS 3% STREET ADDRESS

CiTy-§T-21F _ . _ J3agmi-srap

e O oouete 41ILE {Jchange ] Addition

NAME 4 ZNAME

STREET ADDRESS 45 STHEE] ADDRESS

GITY-ST- 2P . 44 0ITY-5T- 7P

TITLE T oewete 5101E {JChange [ Addition

NAME 5z NAME

STREET ADDRESS 5% STREET ADDRCSS

CiTY-ST-2iP - . 54 CITY- ST~ ZIP

TIRE I B T4 simme [Jchange [ Addition

NAME 62 NAME

STREEY ADORESS 63 STREET ADDRESS

CITy-SY- 21 64 CITY-ST-7IP

14. | do hereby certily that the infarmation supplied with this fitng does nat gualily for the exemption stated in Section 118,07(3Xi}, Florida Stalutes. | further certify that the

informalion indicaled on this annual reporl or supplernental annual report is frue and accurale and that my signalure shall have the same legal eflect as if made under oath; that
¥ am an officer or direclor of the corporation or 1he receiver of rusloe empowered to exccute this repor as required by Chapter 607, Florida Statutes; and that my namo

appears in Block 12 or Blogk 13 i changodor on an attachment with fyycss.
S NPV 4W AN PPy ) AN

X L vadfa— ﬁ_n-m_ara lbls\

Apr 30 1997 8:00am
Secretary of State

CR2E034 (9/96)



