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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
omAT LONONDETRATIENT OF I May 05 1998 8:00am

CORPORATION
Secrelary of State

e Secretary of State

DOCUMENT # |_79507 (4)

1. Corporation Name

- A
20wy VR

SCP, INC.
A
214 WEEPING ELM LANE 214 WEEPING ELM LANE
LONGWOOD FL 32770 LONGWOOD FL 32779
Us Us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd

06/12/1890

2. Principal Plage of Businoss 7‘2_a. Mailing Address 4. FEI Number Applied For
2 P 25] BQ-M:I] Not Applicable
Sulte, Apt. #, etc Suile, Apl. #, elc. it
i P - ! 8. Cenrificate of Stalus Desired D $8'75 Addlmonal
H _2—2] z?l Feo Required
: City & State . CysState 8. Election Campaign Financing $5.00 May Bs
i El 23] Trusl Fund Contribution ] Added to Fees
» Zip Courtry | {ip Country 8. This corporation owes or has paid the current year Intangible
: m E] 29] m Personal Properly Tax due June 30. HYes O no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WILLIAMS, SHEU 81| Name
214 VCEEPING ELM 82| Streat Address (P.O. Box Number is Not Acceptable}
LONGWOOD FL 32779
83
84 City FL 85| Zip Code

11, Pursuant to tha prowisions of Seclions €07 0402 and 6071508, Florida Statutes, the above-named corporation submils this statement far the purpose of changing its registered
office or registered agent, or bt in the Slale of Florida. Such change was authorized by Lhe corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept the obhigations of, Section 607 0505, Florida Statutes.

H SIGNATURE e ,,,
M Slgnalwre, typed o ponted na'm‘:_c_ul 1 ;:--_.ll_ﬂ_w'-_!f wpahr Al {NOTL FAagisered Agenl sigralure regired when reinslaling) DATE c

12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECYCRS IN 12 [e}]
i [ me [y T oelETe 10T [Jchange [ Addition g
Bl name WILLIAMS, SHELI 12 NaE g
% sreeraponess | 214 WEEPING ELM 1.3 STREET ADDRESS &
£ | cmvesrae LONGWOOD FL - 14 CITY-§T- 2P &
H TILE ] peckre 2ATILE [Johange [ Addition j©
E NAME 7.2 NAME
: STREET ADDRESS 2.3 STREET ADDRESS

CITY- 57-21 2 4CITY-5T-21P .

TME [ petete B1TILE [Jchange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T-21P 24.CY-5T-2P

TILE [T peiete L1TMLE [Jcrange [ Addilion

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-57-2IP 44 CITY-ST-2P

TME [T bELETE 5.1 1ITLE I change [T Addilion

NAME 5.2 NAMI

STREET ADDHESS 5.3 SIREET ADDRESS

GITY-ST-2IP 54GITY-51-2P

TILE L DELETE 6.1 TITLE (I Change ] Addilicn

NAME 6.2 NAME

STREET ADDRESS -~ 6.3 STREET ADGRESS

CITY-ST-2IP - 6.4 CITY-5T- 2P

14. | hereby cortlfy thal the inlormation supplicd wilh Ihis Tilhg does not quality for the exemption stated in Section 119.07(3K1), Florida Statules. | further cerlify thal the information
indicated on this annual report or supplemental annual reporl 1§ rup apd accurate and that my signature shall have the same legat eflect as if made under oalh, that | am an
officer or director of the corporation ol the receivar of fruslee enmpgdwered to execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in

F Black 12 or Block 13 if changed, of on anyy\l}‘lh} S. \
Rl A P . 4 ) o /S/./t.—/ Vi /// T 4/)/ /DV Ax? 0.8/ 8




