SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT [HIE TO REINSTATE: $375.)

r PROFIT O S . FLORIDA DESARTME NT OF STATE
CORPORATION 7

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 7
DOCUMENT # 81568 2)

1. Corporabion Name

SCOFIELD'S INC. OF ST. PETERSBURG, FL

Frinoma Piace of Bosmess Maling Address " ““""lm mll “lll |“|| I"“ ll“ Ill“ ||||||““I‘||l Imu“m“‘

Sandra B Mortham

Secretary of State

0030 15T ST N 2951 BETHANY PLACE
ST, PETERSBURG FL 33703 CLEARWATER FL 34619
us us 3. Dale Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business 2& Mailing Add-ess 4. FEI Number ' i Appaed Tar
;11 - 261 59'3016223 Not Appucabile
e, Apt & elc Suite, APt #, et iti
Syl R e F— e AP i 5. Certihcate of Status Desired D 38'75 Add.monal
;ﬂ 27] Fee Required
- City & State | City & State 6. Flaclion Campaign Financing 0 $5.00 May Be
2;} . ) za] . o Trust Fund Contribwution =1~ Addedio Fees
& | Country | A __ Country B. This corparahon has Labilly kar inzanginle tax under s 180 042,
;1 251 ] 291 30—‘ Floridz Statules . U Yos m Mo ]
9. Name and Address of Current Registered Agent 10. Name and Address ol Kew Registered Agent -
81] Name
SCOFIELD, FRED A
2051 BETHANY PL 821 Sueet Address (PO, Box Number is Not Acceplabie)
CLEARWATER FL 346189 5 —
B4{ City FL BS] Zip Cude

11, Pursuant 1o the provisions ol & onons 617 002 and 6071508, Flonda Statutes, e above -named corporation subrils this slaleme:it for ther purpose of changing its regrstered
alice or regislerzd agent, or both i e State of Flanda Such changa was autharized by the corporation’s board of chreclors | herchy ascopl he appaintmsnt as registered
agent. | am famihar wilh, and accepl the ouiganar: af, Seclon 637.0405, Flonda Stalules

R T R T R N A Bt P ol e CHE RS e A R ) s AT T UANE

12. OF FICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )

- . g . i P L . | &
T P L] oerie 110nE T T Crarge ] Adduon | @&
RAME SCOFIELD, FRED A. 2 NAME 3
staeer apoeess | 6030 18T STREET NORTH 13 SHEET ADDRESS i
£AY-§T-20 ST. PETERSBURG FL 140y 127 ) ) i L
TITLE ST [ ] oeuere 21TILE [ crangs [ ] Aadition |O
NAME SCOFIELD, PATRICIA T. 2 INAME
sineer aponess | 6030 1ST STREET NORTH 235THEE | ADDRESS
Gy -5T- 2P ST. PETERSBURG FL 2 40Ty -5T-2P
TIne v [ ] petere F1TITLE [T cnange ] Aduition
NAME SCOFIELD, DAVID A. 32 Nt
steeet aooress | 6030 18T STREET NORTH 33STHIE| ADORESS
Ty -ST.IP ST. PETERSBURG FL ) 34 QIY-S1-2P B
TiRE ] weoete AT [T chnnge L] Aoditan
NAME 4 2 HAME
SIREET ADDRESS A3 STREL) ADDRESS
CiTY-51-71P ) o 4400 ST 0 o
TILE ] oecrre 51T T e T
NAME 5.2 Nabt
STREET ADDRESS 53 STREET ADORESS
DY -T2 54gITY-ST P B ) B
TITLE [] oetrre 61 TiTLE L] crange [ ] addiicon
NAME §2 NARE
STREET ADDRESS 63 STREFT ADDRESS
CiTY-S1- 7P ) GATIY-5T- 10

14. | do hereby certify that the informat
further cerhify that the: informanor
made under catn, thal | aman
that my name appears 6 Blo

SIGNATURE:

ipplac wit this filing ss voluntarily Turnished and does nol qualty for the exemplon stated in Seclion 119 07(3){k}. Florida Statutos |
e on this atinual reporl or supplemental annual repaort is rue and accurale and that my signature shadl have the same legal cftedt 2
e d rector of the corpgralign o the recerves of lustes empowered 1o execute s report as roquired by Chapler 617, Florida Statutes, ang
f changed \n altachment wits an addross

LA/ pud A Sotrebl 77426 ,%*i‘s/-b%iﬂr

FFICER OF DIRECTOR

T e Ty




