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

PROFIT
CtORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 81568

1. Corporution Name

SCOFIELD'S INC. OF ST. PETERSBURG, FL

Principal P-ace of Business

Mailing Address

1

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90219 023 ***150.00

(T

G030 1ST ST N 4970 82ND AVE NO
ST. PETERSBURG FL 33703 STE 1
us PINELLAS PRK FL 33781 DO NOT WRITE IN T+ IS SPACE
us 3. Date licorporated or Qualifed
06/19/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number [ Appiied For
21] 26 59-3016223 [ | Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. iti
_| Hite, Apt 3, € 5. Certifcate of Status Desired [l $8.75 qultlonal
22 _271 Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 t1ay Be
2] [28] Trust Fund Contribution Added 1 Fees
Zip Couritry Zip Country 8. This corparation owes the current year ntangible
;l ‘?5] 29 I;l Persor al Property Tax. [Ives lﬂ?No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
SCOFIELD, FRED A. -
; -
2651 BETHANY PL 82| Street Acldress (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34619 Ty
84] City FL Iss{ Zip Cade

11, Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc
office ¢ r registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of
agent. | am familiar with, and ar cept the obligations of, Section 607.0505, Florida Statutes.

rporation submi s this statement for the purpose of changing its ragistered

directors. | hereby accept the appointrment as reg stered

0428413

SIGNATURE |
Sigrature, typad or printed na ne of registerad agent and Liie If applicable. [NOT : Registersd Agent signature req. ired when reinstating) DATE a-

12. OFFICERS AND) DIRECTORS I KB ADDITIONS/IGHANGES TO OFFICERS AND DIRECTORSIN1Z | @
TILE TP OJ DELETE $1TITLE [JChange  [JAddition | = |
NAME SCOFIELD, FRED A. 1.2 NAME 5
streeTaooress| 6030 18T STREET NORTH 1.3 STREET ADDRESS R
orvsrze | ST. PETERSBURG FL 14 CITY- ST- 2P &£
TME ST [ DELETE 21TILE [Change  [JAddiion | O |
NAME SCOFIELD, PATRICIA T. 22NAME | . - -
street aoore 35| 6030-1ST STREET-NORTH - T Y s sTReET ADORESS
CITY-ST. ZP ST. PETERSBURG FL 2 4 CITY-5T-2P
TITLE v [ DELETE 11 TITLE [Change  {_]Addition
NAME SCOFELD, DAVID A 32 NAME
streer anoress| 6030 1ST STREET NORTH 33 STREET ADDRESS
CTY. ST-ZP ST. PETERSBURG FL 34, CITY-ST-2P
TME {7 DELETE 41 TTLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE.i$ 43 STREET AUDRESS
CITY-sT-ZIP _Jaecmvsrae
ML 1 DELETE 5.4 TILE [change  [] Addition
NAME 5.2 NAME
STREET ADDRE:S 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2ZIP
TE [ DELETE 61TITLE Clchange [ Addition
NAME 6.2 NAME
STREET ADDRE! 5 6.3 STREET ADDRESS

| ciry-st-zp £4 CITY-51-ZP

14. | hereby certify that the informahon supplied with this fif}
indicated on this annual report ¢~ supplemental  nn
officer cr director of the corporato;guhe receiv ar

Block 12 or Block 13 if changed,
SIGNATURE:

does not qualify for the exemption stated in Section 119.07: 3)(i), Florida Statutes. | further ceriify that the inf >rmation
js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
lempowered to € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
aoipessewith a | other like empowered.

FLRLTP RS b Ty

Date Daytime Phone #



