FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B, Mortham
ANNUAL REPORT

1997 Secretary of State

Loy

POCUMENT # M34170 (4)

Cotporation Name

SCRAPY'S INC.

Principal Place of Businoss Mailing Addross ”"'ll’”"”m Iml ”Ill |||NI|“I’II| Im”m“u" 'I'“ Im”"l

T i

C‘? SANDY LEIBOV G/O SANDY LEIBOV
- [ 1457 BLACK OLIVE WAY 7457 BLACK OLIVE WAY
TAMARAC FL 33321 TAMARAC FL 33321
3. Dale Incorporated or Qualified | 3a. Date of Last Fepart
06/24/1986 01/25/1996
.1 2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
-2_1| 26—] 59'2786009 Naot Applicable
B Suite, Apt. #, elc. Suite, Apl. #, efc. it
:1 P — P B. Cerlificate of Status Desired D $8'75 Additlonal
2 27] Fee Requlired
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Bo
¥ -2—3] 2ﬂ Trust Fund Conltribution ] Addad 1o Fees
Zip Country | Zip __ Country 8. This corporation has liability for intangible tax under &. 196.032,
24 m 2_91 30] Florida Statutes mYes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEIBOV, BANDY 81( Name
7547 BLACK OLIVE WAY 82| “Strect Address (P.O Box Number is Nat Acceplabio)
TAMARAC FL 33321 }
83
84| Ciy FL 85| 7ip Code
#1. Pursuani 1o the provisions of Seclions 607.0507 and 607.1508, T lonida Stalules, tho above-named cofporation submits this statcment for the purpose of changing its tegisicred

office or registered agont, or both, in the Stato of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appaoiniment as registered
agend. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalules.

e

g g e

i e, P e

A T eV e

SIGNATURE R e e e s R e e I

Signalwe, typed o printsd nama of registorad agent and Itle ¥ apphcable (NOTE Registered Agarnit signaluie reguirod when reinsialing) [IATE
12 OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPS O oo b [TChange [ Addition
NAME LEIBOV, BERNARD 1.2 NAME : .
sweer aooress | 7947 BLACK OLIVE WAY 1.4 STRIET ADDRESS
CITY-5T-2IP TAMARAC FL 14 Cv-51-2¢
T 10 AR 21T ] J Chenge L] Additan
HME LEIBOV, SANDY 2.2 NAVE
STREET ADDRESS 7547 BLACK OLIVE 2.3 SIREET ADDRESS
orv-srze | VAMARAC FL - ‘M 2 4GIY-51-7P
e DELETE 31TLE - [ Change L] Aadilion
NAME I , BAND, 37 HAML
STREET ADDRESS OBE AVEN : 34 STREET ADDRESS
CiTY 5T TP ER 3.4.GI1Y-8T-2IP
me - [ ot AL T Change ~ [] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STRECT ADDRESS .
ITY- §7-2ip X 44C0Y-581-2IP .
mE R B T B TNLE ST [ change L] Additan |
NAME 5% NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P L sacy-st-zp |
e U pauee STINLE i (] Crange L] Addilion
HAME 6.2 NAME P .
BTREET ADDRESS 6.3 BTHEE] ADDRESS g
GITY-ST- 2P 64CIY-ST- 2P N
#4. | do hereby cerlify that the information supplied with 1his Tiling does net quality for the exemption stated in Section™119,07(3)(i), Florida Stalutes. | furlhor cerlify that the

Informalion indicatod on 1his_poe eRO!t of supplemental annual report is tiue ang accurate and that my signature shall have the same legal effect as if made under oath; thal

appears in Block 12 or P angdd, or on an attachmont wilh an address.

c ORPPRC?; ’:'\.T“ ON ‘i FLORIDA DEPARTMENT OF STATE Apr 2 9 1 99 7 8 O O am

CR2E034 (9/96)

| am an officer or dlrec saban or the receiver or trustee empowered 10 executo this report as rcquwr?d by Chaptler 807, Florida Statutes; and that ny name
A y
g4

ottty 7t b O iz da L, e lam facuMior A ad e

\J -

BIMAAiIATII ™,



