|

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

PROFIT FLORIDA DEPARTMENT OF STATE A r O 6 1 99 8 8 . O O am
CORPORATION Sandra 8. Mortham p )
ANNUAL HEPORT Seren o S Secretary of State
1998 DIVISION OF CORPORATIONS
D ENT # ( )
JOCUMENT # M34170 4
SCRAPY'S INC.
RO R
C/O SANDY LEWBOV G/0 SANDY LEIBOV
7457 BLACK OLNVE WAY 1457 BLACK OLIVE WAY
TAMARAC FL 33321 TAMARAC FL 33321 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/24/1986
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-2786009 Not Applicable
Suite, Apt. #, etc. Suite, Apl 4, elc. o ) $8.75 additional
;2—' ;ﬂ 8. Cerlilicate of Status Desired l:] Fae Required
City & Stale Ciy & Stale 8. Election Campaign Financing $5.00 May B
;3] ;l Trust Fund Contribution Cl Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El] 25 ;l ;0] Parsonal Property Tax due June 30. mes [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

lEIBOV. smy 81| Name
7547 BLACK OLIVE WAY 82| Steet Address (P.O. Box Number is Not Acceptablg)
TAMARAC FL 33321 =

84| City 85| Zip Code
FL ||

office or

$1. Pursuant to the prov P

agent. | am famj 4

ions 607 05072 and 607.1508, Florida Statutes, the above-named corporation submils this statement for ihe purpese of changing its registered
¥ botl, in the Slale of Flonda Such change was atthorized by the corporation’s board of directors. | hereby accept the appointment as registered

ragistereg/
d ag epl 1ho obligation & BAZ 0505, Florida Statutes.

SIGNATURE N _
Suistered Agent sipnaluie required WM reinstating) DATE

12. OFf |cE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 12

TIRE [T oecert 11 TITLE [J Change [ Addition

NAME LESBOV, BERMARD 1.2 NAME

stheer aooress | 7947 BLACK OLIVE WAY 1.3 STREET ADDRESS

Cy-51-7P TAMARAC FL 14 CITY-5T-2P .

TE 1] [ petete 23 TILE [T Change  T_] Addilion

RAME LEBOV. SANDY 2.2 NAME

streey aporess | 7547 BLACK OLIVE 23 SIAEET ADDRESS

CITY-ST- 2 TAMARAC FL 2 4 CITY-ST- 2P

THME [ DELETE 31 TITLE [T Change L] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-21 34 CirY-S1-21P

TITLE ] DELeTE 41TITLE [T Change [T Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-21p 44 CITY-5T-2P

THLE T.J oeLere 51TITLE " [JcChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-§T-21P SACIY-$T-2iP

TIILE 7 DELETE 617TN1LE [J Change [T Addition

NAME 5.2 NAME

STREET ADDRESS. ! 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-5T-2IP

14. | heraby w(h this fibng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

certify that the information syp
5 nnual report is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
er of trustoe ampowerod 1o execute this report as requires by Chapter 607, Florida Statutes; and that my narmme appears in

Block 12 or Biock 13 if changeg ftafhment wilh a

3/23/99954)486-2010

Tote Meadirme Phovae 4 °  DEA47970

CR2E034 (10/97)




