FILE NOW: FILING FEE IS $61.25

NONPROFIT S8R, FLORIDA DEPARTMENT OF STATE
CORPORATION b A andr
ANNUAL REPORT ) PR FILED

Secrelary of State
DIVISION OF CORPORATIONS

(3)

Feb 20 1996 8:00 am
Secretary of State

1996 ;
DOCUMENT # N28980

1. Carparation Name

SCOTT LAKES ARMS, INC.

U O

Principal Place of Business

17820 NW 14TH PL
MIAMI FL 33169

Mailing Address

17620 NW 14TH PL
MiAMI FL 33169

3. Date Incorporated or Quarified 3a. Dato of Last Rey
10/25/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Num_?e! Applied For

- 2] NOT APPLICABLE Nol Applicabls

Sits, Apt. #, etc Suito, Apt. 4, stc. 5. Gertificata of Status Desired 0 $8.76 Addrional
E‘ ;l Fee Required

City & State Ciy & State 6. Election Gampaign Financing $5.00 May Be
23] (28] Trust Fund Contribution O Added 1o Fees

Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
[24] [25] 20 30 Fiorida Statutes O Yes ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

MCCOLLIN, REUBEN
10785 SW 165 TERRACE
MIAMI FL 33157

B81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE _

11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statul
or registerad agent, or both, in the State of Florida. Such change was authorize:
familar with, and accept the obligations of, Section 617.05603, Horida Statutes.

es, the above-named corporation Submits this statement for the purpose of changing its registered office
d by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Signature, typed o prinvsa rame of mgw;tered agent and Tl it appicable

{NOTE - Rugistared Agen signalurs required whn reinslating]

DATE

[ 12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD [ JDELETE TYTILE [CIChange [ Addition
NAME PINDAR, LELIA 1.2 NAME
STREET ADDRESS 17820 Nw 14TH PLACE 1.3 STREET ADGRESS
CITY-S1-2IP MIAMI FL 14LITY-5T- 2P
L D [JDELETE 21 TLE Clchange [ Addition
NAME NELSON. EUDORA 22 NAME
seetaooiess | 19513 SW 102 CT 23 STREET ADDRESS
GTY-ST- 7P MIAMI FL. 2 4CITY-81-2IP
TITLE D CIDELETE A1TIE [CIChange [ Addhtion
HAME MACK, J.D. 22 NAME
sriceraooness | 1200 NW 95TH STREET 33 STREET ADDRESS
Cipy-51-2P MIAMI FL 34.CTY-ST-7IP
TITLE D [CIDELETE 41TINLE [CJchange [ Addition
NAME GREEN. J'MMY 4 2 NAME
sineeracoaess | 17943 NW 40TH COURT 43 STREET ADDRESS
CiTY-s1-7Ip CAROL CITY FL 44CIV-8T-2P
LE D [CIDELETE 51TITE [CIChange [ Addition
NAME WRIGHT, LEIGHTON 5.2 KAME
siweet aooress | 10278 SW 145 COURT 52 STREET ADDRESS
LTy -1 2P MIAMI FL 54 0Y-S1-2P
TITLE [CJDELETE 61TITLE [Clchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CIFY - 51-7P 64 CIIY-57-217

14. | do hereby certity that the information supplied wil
certify that the information inds
oath; that | am an officer or direc
appears in Block 12 or Block 1

SIGNATURE: _

cated on this annual

if changed,

th this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1
I repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
tor of the corporation or the receiver ar trustea empowered 10 executs this report as required by Chapler 617, Florida Statutes; and that my name

oyﬂtachmeﬂt wilh an address.

dos, Leiid bunaf  34S-56

15.07[3)(), Florda Statutes. | further

EHEHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

304D -39p
Daytime Phine &

CR2E037 (12/95)




