-I--

FILE NOW: FILING FEE IS $61.25 .
: FILED

C[ég rl;lggg‘lﬁ:llg)]\l : > N FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e Jan 16 1998 &:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

1. Corporation Name

SCOTT LAKES ARMS, INC.

DOCUMENT # N28980 (3)
AN

Principal Place of Business Mailing Address
17820 NW 14TH PL 17820 NW 14TH PL 3. Date Incorporated or Qualified
MIARM! FL 33168 MIAMI FL 33169 8
. FEI Numbar Applied Far
z NOT APPLICABLE Not Applicsble
Principal Flace of Business 2a. Mailing Address : $8 75 e
—_ 5. Certificate of Status Deslred O pO. Additional
[21] 28] 179H2 Nw C—I-Dm el . . ... Fed Requlred
Suite, Apt &, etc. . Suite, Apt. #, etc. 6. Elsction Campaign Financing . $5_00 May Be
a 27] Trust Fund Contribution [] 7 Added to Fees
City & State Clty & State 7. Is this nonprofit carporation & homeowners assaciation?
= ‘ w tMiemy  Horida _Olws M -
Zip Country Zip - Country 8. This corporation owes or has pald the cltrent year Intanglble
z’:l E] E‘ AH05E E Personal Property Taxdue June 30, [IYes  [InNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
MCCOLUN, REUBEN 82| Street Address (P.O. Box Number is Not Acceptab{e) -
10785 SW 165 TERRACE . . ~ . . . ) _
MIAM! FL 33157 - ’ ' 83
84| Ciy - FLZI'ss Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Stalutes, the above-named corporatidn submits this statement for the purposs of changing its registered
office or registered agent, or hoth, in the State of Florida. Such charige was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 6170508, Florida Statutss.

SIGNATURE Signalury, typsd o printed name of fegistered agamt and (08 F opplcaba, NOTE: Registersd Agent raquired when remstating) — oA
12 OFFICERS AND DIRECTORS 13 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12____|
HILE PR L DELETE 1.1 TITLE L Change ] Addition
NAME PINDAR, LELIA 1.2 NAME

street aooress | 17820 NW 14TH PLACE 1.3 STREET ADDRESS

cY- ST-21P MIAMI FL 14 CIY-5T-2IP e

TILE D L 1 DELETE 21 TILE L1 change [T Addition
NAME NELSON, EUDORA 2.2 NAME

sweeT ApDREss | 15513 SW {02 CT 2.9 STAEET ADDBESS

CITY-5T-7iP MIAMI FL 2. 4 GITY-5T-ZP o o

TMLE D [Jceere - 3ATILE L Change T Addition
NAME MACK, J4.D. 3.2 NAME

STREET a0ORESS | 1200 NW 95TH STREET 4.3 STREET ADDRESS

CITY-57- 217 MiAMI FL 34, CITY-ST-2IP o

TMLE D 1 peLere 41 TILE [ change [ Addition
NAME GREEN, JIMMY 4,2 NAME

STREET ADDRESS | 17943 NW 40TH COURT 4,3 STREET ADORESS

CITY-5T-7IP CAROL CITY FL 44 OITY-5T-21P ] ]

TITLE D [T DeLeTE 517LE [T change” [T Addition
NAME WRIGHT, LEIGHTON 5.2 NAME

smeeT ADDRESS | 10278 SW 145 COURT 5.3 STREET ADDAESS

CITY- 5i-79 MIAMI FL A CITY-8T-20 L o
TITLE [_J DELETE 6.1 TITLE [ Ichange [T Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-ZIP B4.CITY-5T-2IP

14. 1hereby certilfg that the information supplied with this filing does not qualify for the exemption stated in Sectlon 178.07(3X1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effsct as if made under oath; that I am an
afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if cha d, or on an aftpghment with an address.

SIGNATURE: 3¢

CRRE037 (10/97)



