SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/89: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretangnf State
DIVISION ?&:RPORATIONS

DOCUMENT # N98000002387 }/

1. Corporation Name

S.C.ALE-S. PROJECT, INC.

Principal Place of Business

LEON GOUNTY COURTHOUSE
301 8. MONROE ST
TAULAHASSEE FL 32301

Mailing Address

LEON COUNTY COURTHOUSE
301 §. MONROE ST
TALLAHASSEE FL 32301

FILED
Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90003 012 ****61.25

e

2. Principal Place of Business 2a. Mailing Address 3. Date Incomporated or Qualifed
=] 2] 04/24/1998
Suite, Apt. #, etc. Suite, ApL #, stc. 4. FEI Number v Applied For
IEI ;L Not Applicable
City & State ~ - = City & State _ . $8.75 Additional
;;] Z_EL 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
_27| E} ﬂ [m Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name .
Russesl f- Lawoey
MCRAE, CHRISTOPHER T 82| Steet Addrass (P.O. E;x Npnber is hoj Acceplable) , | L
2065 THOMASVILLE ROAD eon Leunly (ourthense | SCALE.S
83 :
TALLAHASSEE FL 32312 30l 5. Monree $F-
84| City e 85| Zip Code
Tallahassee, FL | "[333(

y the corporatiol
es.

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporggion submjt
office or registered agent, or bath, in the State of Florida. Such change was authoriz:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida

board

its this statement for the purpose of changing its registered
irectors. | hereby accept the appointment as registered

q-13-97

SIGNATURE Signature, Typed or printed name of registered agent and titta & applicable. (NCTE: Registared Agent signature requirdd f I DATE

1Z. OFFICERS AND DIRECTORS . 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN'12
TME D DELETE 11TE Dirscter [Changa  [Bfefition
NaE MCRAE, CHRISTOPHER T 12NAME kearen K+ BASS P

swrger aporess| 2086 THOMASVILLE ROAD 13sTreETaORESS | B 08 N+ &nds den

arv.ste | TALLAHASSEE FL 32312 L4gy.5T.2P Tallahasse e [ 323°3 .

TE 1] [J DELETE 21 TILE Derecefor - ClChange  [BhAeition
NAME BLANKENSHIP, MIKE 22N Enrl ﬂ-ua.lcuf

smeeTaconess| 4123 WOODVILLE HWY castecTanDRess| -2 Bow. HP~C-

orvst-ze | TALLAHASSEE FL 32311 2 4 CITY-ST-ZP whit'hamws , A 31717 .

TmE D ODelteTE  faimme 7 OJChange ) Addition
NAME LANDRY, RUSSELL H 32 NAME

streetaonress| 301 S.MONROE ST. LEON COUNTY COURTHOUSE 33 $TREET ADORESS

CITY-5T-2P TALLAHASSEE FL 32301 34.CITY_ST-2P

TMLE [] DELETE 417IME {JChange  []Addition
HAME 4. 2NAME

STREET ADDRESS 4.1 STREET ADDRESS L

CTY-ST-ZP 44 CITY.5T-ZP :

TME (] DELETE 5.4 TILE [JChange  [] Addition
NAME 5.2 NAME

STREET ADYRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY.ST-2P

mE {7 DELETE 61 TLE CdChangs [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 64 CTY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same fegal effact as if made under oath; that t am an

officer or director of the carporation or the repaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
A,

SIGNATURE:

Block 12 or Block 13 if changed, or on an

hment with an addresg, with alf'other like el

CR2ZEQ37 (5/99)

ared.
ég ”“-**/M/ 9-3-99 I §8Y24S
F SIGNING FFlCERORDlRECTOﬂ/ (7_‘_ s l’ u l A—ﬂ/}dya” Daytime Phona #



