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

PROFIT FLORIDA DEPARTMENT OF STATE O 99 8 8 . O O
CORPORATION Sandra &. Mortham ADI' 11 uvam
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S ecretal S’ Of State
CUMENT # ( )
PC?rpmahoMame P27368 0
SHAMROCK SCALE COMPANY
RIS
$553 JEFFREY LANE 5553 JEFFREY LANE
P.O. BOX 1718 P.O. BOX 1749
MORRISTOWN TN 37816 MORRISTOWN TN 37816 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
12/15/1989
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] |26] 620073544 Not Applicable
ite, . etc. Suite, Apt. #, . \
P Sulte, Apt . etc ;] e, AL W, ele 5. Certificate of Status Desired [ $|.:;97ei‘::;?$nal
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
rz?l m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_51 ;1 ;‘ Pearsonal Proparty Tax due June 30. Cves [no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
JONES, JAMES W, 81| Name
9402 HIGHWAY 92 82| Street Address (P.O. Box Number is Not Acceptabla)
STE. 102
: TAMPA FL 33810 L
84| City 85| Zip Code
FL |”]

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statemnent for The purpose of changing its registered
office or registerad agent, or bolh, in the Stale of Flonda. Such chango was autharized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept tho obligntions of, Soction 607 0505, Florida Statutes.

SIGNATURE
Signatura, typod o prcted name ol regwtered agent And W if spplicable (NOTE Fepistarec Agert signature raquired whan reinsiating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE VD T oeLeTe TUMTLE [T Change ] Addition
HAME JONES, JAMES W. 1.2 NAME
sweeraporess | 5778 LONG CREEK ROAD 13 STREET ADDRESS

i CITY-ST-11P MORRISTOWN TN 14 CITY-ST-2IP

' TITLE 5D [J DELETE Z1TME [Jchange T Addifion

RAME SELFRIDGE, L.D. 72 NAME
sweet aooness | 2016 WALNUT AVENUE 23 STREEY ADORESS
CITY-ST-2ip JEFFERSON CITY TN 2.4 CIY-81-21p
TLE TD [T pecee 31TILE : -~ [TcChange  [_J Addition
NAME MICHAEL, M.D., SR. 32 NAME
stReer appress | 6096 TALLEY'S CHAPEL PIKE 3.3 STREET ADDRESS
CAY-ST-2 RUSSELLVILLE TN 34.0ITY-5F-2P
TILE LI DeceTe 41TILE [T Change ~ [J Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS

;  |Lcmy-st-ze 4401y-51-2P

: TME T ofiETE BATTLE [J€hange LT Addition

’ NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-71P
TINE [T eceTe B1JIME - [T Change [ J Addition
NAME 6.2 NAME fa
STREET ADDRESS 63 STREET ADDAESS
CITY-S1-21p 4 CITY-ST-2P

14. | heraby certity 1hat tha information supplied with this filing does not qualify for the exemplion 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 shall have the same legal effect as if made under oath; that | am an
officer or diractor of the carporation of 1ha receivgr or trustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 # cflalged. or on an gitachyynt with an address

SIGNATURE- O’/M/ 203/ (1023 sas_onaa

CR2E034 (10/97)



