FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
" prOAIT oy \ FLORIDA DEPARTMENT OF STATE ADI‘ O 8 1 99 7 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 PIVISION OF CORPORATIONS

DOCUMENT # P92000014254 (6)

. Corparation Mame

SCOTTY'S ELECTRONIC REPAIRS, INC.

of Business ’ Mailing Address ( "m“' “l m“ m “m "m |||" Ilm |m| |m| “m I"“ |||| ull

Principsal Plac
190 STATE RD 427 190 STATE RD 42¢
SUITE 120 SUITE 120
LONGWOOD FL 32750 LONGWOOD FL 32750-5245
3. Date Incorporated or Qualified | 3a. Data of Last Report
I S 12/21/1992 _07109/1896
3. Principal Place of Business 28. Maling Addrass 4. FE) Number Applied For
) 26] 593156818 Not Appicabie
Guite, Apl #, ¢l Suite, Apt. #, ete. it
i APt e b e AL A, et 6. Certilicate of Status Desired | $8'75 Additional
ﬂ ~ zﬂ Fee Required
City & Biate: | City & Stata 6. Election Campaign Financing $5.00 May Ba
L’Q[ i ZS_I Trust Fund Contribution O Added to Feos
Zip _ Cowriry Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
24] o 2_5_] [20] [30] Florida Statutes Dves [CNe
| 9. Hame and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
 MESTRE CATHLEEN, 81 Narno _
14758 § PRIMROSE DR 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO F1. 32808
83
84| City FL lasl Zip Code

| 1. Parsuant 1o the pt()vmons of Sections 607 0507 and 607, 1508, Florida Statules, the above-ramed corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or both, in lhe Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hergby accept the appointmeant as registered
agenl. | arm famiiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE e e e e o .
fﬂfm' 1, Ayt o e nama ol iegiswaed aget and e ¥ appheabic {NOTE. Reglstered Agent aignature roquired when reinstating} DATE
W T T T TORFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
T L] T oEiETe 111ME Tdcrange T Addition
HAME KLEIN, SCOTY _ 12 NAME
sweenancsss | 679 VENTURE CF 1. STREET ADORESS
civ-st e | WINTER SPRINGS FL 32708 1A CITY-ST-2P
it ﬁF T 1 DELETE 24 TINE [T change ] Addition
HiaME KLEIN, DAWN 22 KAME
et aconrss | 671 VENTURE CT. 23 STREET ADDRESS
G- S0 71 WINTER SPRINGS FL 2 4CITY-ST- 2P
TLE YT T3 oECETe 31T1LE . T O Change L Adsition
Mo 32 NAME
SIRZEL ADIRESS 3.3 STREET ADDRESS
Gv-5). 20 ) o 34.CTY-ST-2P
Ty T o T T peLEtE 41TTTE [T crange L] Agdition
A 4.2 NAME
STREE L ADLRHESS 43 STREET ALDRESS
wysiae [ ) 44 CITY-$1-2P
Tt " OEETE 51TILE O thange . L] Additon
NAML 52 NAME
STREFT ADDRESS, 5.3 STREET ADDRESS
civ-seae | o 54 CITY-57-2iF
Tt T pELETE 6V TITLE L) Change L] Addition
hANE £:2 NAME
STREET ATDIESS 63 STREET ADDRESS
| Cv-81-a §4 CIY-51-21P
14. | do hereby certy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | lurther cerlify that the

u.[nnnauon inclicaled on hie annual report or supplemental annual reporl is rue and accurate and thatl my signature shall have the sama legal effect as if made under cath; that
| am an ollmu ar dirgctr ol th rorporanon or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Stalules; and that my name

Y-2-97  (yv9) AzejsrfS’

Iy CUe

NinG BFFIER OF DIREGTOR Daie w2 Fhone §




