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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 D|V|S|§:C(r)ertac;gzpiz:irlo~s S C Cl'etal'y O f S tate

DOCUMENT #  P93000001040 (3)
SCANDINAVIAN DESIGN & CONSTRUCTION, INC.

O A

Principal Place of Business Mailing Address
1420 N 'L* STREET P O BOX 205
LAKE WORTH FL 3460 LAKE WORTH FL 33460-0205
us ORT us DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualified
01/06/1993
2. Principal Place of Businoss 28. Maiting Addrass 4. FEI Number b‘rppiied Far
2] 3797 LacEwoeon Rean 26 65378739 Not Applicable
ite, L # ot ita, 1 ¥, elc. i
Suite. Ap et Suite. Ap ele 6. Cerlificate of Status Desired Z/ $3.75 Additional
22 ;] Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 may Be
23] LAK,E WOQTH Fu 28] Trust Fund Contribution [ Added 1o Foes
Zip Country Zip Courdry 8. This corporation owes or has paid the currept year Intangible
;ﬂ 35 "l B ( E] U ;‘ —s—ﬂ Perscnal Property Tax due June 30. Yes O ne
9. Name and Address of Current Raglatersd Agent 10. Name and Address of New Registered Agent
a1
MAK), TONO J Wl . Towo L.
1428 NORTH "L* STREET 82| Street Addreds (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33460 3797 tace
84| Ciy BS ip Code
Lave woery FL [*|4$%%%

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regpsiered agent, o both, in the State of Flatida. Such change was authorized by the corporation's board of directars. | hareby accept the appointment as registerad
agent | am familiar gations of, Section B07.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE w=”___ ¥ . APEL 20. ¢
Signatire. Tyt o prentnd name of ragrsinied agent and tile # apnlcable {NQTE: Ragisterad Agenl signalura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D L] peLete TITITeE D [i4Change ] Addition
NAME MAKI, TOIVO J 12 NAME MAE!, TONWD
steee aoess | 1420 NORTH "L STREET 13STREETADORESS | 37T L-AKEXDOD RBOAL
CITY-51-2P LAKE WORTH FL 14 CITY-ST-21P LAEE WoRrTH, L 3346/
TTLE vD [ peLere 21 TITLE -7 [J Change T Addition
NAME KOMUKANGAS, SIRKKA-LISA 22 NAME
streeTaporess | 315 TTH AVE SOUTH APT 3A 2.3 STREET ADDRESS
CIY-ST-2P LAKEWORTHFL 33460 2 4CITY-51- 19
TINE [T DELETE 31TILE [JThange [ Addition
HAME 3.2 NAME
STREEY ADDRESS 1.3 STREET ADDRESS
CITY-SI-2IP 34, CITY-51- 2P
TILE [T peLete 41TITEE [T Cnange L] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADORESS
oTY-S1. 2P 44 TITY-ST- 2P
LE [ oELETE 51 TITLE [T change L) Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢y -$1-2P 5.4 CiTY-ST-2P
HILE T oeweie 61TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CTY-S1-20 £4 CITY-ST-2IP

14. | hereby cerlily that the information supplied with this hling doss not qualfy lor the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that t am an
ofhcer or diractor of the corporation of the receiver or trusioo empowerad lo execute Lhis repor as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachmenjajth an adoress.

QIGNATIIRE:

T=mArs S ki Posa APP O J)9aF B ). RIE- TN



