FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 ot ' DIVISION OF GORPORATIONS

DOCUMENT #  P93000005751 (1)

1. Corporation Name

BAY SCALLOP, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANV B

Principal Place of Business Maling Address

727 SCALLOP DR. 727 SCALLOP DR.
GAPE CANAVERAL FL 32820 CAPE CANAVERAL FL 32920

3. Date Incorporated or Qualfied 3a. Dale of Last Report

2, Principal Place of Business 2a, Mailing Aodress 4. FEI Number Appled For
2] (26) 59-2897605 Not Appicatie
Suile, Apt. #, etc. Suite, Apt. #, etc. 5. Gertiicate of Status Desired 0 $8.75 Adqniona]
.2_2\ El Feo Required
Crly 8 Stale Crly & State 6. Election Campaign Financing O $5.00 May Be
2_5| EI Trust Fund Contribution Adoed o Fees
Zin o Country 2ip | Country 8. This corporatian has liability for intgg?e tax under s 192 032,
—2?| 25] EI 3?1 Fiorida Statutes {1 Yes o
g, Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81} Name
SCOTT, ALLEN C. D Il 821 Susel Addross P.0. Box Number 16 Nat Accepiabiel
727 SCALLOP OR.
CAPE CANAVERAL FL 32620 53
84| City FL 85| Zip Code
11. Pursuant to the provisions af Sactions 607 0502 and 607.1508, Florida Statules, the above-named corporation subrits this statement for the purpose of changing s regislered offica
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agont. | am
farnilar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e e — s [ e
Sgnature, typed or printed name of reg.stered agent and tlle it acplicabie {(NOTE Regislarad Agent s:gaature requai-ed wnen ranstatingh DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 %
TLE ¥] ] DELETE 13TME O Cheng: 3 Additer | =
NAME SCOTT, ALLENC. D I 1.2 NAME 3
SIRELT ADDAESS 727 SCALLOP DR. 1.2 SIREET ADORESS @
Cirv-1- 2 CAPE CANAVERAL FL 32020 L8 CY-5T-20 &
TITLE [] DELETE 2 1TME [] Changz L] Acdition |2
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-S1-2IP 24LHTY-5T-2P
THLE ) DELETE 3 1TILE [ Change ] Addition
NAME 32 NAME
STHEE | ADDRESS 33 STREET ADDRESS
Cly-51-7IF 34CITY-51-2P
TTE [ DELETE 4. 1TITLE [0 Change  {7] Addition
NAME 4.2 NamE
SIREET ADDRESS 4.3 STREET ADDRESS
CITy-$1-21P 44 CITY-8T- 2P
THLE [] DELETE 5.17LE [J Crange ] Addilion
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-SI- 2P
TMiLe () DELETE & 1TITLE [ Change  [7] Addition
NAME 62 NAME
STRtE1 ADDRESS 6.3 STREET ADDRESS
CITY-87-7IP 6.4 CITY-8T- 2P
14. | do hereby cenlify that the information supplied with this fiing is voluntarily furnished and does not qualily for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | furlher
certify that tha information indicated on this annual re ar supplemental annual report is true and acourate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporaty the receiver or trustee empowared 10 execute this reporl as requirad by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 184 lachrment with an address.
SIGNATURE: __ g s D Scomar. 11850 7-799-2860
ED NAME OF S1GNING OFFICER OR DIRECTOR Date Daytrie Prone #




