FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

ANNUAL REPORT Sacretary of Stale

1997 : | DIVISION OF CORPORATIONS SGCI'etal'y Of State
DOCUMENT # P93000005751 (1)

1. Corporation Name

BAY SCALLOP, INC.

Ty

3. Date Incorporated or Qualified | 3a. Date of Last Report

01/18/1993 05/01/1896

Principal Place of Busingss Mailing Adadress
121 SCALLOP OR. 727 SCALLOP DR.
CAPE CANAVERAL FL 32920 GAPE CANAVERAL FL 329204507

2a. Mailing Adldress 4. FEl Number Applied For
26} 58-2897605 Not Applicable
Suile, Apt. #, eic, y . $8.75 additional
2ﬂ 5. Certiticate of Status Desired ] Fee Required
| CiyaState 6. Election Campaign Financing $5.00 Mmay Be
S 2] Trust Fund Contribution ] Added to Faas
| Country &1 Country 8. This corporation has ligbility for imangibl%téymnder 8. 199.032,
i 25 [29] 0] Floriga Statutes 1 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCOTT, ALLEN C. D # 81 Name _
727 SCALLOP DR, : 82| Strest Address (P.O, Box Number is Nol Actapiabie)
CAPE CANAVERAL FL 32020
83
B4| City FL 86| Zip Code

11, Pursuani tn' the provisions of Sections 6070502 and 6071508, Florida Stalutes, he above-named corporation submits this stalement for Ihe purpose of changing its registersed
office or registered agenl, or both, in the Stato of Fonda Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointment as registered
agent. | am famidian wirh and accept the obiligations of, Section 807.0505, Florida Statutes.

SIGNATURE }

t}\;;.-" W "!;;ﬁi:xi-;); i'l"r-‘i-n"'u e o g ii]ﬁi ‘el fithe  apphcable (NOTE: Regislerag Agent signalura required when reinstating) DATE
12 OFFICERS AND DIRECTORS e 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L B M beLEre L1TTLE [Jchangs  [_] Addition
HANE ~SCOT-ALEN-G-D 12 NAME
sraeer sooRess [~PET-BOALLOR-BR— 1.3 STREFT ADDRESS
OITY-S1. 2P +~GAPE-GANAVERAL-F-—-32820— 1.4 CITY -ST- ZIP d
TILF DiIRECTOL CJDELETE 2.1 THLE [T crange” [\ Addition
HAME ROSeEN , TJo A TR Al 2.2 NAME
STREETADDRESS | PR FAFTH AVENUWE 2.3 STREET ADDRESS
o-stre [ NEs oK. MY 2.4 CITY-ST- 1P e
L P/v ! [J DECETE LITIE [l thange [ Addtion
HAME uALPEK, NORMAN 3.2 NAME
STREET ADURESS | 302, FIFnd AVENUE 3.3 STREET ADDRESS _
orv-st e [NBW YoR K MY 34, GITY-§T-21p :
e ve/> [T DECETE 41TITLE L [ Chenge ¥ Additon
NAME N,M KOFF . zo 4.2 NAME
SIREET ADIRESS | B F’\"'TH‘ MENUE 4.3 STREET ADURESS
CIry- 51-21F N dolte , NY 44 CITY-ST- 1P p
TIILE S/T/D N ¥ [T OELETE 5.1 TILE ) [T change N adidition:
NAME BERAMAN | HARRY 5.2 NAME .
SIKEFTADOHLSS | BOZ. PIPTH AVENUE 5.3 STREET ADRESS
o s | \ead WORE , NY... b1 20 ~ _
i ASST, SECRETALY [Toeke 6.1 TITLE [JChange T Acdilion
NaME ARLEME STLMBLS 6.2 NAME
sthees aonkess [ G728 FLIAT ROAD 6.3 STREET ADDRESS
ore-s20 | COCOA, FLOADA 6.4 CITY-§1-7P

14, 1 do hereby coriify 1hal the informabon supplied wilh this filing does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informaton indicalea ar this anaual report or supplemental annual reporl is true and accurale and that my signature shall have the same iegal effect as if made under oath; that
fam an o'ficer o direclor ol the corporation or the recoiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appaars < Block 12 or Block 13 if changed, or on an allachment with an address.

'PROFIT : r
corroration AL el Feb 10 1997 8:00am

CR2E034 (9/96)

SIGNATURE: (4 lye; ], U Adibhe m. Srumerls 2/ 92 Y07-799-2¢00

i SIGHATURE AND Ty PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dyl Pl §

e



