FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| DOCUMENT # P93000027539 (4)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham F”—ED
ANNUAL REPORT

DIVI3 \S:C(;?acrg;{:ct)ar:,iuorus Apr 24 1996 8:00 am
o Secretary of State

10 A

1996

- Corporation Name

SCAFFOLDING SYSTEMS, INC.

i
i

Principa! Piace of Business Maiing Address
3310 HANSON STREET 3310 HANSON STREET
UNIT B UNIT B
FT. MYERS FL 33916 FT. MYERS FL 33916 - y
us us 3. Date Incorporated or Qualfied | 3a. Dale of Last Report
04/14/1993 03/02/1995
2. pPrincipal Place of Business 2a. Malling Address 4. FEI Number Applied For
I21] 26 650402209 Not Appicable
L Suite, Apt. #, ele. | Sute, Apt. #, etc. 5. Cortiicate of Stalus Dosired [l $8.75 Additional
22] 27] Fee Required
City & State . City & State 6. Election Campaiqn Financing 0 $5.00 May Be
’2_31 2;] Trust Fund Contribution Added to Fees
2n | Country L Zip Country B. This corporation has liability for intangible tax under s 199.032,
(24] 25] 29 [30] Florida Staluiles W ves [INo

8. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
GOFF, BARRY L [82] Streat Address (P.0. Box Number is Not Acceptable)
215 N EOLA OR .
ORLANDO FL 32801 8
84| City FL ssl Zip Code

11. Pursuant 1o the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the aboveAnamed'EB'poratwon submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan% was. guthorized by the carporation’s board of directors. § hereby accept the appoinimaent as registered agent. | am
fariliar with, and accept the chligations of, Section 607,0505, Florida Statutes,

SIGNATURE e e
Slgnature tyoed of peint xd nan'e o regrstered agent and hre it appiicable (NOTE: Ragistered Agont sigrature re guovand whien renstating! Dale

12, OFFICERS AND D{HE(HQRS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12

TILE D ] DELETE 1.1 THLE [J Change [ Addition

NAME FIORILLO, WILLIAM S 1.7 HAME

steer anpaess | 3933 SE 18TH PL 1.3 STREET ADDRESS

GV -ST- 2P CAPE CORAL FL _ 14cmy-stze |

TILE [J DELETE 2 1TITLE [F Change  [] Addition

NAME 22 NAME

STHEET ALIDAESS 2 3 STREET ADDRESS

CIY-§i-2P 24CITY-81-2P

TITLE [ DELETE 3.1TLE [} Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY-§T-2F _ 34 LITY-51-2IP

TITLE (] DELETE 4.1 TITLE [ Change  [7) Addition

NAME 42 NAME

STREET ADDAESS 43 STREET ADDRESS

CTY-ST- 2P 440TY-5T-21P

TITLE [ DECETE 5 1 WILE (] Change  [] Additon

K4ME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-§%- 21 54 01Y-ST-2IP

1LE ] DELETE 6 1 1TLE [) Change [} Additen

RAME €2 NAME

SIREET AUDRESS 6.3 STREET ADPRESS

CITY-57-29 64 0Y-ST-2F

14, | da hereby cedify that the information supplied with tﬁ;ﬁiing is voluntarily furnished and does not qua ify for the exemption stated in Section 119.07(3(k), Florida Statutes, | further
certify that the information indicated on this annuat report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of lhe corporation or the receiver or lrusteg.gmpowered to executy this report as required by Chapter 607, Florida Stalutes: and that my name

A -P6 FH-B3A-1787

Darging Phone 8

CR2E034 (12/95)




