y-15a7  B- 4,7 -e |
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT

CORPORATION
ANNUAL REPORT

1997

$andra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000027539 (4)

1. Corporation Name

SCAFFOLDING SYSTEMS, INC.

UOLENR WA

Prinotpa! Place of Business Mailing Address

| 3310 HANSON STREET 3310 HANSON STREET
UNT B UNIT B
FT. MYERS FL 33918 FT. MYERS FL 33816-7513
us Us 3. Dale Incorporated or Qualiied | 3a. Date of Last Report
04/14/1993 04/24/1996
[ 2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
“lz1]_3411 Hanson Street |x] 3411 Hanson Street 650402200 Not Applicabl
ﬂsuua- e |27 sule A 1. ¢1e 6. Centificale of Status Desired = $8'75 Adq’flional
2 ) 27] Fee Required
] . Cily & Stale | . City 3 State 6. Election Campaign Financing $5.00 May Bo
E Fort Myers FL - || Fort Myers FL - - Trust Fung Contribution [ Added 1o Fass
: Zip Counury Zip | Country 8. This corparalion has liability for intangible tax undor s. 199.032,
24] 33916 26| Us 2] 33916 a0 US Florida Stalutes Oves [Ono
0. Nameo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GOFF, BARRY L 81 Name
215 N EOLA DR valentine, Joan. I
82| Streel Address {(P.O. Box NU#}DOT ts Not Acceptablo)
ORLANDO FL 32801 | 7129-1 Pennex Lane |
B3
B4: Cily 85| Zip Code
Fort Myers FL l [3391)7

11, Pyrsuant to the pigvisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corparalion submils this statement for the purpose of changing iis roglstered
office or registered) agont, or both, in the State of florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | anf familiaf with, and accept@e opligations of, Seghon 607,0505, f lorida Statutes
SIGNATURE Ve dboo s %"/L‘ﬁ.]ﬁ
pdlfe. dypod of prinled nanie of rogisloied agent and btie i appl cable INOTE: Registerod Agent signature required when reinstating) DAE
12, 74 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42
TLE D R 1ATRLE [J Ghange [ Addition
NAME FIORILLO, WILLIAM § 1.2 NAME
3. | smeeraooness | 3933 SE 18TH PL 1.3 STREFT ADDRESS
§ | cv-sr.ze CAPE CORAL FL 14ENY-§1-2P
B ] Tme " [ oeLere 211NLE [JCrange ~ TJ Additian
; NAME 27 NAME
g ST ADoRess , 23 S1REET ADDRESS
i | om-st-ap 2.40Ny-51-2P
T [T oELeTe AT ‘ [ Ghange ] Adcition
S nwme 32 NAME
STREET ADDRESS 33 SIAFFT ADDRESS
=1 CITY-ST-2IP 34.CITY-81-21P .
| TmE ’ [T oeLrte 4170MLE ~ [T Changs [T Addition
Aowe o 4.2 N8
| steaovess | - _ 43 SIEET ADDRESS
.| _ciy-st-2p _ 44 CIMY-ST. 2P
] Tme 7 DELETE 5.11MTLE T change [ Addition
“HAME 5.2 NAME
£1 STREET ADORESS 5.3 SIREL] ADDRCSS
]'?": CIFY-ST-20 _ o Msacav-sie : ]
e ) oecere 6.1 TIILE [T change [T Addition
Y] wave 6.2 NANE
| STREET ADDRESS 6.3 STRILT ADDRESS
] omy-st-ze B4 CITY-51-21P

14. | do hereby cerliy that the infarmation supplicd with this filing does not qualify for lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify thal the
informalion indicaled on this annual reporl or supplemental annual report is rue and accurate and thal my signature sha!l have the same legal effect as il made under oath; that

| am an officer or diracior of the corporation ot the receiver or lrugloe powered to execule this report as required by Chaptor 607, Florida Statutes; and that my narmo
appears in Block 12 or Block 13 if changed, or on an auac

addross. 941/334_1 987

P F-",%ffl ™ e VD T T Wil1liam © Fimrdldle A4711/a9

FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 : Ooam

CR2E034 (9/96)



