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

PROFIT i H 5, FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

1996 4 DIVISION OF CORPORATIONS
DOCUMENT # P93000048404 (6)

1. Corparation Name

BW & GM SCOTT, INC.

&

AR W

| Principal Place of Business Maiing Address
15170 BAIN ROAD 151720 BAIN RD
FORT MYERS FL 33908 FT. MYERS FL 33908
us
3. Date Incorporated or Qualfied | 3a. Date of Laslﬁgod
07/02/1993 1ifeen
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applhad For
21} 26] Not Applicable
Suite, Apt. #, elc. Suite, Apt. #. etc. 5. Cenificale of Status Desired 0O $8'75 Additional
@l ;ﬂ Fae Required
| Ciy & Sate City & State 6. Election Campaign Financing O $5.00 May Be
23] 2_BI Trust Fund Contribution Added to Fees
- Zipy Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 20 [30] Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslerad Agent
81} Name
SCOTT, BARRY W
82| Street Address (P.0. Box Number is Not Acceptable)
15170 BAIN RD.
FT. MYERS FL 33908 63
84| City FL 35‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | herety accept the appointment as registered agent. | am
samiiar with, and accent tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . . . e e e, _ . e e . - _
Sgnatire, byped or peinted naTie of regstored agant and tlle if apqicable NOTE. Rogiste-ad Agent synarure regJired wher rewstaling! DATE ’u:)‘-
| 12, OFFICERS AND DIRECTORS 13. ADDTICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE D -] DELETE LATITLE O3 Change [ Addilion | &=
KAME SCOTT, BARRY W 1.2 NAME &
STREFT ADDRESS 15170 BAIN RD 13 STRELT ADDRESS 8
Ty S1-2IP FT. MYERS FL 33908 14 CITY-5T- 2 %
e | D (] DELETE PREILY; O Crange [ Adddtion 19
e SCOTT, GINA M 22NAME
STREET AUDRESS 15170 BAIN RD 2 3 STREET ADDRESS
CITY-§1-2IF FT. MYERS FL 33908 24LY-81- 5P
TTf 1 DELETE 31 TLE [ Change [ Addition
NAME 32 NAME
SIREE T ADDRESS 33 STREET ADDRESS
CY-S e 34 CHY-51-2iP
WILE 7] DELETE 4 1TIILE [} Change  [[] Addition
NAME 43 HAME
STHELT ADDRESS 43 STREET ADDRESS
CIY-81-2IP 44 CITY-S1-2IP
YiILE [C] DELETE 5 1TTLE [J Change (7] Addition
HaME 57 NAME
STRELT ADDRESS 59 STREET ADDRESS
CITy- 51-21P 54 CHY-ST-2P
TLE [J DELETE § 1TITE [ Change  [] Addition
NAME 5.2 NAME
SIHEET ADDRESS 6.3 STAEET ADDRESS
CITY-S1-2P 64 00Y-ST-2IP

| 14. I do hereby certify that the information Supp\éed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. ¥ further
cerify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same logal effect as if made under
aath: that | am an officer or diractor of the corporation or the receiver or trustee empawerad 10 executs this report as regured by Chapter BO7, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or an an atta ment with an address.
3/ {5/_7_67 9y Y2 2687
Cate 3

SIGNATURE: . {é%//m/ e

WAME OF SIGNING OFFICEA OR DIRECTOR




