FILE NOW: FILING FEE AFTEB MAY 118 $550.00

COR

PROFIT

ANNUAL REPORT

1997

PORATION

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

. Corporaton Name

SCARLET RIBBONS, INC.

Frncipal Place of Bus

P93000049867 (3)

Mailing Address

FILED
May 02 1997 8:00am
Secretary of State

A A

510 E. LIBERTY STREEY P. O. BOX O3
BROOKSYILLE FL 34801 INVERNESS FL 344510443
us us
4. Date Incorporated or Qualified | 3a, Date of Last Report
_ 07/08/1993 04/16/1996
._2__-_F*hr.mh Al Place of Business 2a. %mg Address 4, FE! Number Applied For
0] 2ol U B Trn/o s Sl ok 443 50-3194208 Tt Appliceiie
aile Apt At ) ‘
[;2‘, Sule At . o1 aSune. P #' EIC §. Certificate of Status Desirad (M| $8;;5R:;‘3i:;ml
_Ciy&Sae Sy 3 Stala €. Elaction Campaign Financing $5.00 mey Be
23] Zrvetnessd, ;F'_/ 28] TNV EHIESS +f Trust Fund Contribution Added to Fees

'%lf’f So g EHhries

= 344ST

COul’lt(y

0] Crfete

8. This corporation has liability for intangible t
[ ves

Florida Statutes

No

under 8. 189.032,

o Nams and Address of Current Reglatered Agent

10, Name and Address of New Roglistered Agent

5705 S BURR TER
INVERNESS FL 34452

81

Name

B2

Street Address (P.O. Box Number is No! Acceplable)

B3

84

City

FL 85! Zip Code

17, Pursuant 1o the provisons of Sections 607,0502 and 807 1508, Florida Statutes, the above-namad corporation submits this siatement for the pur
cffice: o registered agent, or both, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the
agent 1 am faribar with, and accept the obligatons of, Section 607 0505, Florida Stalutes.

SIGHMATURE

eof ¢

hanging its registered
appoimment as ragistered

SIGNAT

URE:

“SIGNATURE AND TYPED DR PRINTED NAKE OF I

NING OFFICER OR DIRECTOR

daress.

S il LEG 08 prenied name of tegintead agent and fite if spphcabin (NGTE: Rogisterad Agant signalure fenuired when reinstaling) DATE
| 12 T OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ e DT [ DELETE 54 TICE T JChange  LJ Addition
HANE ARPKE, FAYE 12 NAME
sine ) aooass | 5705 S BURR TER 1 3 STREET ADDRESS
| e sioe | INVERNESS FL 34452 1ACHTY.T-2P
TN D T DELETE 210 [ JChange ] Addition
bt ARPKE, PETER 2.2 NAME
st aniness | 5705 8 BURR TER 2.3 STREET ADORESS
[ oy-51 e | lNVERNESS FL 34452 2.4 CITY-5T-2IP
1Lk T neLEre 3TMLE ¥ Change ] Adgtion
HAME 32 NAME
STREET ADURESS 3.3 STREET ADDRESS
oy -sl-7p o 34 CITY-§T-2P
Er e - TJokEre e [J Change L) Addition
HEAE 4.2 NAME
SIRELT AOIFESS 4.3 STREET ADDRESS
GHY- 8121 A4 CITY-8T- 2P
B [JDELETE S11TLE LT crange £ Addition
HAME 5.2 NAME
SYREFI ADI0RESH £3 STREET ADDRESS
| cny-st-ae 54 CITY-S1-2P
il [ ofLETe 8.1 TIILE OO chenge L] Addition
hAM: 6.2 NAME
STRELT ADDHES £.3 STREET ADIDRESS
CINV-5T. 2 64 CITY-S1-2IP
4. | do hereby cerlily thal the information supphed with this filing does not qualify for the exemption stated In Seciion 118.07(3)(i). Florida Statutes. | furlher Certify that the

wifortmaton indcated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same lapal effect as if made under calh; that
I 'am an officer of director of the corporation or tha recelver or trustee empowerad 10 execute this repornt as required by Chapter 807, Florida Statutes; and that my name
appears in Bock 12 or Block 13 if changed, or on acnent with an

4-24-F7 357 6o (98P

Date

Daytime Phone #

0440710

CR2E034 {9/96)



