SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097.

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUJE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED
Sep 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

E. SCOTT, INC.

Ailing Addross

4586 NE 3RD TER
OAKLAND PARK FL 33304

Principal Place of Businoss

4586 NE 3RD TER
OAKLAND PARK Fl. 33304

R

PO NOT WRITE IN THIS SPACE

4. Date Incorporated or Gualified 3e., Date of Last Report
2. Principal Placa of Businoss | 2a. Wailing Address ) B 4. FEI Nurnber Applied For
1] el i . NOT APPLICABLE Not App| cabio
, Apl. 4, elc. Suile, Apl. 4, el i
Sulte. Apl. 4. et -, e Apt R ele 6. Cerlficate of Status Oesired L $8.75 additional
z] 27 Fee Required
City & Stale ~ Cony & Sate 8. Election Campaign Financing $5.00 May 8o
;;] e 2B| Trust Fund Contribution Added to Fess
Zip ___ Country | Zip __ Country B. This corporation owes ar has paid the current year Intangiblo
BTI 25] B 29I o 30] _Personal Property Tax dug June 30. Oves [lno
9. Name and Address of !.‘:quanl Reglﬂemd Agent 10. Name and Address of New Reglstered Agent
scon" SONNY B1| Name
4588 NE 3RD TER 82| Strest Address {P.0. Box Number is Nol Acceptable)
OAKLAND PARK FL 33304
83
84| City FL ]ss Zip Code

office or registered agenl, or both, in the Siate of Florida. Such chaqgn was authorized by the corpo
agent. | am iamiliar with. and accept the obligations of, Seetion 607.0505, Florida Statutes,

1. Pursuant lo the provisions of Soclions G07 0007 and 607 1608, Florida Statutes, the above-named corporalion submits this slalement for the purpose ol changing ils regisiered

ration's beard of directors. | hereby accept the appointment as registered

SIGNATURE e e R - —_ _— —_
Signature typod of priatud nane of 1ogatesad g le (NOTE Registered Agent sighatare reaoiid when reinslatng) DATE

12, OFFIGERS AND DI B i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 ~

i P o 11 T0LE T Crange [ ] Addiion ‘%

RAME SCOTT, SONNY 1.2 NAM 3

seeTaonness | 4586 NE 3RD TER 13 STREET ADDRESS 2

CATY-ST-2P OAKLAND PARK FL 33304 14 01V S1- 2P &

TITLE 15 - [T oetere 2.1 THLE T change [T Acdilion | O

NAME SCOTT, SONNY 2.0 NAME

sweeraooress | 4586 NE 3RD TER 2.3 SIREET ADDRESS

CITY- 51- ZF QAKLAND PARK FL 33304 i 2 4CNV-51-7PP

TITLE RAGEE 31 THLE [l change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 SIHEET ADDRESS

CIvY-51- 2P L 34, G- §1-71P _

TTLE T OELEIE 41T I Change L] Addition |

NAME 4 2 NAMI

STREEY ADDAESS 4 3STREET ADDRISS

CIFY-ST-2IP 44 CIY-ST-21P

TITE " [TOEiTiE 1ML T Ghange [ Addition

NAME 52 NAME

STREET ADDRESS 53 51761 ADDRESS

CiTY- 51- 7IP 84 CIY-S1-2P

e (Jonene 611IME T change T Addition

HAME £7 NAME

STREET ADDRESS 63 SIRFET AIDRESS

CirY-St-2p 6.4 CITY-51-21P

Mt n il A= e

14. | go heraby certify that the information supplied wilh this filing does nol quality for the exemption staled in Section 118.07(3)(i), Florida Statules. | further certify that the
information indicatad on this annual reparl or supplemental annwal report is true and accurale and that my signature shall have the same legal effect as if made under calh, that
I am an ofticer or director of the corporation or the receiver or trustce empowered to execule this re)
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

T

)zqured by Chapter 607, Florida Statules; and thal my name
o /V,J, 7 AT 1 G




