FILE NOW: FILING FEE AFTER MAY 118 $225.00

i o

\V PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B. Mortham
Secretary of State

ANNUAL REPORT
/ DIVISION OF CORPORATIONS

1996
DOCUMENT # P93000060216 (7)

1. Carporation Name

C. A. SCOTT COMPANY

1

Princapal Place of Business Mailing Address
135 INTERNATIONAL PKWY. 118 PONY CIRCLE
HEATHROW FL 32746 THOMASVILLE GA 31792
us us ["a. Date Incorporated or Qualified | 3a. Date of Last Report
08/27/1993 03/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-3200505 Nol Applicable
Sulle, Apt. #, etc. Suite, Apt. #, etc. §, Certificate of Status Desired [} $8.75 Adq&tional
E] 27 Fae Required
City & State Ctty & Srate 6. Election Campaign Financing 0 $5.00 May Bo
_zﬂ E| Trust Fund Gontribution Added to Fees
| s} Country Zip Country 8. This corporation has jability for ‘!m?dle tax under 5 199.032,
2;| _2—5] —2—91 '3_0] Flarida Statules [ Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| MName
PERRIN THOMAS B. 82| Street Address (P.O. Box Number is Not Acceptable)
6120 PICKWICK RD.
TALLAHASSEE FL 32308 83
B4] City FL las] Zip Code

11, Pursuant to the provisians of Sections 607.0502 and 807.1508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. tam
familiar with, and accep! the obiigations of, Section B07 0505, Florida Statutes.

SIGNATURE __ .. .. o O U YO _
Signatare typec or panled nanme of registared agont and litls if apphicatie [NOITE : Rogistaren Agnt signalure recpingd when renstatng) DATE L"h'-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

10LE D [] DELETE 1.1 TTLE O Change [ Addition |

HAME SCOTT, COCHRAN A JR 5.2 NAME 3

sreet aocress | 118 PONY CIR 13 STREET ADDRESS a

Gy -ST-2P THOMASVILLE GA 31792 14CTY-57-20° &

TIILE [ DELETE 2 1TIRE ) Change [ Addition |©

hARE 22 NAME

STRFET ADDRESS 2.3 STREET ADDRESS

CAy-ST- 2P 24CMY-ST-2IP

TITLE [ DELETE 3 1TLE [J Change  [J Additon

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY-51-2P 34CTY-S1-29

TILE [J DELETE 4 1TITLE {1 Change  [] Additien

NAME 4.2 NAME

STREE! ADDRESS 4.3 SIREET ADDRESS

CTY-ST-7F 44 LY -5T-7P

TILE [] DELETE 51TMLE [[] Change  [J Addition

NAME 5.2 NAME

STREET ABDRESS 53 STREET ADDRESS

CITY-S1- 2P 54CITY-81-7F

TIT:E [ DELETE & 1T1LE [ Change  [T] Addition

NAME 62 NAME

STRFET ADDRESS 5.3 SYREFT ADDRESS

CITY-51-2IP 6.4 CNY-§1-2IP

is voluntarily furnished and does not qualify for the pxemption stated in Section 119.07(3)(k), Florida Statutes. | further
~tal annual repart is true and accurate and that my signature shalt have the same legal effect as if made under
¢ trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
N ad

Yo Qéql gV S Jz j-{S..-_ W PT-225-Tob5

14. | do horeby cerdity that the informakinn supplied with this fil
certify that the information indicated on this annual re
oath; that | am an officer gp-Oirect i
appears in Biock 12 or kK

SIGNATURE: |

_Ua,1me Prcne »




