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

PROFT AV
CORPORATION (L
ANNUAL REPORT 55 Secretary of State

1996 RE DIVISION OF CORPORIATIONS

FLORIDA DEFPARTMENT OF S1ATE
Sandra B Mortham

DOCUMENT # P93000069225 (9)

1. Corporabon Name

SCRUB KING ENTERPRISES, INC.

Principal Place of Busingss

6432 MASSACHUSETTS AVE
NEW PORT RICHEY FL 34653

Maikng Address

6432 MASSACHUSETTS AVE
NEW PORT RICHEY FL 34653

OO

3. Date Incorporated or Qualified

09730/1993

3a. Date of Last Report

04/24/1995

2. Principal Place of Busingss N 'éa. Maiting Address
21 26]

Suite, Apt #, etc T ‘éme Apl. #, etc.

R ]

City & State Gty & State

4. FE Number Appled For
59-3206950 Not Applicable
$8.75 Additicnal

5. Certificate of Status Desired

a Fee Required

55.00 May Be
Added to Fees

6. Elaction Campaign financing
Trust Fund Contribution

Florida Statutes O Yes

8. This corporation has labilty for inlangibk: tax under s 199.032,
RA o

10. Name and Address of New Regisfasod Agent

Street Address (P.O. Box Numiber is Not Acceptabla)

23 r ——— 28 ——— s
Zip Courtry Fs! __ Country
24 23] B - )
9. Name and Address of Current Registered Agent L
B1| Name
CIRONE, FRANK B2
4843 U S HWY 19
NEW PORT RICHEY FL 34655 83
84| City

Zip Code

FL [®

11. Pursuant to the provisions of Sections £07 051

Tamihar with, and accant the obligations of, Sectior 637.0505. Flanda Stakates,

10 67,1508, Fionda Stalules, the above-named corpo-alion Subriis his statemert for the purpose of chanrgng s reqistered ofce
aor regestared agent, or both, in the State: of flandda Such chianoe was anthorizad by the corporation’'s i

troard of drectors. | hereby accepl the appointment az registered agent. | am

SIGNATURE __ R . e e S
0 00 o ] e O e Al e e i B AR S ot 1w e 1 g e BaTE

:2. OFFICERS ANU___D\HE,(HORS_"_'_ ] 77‘!3. e AQQ'I,'_Q,\N?;QHANGES TO OFFICERS ANDE]DICRHECTOR?:I]NAEm

ITLE D [ CELETE LATINE p NZa ange tion

NAME KOLAR, PATRICIA R 12 NAME ’€ E ’&’g/\/’

STREET ADDRESS 6432 MASSACHUSETTS AVE 13 STREET ADDRESS

CITY-ST- 2P NEW PORT RICHEY FL 34653 - 14 CIT-51- 2P )

TILE D ] DELETE 2 1TIMLE [//(_ g )3/7\)5\!7;0/_’:/\75" [ Change  [] Addition

NAME KOLAR, DAVID A 2 N

seeraporess | 6432 MASSACHUSETTS AVE 2 VSTREET ATDRESS

CITY-ST-21P NEW PORT RICHEY FL 34853 o Reacnyeste | s

TITLE D [ DeLEE 31T L}\[‘g {pmgéﬂ[_ N PN Chenge [ Additan

NAME TUMBEGF;AU‘?’FgSA 32NN XD GRA J; Fo¥ AE. el /

SIREET ADDRESS 4508 X LANE 34 STAEET ADDRESS y

arv-sie | PORT RICHEY FL o wovs s | Poks Kiewgy, FL 3968  TRERT

TITLE [} PELETE & THLE / (] Change  [J Additan

NAME 4 2 NAME

SFREET ADDRESS 4 ASIREFT ADDRESS

CITY-ST-2P . I EXT S L

TITLE [ DELETE 5 UTIUF [ Change [ Addition

NAME 5 2 NAME

SIREET ADDRESS 5 1SIKEET ADDAESS

CHY-ST- 710 . - 5 1CTY-S1-2 )

TITLE [7 DELETE &1 TTLE 3 Charge [ Addition

NAME 57 NAME

STREET ADERESS & 3ST9EET ADDRESS

CIY-ST-20 E40T-S1 2P

14. | do hereby certify that the information E-uppli:;ld witit -l-il-ié“f\-hﬁ_g;i"\-‘;;(_1|‘lrIlal’i\y farnistiest and coes not qi;ahfy for the examption stated it Sectian 119 O7(3)ix), Frorida Statutes | further
certify that the information indicated on this annual report or supplemental adnual repart is frue and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dingcior of the corparation or thie receiver or frushbie empowered 1o execute this ropod as reduired by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Biock/A 3 if ngad, or on an attachmen) vathgan adclress

SIGNATURE: _ .

51GNAJURE AND TYPED OR PRINTED NAME OF SIGNING QFFICEA OR, IRE% \
DN D FOULDN e

C%&M@\?

iyt P

abAls

i

CR2E034 (12/95)



