FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham

1997 \ . D|w3fOS:c é?aégzpsc;izﬂous Secretary Of State
DOCUMENT # P93000069225 (9)

1. Corpuration Name

SCRUB KING ENTERPRISES, INC.

ANNUAL REPORT

O

Principal Place of Businéss Mailing Address
6432 MASSACHUSETTS AVE 6432 MASSACHUSETTS AVE
NEW PORT RICHEY Fi. 34659 NEW PORT RICHEY FL 346532592
3. Date incorporated or Qualified | 3a, Date of Last Report
e 09/30/1993 04/17/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
n| 26] _50-3006950 Nt Applicablo
Suile, Apt. #, elc L Suite, Apl. #, elc. . B . $I3'75 Additional
"2 " E] §. Certificate of Status Dasired O Fee Required
| City & State City & State 6. Eiaction Campaign Flnancing $5.00 May Be
2 28] Trust Fund Contribution (M| Afided to Faes
ip Country Zip Country 8. This corporation has liabitity for intangitse tayflinder 5. 199.032,
@_' _ 25 20 ;El Floriga Statutes ] yes 0
§. Name and Address of Current Reglatered Agent 10. Name and Addreas of New Registered Agent
81| Na -
CIRONE, FRANK s o one
4843 U S HWY 19 a2 m;.‘ﬁsss RS B@ch&t&‘)
NEW PORT RICHEY FL 34655 ‘ . \

83

* Ronpoin Ridwer?, AL RS

11, Pursiani to the provisions of Sections 607.0508 and 6071508, Florida Statutes, the above-named corporalion submits this stalement tof the purpose of changing is registered
office or registered agent, or bath, in the State of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmerit as registered
agent | am fartiliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

(— CO:SS;Q on .  ;: . FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 O O am

CR2E034 (9/96)

SIGNATURE .
Sighialure, typwzl o prnted name ol registered agent and IMe if applicable (NOTE: Registered Agent signature fagured whan rsinatating) DATE

(1 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mee DP [Toeeere . fvsmme [ chengs — [J Addition
hiME KOLAR, PATRICIA R 1.2 NAME
swieraonress | 6432 MASSACHUSETTS AVE 13 STREET ADDRESS

| onv-si-ze | NEW PORT RICHEY FL 14GI1-$T-2P
T VPD LT DELETE 21 ML [JCnange L Addition
HAME KOLAR, DAVID A 22 NAME
sineer aooriss | 6432 MASSACHUSETTS AVE 2.3 STREET ADDRESS - e
orvsr-z+ | NEW PORT RICHEY FL 2 4CTY-5T- 2P o/
TTLE DS [.J DELETE A1TME L )\ﬁ? {D m 6 g AL) h/ lef Charge [ Addition
KAME TUMBERLIN, LISA 3.2 NAME
sreet aooess | 9508 GRAY FOX LANE sasmeeraooness | G5 MASRACKLSErTL  BNE .
crr-siae | PORT RICHEY FL seov-stze | Nowg PO Rredey By BNKC %
TLE ' ET DELETE 417LE [T Change Additian
KAME F 4.2 NAME
STREL) ADBRESS 43 STREET ADORESS
oy st-ap 44 GITY- §1-2P
TILE [J DeLETE STTIMLE [Jchange ] Addrion
NAME 5.2 KAME
STHEET ADDRESS 53 STREET ADDRESS
oly-si-ae § 5.4 CITY-§T- 1P
i [} DELETE 6.1 TITLE Ll change ] Addition
NAME 62 NAME
STRFEY AUDRESS J 6.3 STREET ADDRESS
oiTY-SI- P 6.4 CITY-5T-2P

14. | do hereby certify that 1he information supphad with this tfing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the
infarmatian indicated on this annual repor or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Pam an ofticer or director of tho carporation o the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appeass in Block 12 or Block 13 if changed.gpn an atta?men wjlh an addrgss.

-~

SIGNATURE: SV . Y] e -2RTB

'sn’@w{ﬁa\'{nﬁ:n tﬁﬁﬁ? ﬁiﬁ'@ib "@F"@?&bﬁﬂm ( AR, ) Date Daytime’ Prn:::- “...\.



