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FILED

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

PROFIT & FLORIDA DEPARTMENT OF STATE
C ORATION : Sandra B. Mortham
ANNUAL REPORT Secretary of State

11998

Apr 29 1998 &:00am
Secretary of State

DOCUMENT # PG3000069225 (9)

SCRUB KING ENTERPRISES, INC.

Principal Place of Business Mailing Address

T RO

WgLs rorr Ricpzy FL|°

6432 MASSACHUSETTS AVE €432 MASSAGHUSETTS AVE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualified
09/30/1893
2. Pringipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ‘;T// - A/A w Y))F S ) ? 50-3206950 Not Appiicable
. fte, Apt. #, ot. ! Suite, Apt. #. et i
Sufte. Apt. ¥. eto ;—l uie. Ant #. ete B. Certificate of Status Desired 3 $%;5H::l:f£"m
,__I Election Campaign Finanging $5.00 May Be
8

Trust Fund Contribution Addad to Fees

Country [ *

m)
2] W W forr /6(.%?475@

o Y697 RS2

|30]

A

B. This corporation owes or has paid the cyrrgnl year Intangible
Personal Properly Tax due June 30, Yes O No

0. Name and Address of New Roglsterad Agent

-

-‘-\ﬂ-.i e

LR

Streat Address (P.O. Box Numbar is Nol Acceplable)

$. Name and Address of Current Reglstered Agent
CIRONE, FRANK 81| Name
4120 US HWY 19 82
NEW PORT RICHEY FL 34852 -
B4) City

FL lssl Zip Code

agent. | am familiar wilh, and accepl the obligalions of, Seclion 607.0505, Florida Siatutes,
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this staterent for the purpase of changing its registered
office or reglstered agent, or bolh, in the Stale ol FloridaSuch change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

Sipnature. typad or ;;ﬁrd narw ol IGQ::E!TD}F;[];‘;H and el applicatio

(NOTE: Rogisterad Agant signaiure requirad whaon reinstating)

DATE

el o

T

By

T SR TR T AT e 3

Block 12 or Block 13 ¢changed, gL on an allachmenl with an address.

SIAMATIIDE.

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND‘DlﬁECTOHS IN12
MLE bpP T DELETE 1TITLE ﬂ Change L] Addilion
RAME KOLAR, PATRICIA R 1.2 NAME #/ / ? a \r! /7
’ 4
smeeravoness | 8432 MASSACHUSETTS AVE REET ADDRESS Ao / ~ L iz {
orv-stze | NEW PORT RICHEY FL TICTY-ST-26 FK,, FL 7
THLE VPD T DELETE 21T01LE ! ? }E Change  [J Addition
NANE KOLAR, DAVID A 22 NAME ’/// g 0{' \-r, /
smeer aboress | 8432 MASSACHUSETTS AVE (FIRIRLET ADDAESS Af {
arvsize | NEW PORT RICHEY FL iy s PR, FL BYesD
TTLE 0s [T DELETE 31TILE / P Change ™ [ Addiion
NAME TOMBERLIN, LISA 32 HAME l/ / / }’ . \r: 9
steeet aponess | 18432 MASSACHUSETTS AVE (5 TPURELT ADDAESS
CHTY-5T-21p NEW PORT RICHEY FL 34 CITY-§T-2P N l R y / L 31/4 5'2——
TME [T DELETE 41 TILE rd L] Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADURESS
CIFY-$T-2ip 44CITY-ST-2IP
TLE [T peLeRe 51 TITLE [T Change L] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-81-21 54 CIY-ST- 21
TME 1 oeiete 61 TNLE [J Change L] Addition
HAME 5.2 NAME
STREEY ADDRESS £.3 STREET AUDRESS
CITY - 51-2Ip §4 CITY-ST-21F
14, | hereby cartity that the informalion supplied with this filing does not guality for the exemption stated in Section 119.02(3)i). Florida Statutes. | further certify that the information

Indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as # macls under oath; that | am an
officer or diractor of tha corporation or the receiver or trusiec empowared 10 axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Y4y )l (914) V4979

CRZE034 (10/97)



