SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT .
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martharm
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000071534 (0)
SCALLYWAGS EMPORIUM, INC.

O A

Principal Place of Business Maning Address
8975 GULFTOLAKE % GAIL M. NORMAN
1210 W. WINDBREEZE COURT 1210 W. WINDBREEZE COURT
SSYSTAL RIVER FL 34429 LECANTO FL 34461 3. Date Incorporated or Qualfied i 3a. Dale of Last Bepart
2. Puncipal Flace of Busingss 2a. Mailing Address 4, FE{ Number Applied Far
[21] |26 NOT APPLICABLE Mot Applicatie
Suite, Apl. # el Suite, Apt #, el iti
r—l wie. APt E el - . P ' 5. Cerlhcate of Status Desired D 38'75 Adqmonal
22 27-| Fee Required
City & State City & Stale 6. Flection Campaign Financing a $5.00 May e
23 ;ﬂ Trust Fund Contribution Added 1o Fees
Zp Country Zip Counlry 8. This corporation has habily far intangible tax under s 199032,
24 2_s] ) 2—91 L o |sof Forida Stawtes D‘feg_[:l No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
NORMAN, GALL M
1210 W. WINDBREEZE COURT 82| Sweel Address [P.O. Box Namberis Not Acceptable)
LECANTO FL 34461 -
84| iy FL Iss] Zip Code

11. Pureuant 16 the provisions of Seclions 607 0502 and 6071508, Flonda Statules, the above named corparation Submits thig statement for e purpase of chang ng its registered
office of reg.stered agent, or pots, in the State of Flonda Such change was autharized by the corporation’s board of directors | heraby accapl the appoinkment as regestered
agent | am familiar with, and accept the obhgations o, Section B07.0505, Flanda Statutes

SIGNATURE S o i A .. ol [ -
Gigriizlafe D Gr BF e wdn ef 1 e agert arsd bt § appin Ao (MNOATe Hogescered & e L ety when re et g ATy
12. OFFICERS AND DIRLCTORS B EE ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
L 1] T Toedere Vi T [T erange [ addition
KAME NORMAN, GAIL M 12N
sweeranoress | 1210 W, WINDBREEZE COURT 135§ £ 1 ADDRESS
Civ-51.2IP LECANTO FL 34461  bosogstoe o
TITLE I Decete [T change [ additior.
NAME
STREET ADDRESS ET ADDRESS
ATV -ST- 21 81210
THLE [T oeiere [] chawge [ Addition
NAME
STAEET ADDRESS £ T ADDRESS
CTY-S1-2IP s1- 2P o
e [ 7 "pelee ’ ] cChaage ] Adation
NAME
STREET ADDRESS HLA9RESS
CTY-5T- 2P i EEELA _
THLE [] etk LT crange [ ] Addton
NAME e
STREET ADDRESS EET ALDRESS
CITY-ST-2P Sy ySTap
TiILE (] paer 6117” [ Crange 7] Adaition
NAME §2MaME
STAEET ADDRESS [5 JUREE] ACURESS
Cy-ST 26 64QTY-51 2P

- [ — —— s 5 voluntanly furnished Ind does not quality for tha exemplion stated in Section 110 T -
T do hereby cerlify that the informanon supplied wiih this filing is vo 1 P Stated i Sodion 119 07 Fanda Sauics T
" 1udrlher cer?n'y thaf!he Information Indy. ated on this annaal report or supplemental annai'repor[ 15 e and accurate and as my SIgnaturs shal have Th kan daStaics
made under oalh, that ! ani an o dractor of the corporation gr the fDCGI'-‘E";:)( Uaiigc‘ empowered (o executs the report as required by Chapter 617, Flonda Statutes, and
. @ 120 i . g o
that my name apgears in Blog achmeant withy @ address

SIONATORE: 77/ N Y A,

Do e Pt 8

CR2E034 (3/96)




