FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIGNS

DOCUMENT #

1. Corporation Name

SCALLYWAGS EMPORIUM, INC.

Princlpal Place of Business

8875 QULFTOLAKE

1210 W. WINDBREEZE COURT
CRYSTAL RIVER FL 34428

us

2. Principal Place of Business

Mailing Address

% GAIL M. NORMAN

1210 W. WINDBREEZE COURT
LECANTO FL 344618685

FILED
May 02 1997 8:00am
Secretary of State

MO0 WA

3. Date Incorporated or Qualified 3a, Dato of Last Report

[ 2a. Mailing Address

2]

S 10/08/1993 06/24/1996
4. FEI Number Applicd For
— NOT APPL'CABLE Not Applicable

Suite, Apl. #, atc. “Suite, Apt. #, elc.

O $B.75 Additional

. Cerlilicate of Stal i i
5, Cerlilicate of Stalus Desired Fee Required

City & State Cily & Stale

1= m
23]

28]

8. Eiaclion Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Country fip

24 l25] . [20]

o ““—_6_0Ufﬂfy
20

B. This corporalion has liability for inlangible tax under s, 199.032,
Florida Stalutes [ ves [:] No

10. Name and Address of New Registered Agent

Streel Address (P.O. Box Number is Not Acceptlable)

. Name and Address of Current Reglstared Agent
NORMAN, GAIL M 81f Name
1210 W. WINDBREEZE COURT .
LECANTO FL 34481
83
84| Ciy

85| Zip Codo

FL

agent. | am familiar with, and accepl the obligalions o, Scclicn 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant ko the provisions of Sections 607.0502 and 607 1508, Florida Statutes, 1ho above-named corporation submits this statement for the purpose of changing its registored
office or registered agont, or both, in the State ol Florida Such change was aulhorized by the corparalion's board of direclors, | hereby accept the appointment as regislered

information indicaled an thig

gugh reporl or synplon

Yorparah 0 10
appoars in Block 12 grBloc) an / 4
L '’ A y

oy

Slgnature. typod of printed name of registered agen: and wie d appicabio T (NGTL Rogiskorod Agent signataie reauired who remslating) LAL,
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D TJ oEceie LA TILE [T Crange [ Addition | 35
e NORMAN, GAL M v 3
seeraporess | 1210 W. WINDBREEZE COURT 1BSTRIFT ADDRESS &
orv-st-ze | LEGANTO FL 34481 ) 1A GITY-81-2F &
TLE TToeEE 2N [(Tchange [ Addition |O
HAME 2.0 NAME
.| STREET ADDRESS 2B STREET AUDRESS
1 ITY-ST-2P 2.4CNY-81- 20
TImE I i TS 31T [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 38 STREET ADDRESS
Gy - §1-2IP _— 34, CY-ST-7iP
TTLE 3 orLete L1 TILE [J chenge ] Addition
NAME . 4.9 HEME
| STREET ADDRESS 4.5 STHES ADDRESS
3 ]_Cimy-st-2p 44 GITY-81- 7P
T e T ceeie SR TNLE [TChange L Addition
NAME 53 NAMC
STREET ADDRESS 53 STHEET ADDRESS
CITY-$T- 2P 54CilY-81-7IP
TITE [T DELFTE 6 TITLE [T change ] Acdition
NAME B2 NAME
STREET ADDRESS 68 STRCET ADDRESS
CITY-$1-2p L 64 CITY-51-21P
14. | do hereby certify that the inforqatpn supplied with this filing does nat gualily for the exemption slaled in Section 119.67(2)(), Florida Statutes. | further certify that 1he

ntal annual reporl is true and accurale and that my signature shall have the same logal effect as if made under oath; that
mor or fruslec empaowered to execute this report as required by Chapler 607, Florida Statules; and thal my namg

R I E e R N v



