Bk

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DQCUMENT # P93000071534 (0)

SCALLYWAGS EMPORIUM, INC.

W A

Principal Flace of Business Mailing Address

6875 GULFTOLAKE % GAIL M. NORMAN
1210 W. WINDBREEZE 1210 W. WINDBREEZE COURT
CRYSTAL RIVER FI, 34420 LECANTO FL 34481~~~ ~ -. DO NOT WRITE IN THIS SPACE
) 3. Dale Incorporated or Qualified
10/06/1993
2. Principal Place of Business 2u, Mailing Address ,,-’ 4, FEI Number Applied For
21l B NOT APPLICABLE Nt Aoplial
Suite, Apt. #. elc Suite, Apt ¥, etc.
Ap . P ¢ §. Certificate of Status Desired 0O 38.75 Addttional
22 ;] Fe# Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
2 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 25 ;;I ?EI Parspnal Property Tax dua Juna 30. Oves [no

9. Nams and Address of Current Registersd Agent

10. Name and Address of New Registered Agent

NORMAN, GAL M
1210 W. WINDBREEZE COURT

4575 Loutf 7o L01E

CRYsYHL ([Ciyer, L5729

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

[E)

84 City Zip Code

FL "]

11, Pursuant 1o the provisions of Sections 607 0502 afid 607.1508, Florida Statutes, the above-namad corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both. in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligahons of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signature Typed or prinind nanwe nf registered Bgent and 1114 it applicabile {NOTE- Registarad Agent signature raquirad when relnslating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE 1] 7 DELETE 11HILE [ Change™ T[] Addilion | &=
NAME NORMAN, GAIL M 1.2 NAME §
stheet aporess | 1210 W, WINDBREEZE COURT 1.3 STREET ADDRESS g
cY-51-2p LECANTO FL 34481 14Ty -ST- 7P g
MLE T oeLete 21TILE [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1- 1P 2.4CNY-S1-2P
THLE T peete 31 TITLE [Jcrange™ [ Addition
HAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51- 2P 34.CITY-ST-2IP
TILE [T oeLere 4ATLE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cmy-S1- 20 A4 CITY-ST-21P
TITLE ] DELETE 5ATILE [ change T Addition
HAME 52 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
ciTy- s1-21p SACITY-§1- 2P &
e 7 oELETE 6.1 TITLE [JChange ] Addition | ;-
RAME 6.2 NAME /
STREET ADDRESS 63 STREET ADDRESS ¢
CITY-ST- 2ib 4 LHV-ST-2 g
14. 1 hereby certify thal the information supphad wigh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the in!ormatio{

indicated on this annual! reporl of euppigme
officer or direcior of the corparation or
Block 12 or Block 13 i changed, or

annual report is true and ac

SIGNATURE: __

rate and that my signature shall have the same legal efect as if made under oath; that | am an:

ecute this reporl as required by Chapter 607, Florida Stglutes; and that my name appears in
. -  a .'
9 L//?d%:(?m—'ﬁf//f/w |
r——7 v e 4 Tl o Dtuae B n.i'ad

=



