FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State
L 1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000073710 (4)

. Corporation Narme:

SCANNER GENERAL CONTRACTOR, INC.

F’nncmdl Place of Business Mailing Address

FILED
Apr 17 1997 8:00am
Secretary of State

WS

3315 MAPLE LANE 3315 MAPLE LANE
DAVIE FL 33328 DAVIE FL 333286714
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 10/15/1983 04/25/1906
2. Frincpal Place of Busingss 2a. Malling Address 4. FEl Number Applied For
21] 28)

Suiter, Apt #, e1e
22) _ 27|

Suite, Apt. ¥, elc.

Not Applicable
i 5'3.75 Additional

5. Certificate of Status Desirad O Fea Reguired

Ciy & Stale City & State
EQLA,,,..... . 28

8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Addad to Fess

Zp T “""E”EEGEEW 2o Gountry

2e] 29| 30

8. This corporation has liability 1o%n}ﬁglbla tax under 5. 199.032,
Fiorida Statutes Yes [JNo

| _ B, Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
FORTIER, REJEAN 81| Name
3315 MAPLE LANE 82| Strecl Addross (P.0. Box Number i Not Acceptable)
DAVIE FL 33328
83
84| City FL 85| 72ip Code

agent | arn famitiar vath, and accept the chligations of. Section 607.0505, Florida Statules.

| 19, Farsuant ta the pravisions of Seclions 67 0502 and 607, 1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registerad
allice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direciors. 1 heraby accept the appoinimesnt as regisiered

SIGNATURF _

bt Of prbtod mane of regislered agent end Bt if applicabie [NOTE Regislored Agent signatura required when reinstating) DATE

(2. Ol ICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12 g
T D [T oeLeTr 11 TIRLE L1 Change L1 Addition | 55
NeME FORTIER, REJEAN 1.2 NAME 3
seer aomess | 3315 MAPLE LANE + 3 STREET ADDRESS D
CIv-5T-2p DAVIE FL 14 CITY-ST-2P &
THLE [ peceve 21 1ME T Change L] Asdition |Q
NANE 22 NAME
STREET ADDRESS 23 STREET ADDRESS

LT £ 2 4 CITY-5T. 2P
T [ DELETE A1 TILE [J Change T[] Addition
RAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
Gl -81- 2 3.4.CITY-51- 2P
TiTLE 17 oEceTE C1TITLE J change  |_] Addition
hAMC 4. 2 NAME
SIRLET ADDRESS 43 STREET ADDRESS

| cnvstpe ) 44 DTY-8T-7P
ME [T oeLene 51711 ClGhange ] Addition
NAME 5,2 NAME
STAEET ATIHRESS 5.3 STREET ADDRESS
GIY-$1-20 540ITY-87- 2P

}‘mT" TV T [ DEceTE 5.t TLE ] Ghange [ Addition
NAME 6.2 NAME
STRELT ADDRSSS 6.3 STREET ADDAESS
Gity-$)- 64CITY-ST- 7P

14, | do hareby cerly that the information sugy with this filir)

informabon indicaled on this annual repaglor supplemental annua

appears in Block 12 or Block 13 if charfged, of on

SIGNATURE:

BIGNATURE AND TYFED OR PRINTED NAME OF GIGNIN"OFFICER OR DIRECTOR

s not qualify for the exemption stated in Section 119.07(3){1). Florida Statutes. | further certify that the
rt is true and accurate and that my signature shal! have the same legal effect as if made under oath; that
1 arm an othcer or direclor of the corporgfion or the recaiver ar trustee Wnpowared to execute Ihls report as required by Chapter 607, Florida Statutgs; and that my name

/&, S )17 954-13v-470%

Daytirme Phonc #
PR A



