T .
~_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

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

DOCUMENT # P93000073903 (5)

1. Gorpotation Natne

SCOT ROSS, INC.

O

L

Frinzipal Place of Business

5538-A NW 43RD STREET ROUTE 4. BOX 103
GAINESVILLE FL 3206 HAWTHORNE FL 32640
s us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
e - 10/12/1993 05/10/1995
2. Princpal Plagse of Business 2a. Mailing Address 4. FEI Number Applied For
A 88530 MM SE | ses00est N Aopicatl
[_22| Suite, Apl. #, otc 271 Suite, Apt. #, etc. 5. Cortiicate of Status Desired 0] SBF.;SR::qiznal
uir
Gry&Stle o R o C‘“Y‘& S‘tate- 6. Election Carnpaign Financing $5.00 May Be
23] e 28] (o “ e F ‘ . Trust Fund Conlribution O Added 1o Fees
7y _ Country | 7 Country 8. This corporation has liability for intangible tax undler s 199.032,
24| - i }ESJ e EE}_& ?aa \AS Florida Statutes O Yes Ono
. ... 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| N
™ Ross Scet
ROSS, SCOT 82 itree‘ Adqess P.0. Bod Nrmber P Nogfpptable)
ROUTE 4, BOX 103 2L0Y Vw1 .
HAWTHORNE FL 32640 83
84| City 85| Lip Cods
,,,,, Newbec ey FL [°|$5069

11, Pursuant 1 the provisions of Seclians 8370502 and 6071508, Elonda Statutes, the above-named corporation submits this stafament for the purpoase of changing Ts registered ofics
or registered agent, or both, in the State of Florida. Such c;han%a was authorized by the corporation's board of direciors. | hereby accept the appointment as registered agent. | arn
fannitar wilh, and accept the obligations of, Saction 607.0505, Florida Statules.

SIGNATURE

| L S e O r of g -.»:t% awrt e e e hcal i (NOTE Regsterad Agent sgatire requiad whn renstaingl ’ DATE &
| 12, e QFHQES AND D‘HFQI'_Q_RS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS INL___ %
L v [ OLETE 1AL Sec [Tees ™ O trange P acditon | &
e ADKINS, RUSTY 12 HAME Qo RoSS 3
SILLANDR S RT. 2, BOX 639 133imeer apoRess (oY W \lb St- &
BITY -1 NEWBERRY FL verstze [N Wb eciy, F - 3L &
me oy ~ﬁDELETE 2 170 b LA [ Change (] Addition | O
NAME HAGUE, JOE 22 NAME
s aonezss | RT 1 BOX 385 23 STHELT ADDRESS
twestne 0 ALACHUARL 2407Y-51-2P
T P [} OELETE 3 1TME [ Change  [] Addition
hant ROSS, SCOT 32 NAME
seaonrss | RT 4 BOX 103 33 STREET ADGRESS
L wrsire | HAWTHORNE FL B ~ 34CNY-51-2P
ik [ DELETE 4 1TILE [[] Change [T Addition
Harts 12 NAME
SHRE Y ADDIR 86 4 3 STREET ADDRESS
| ovseaw | L . 440 -ST- 71
Il {1 DELETE 5 1TILE [J Change  [] Addition
HAME 52 MAME
SUREET ADDRERS 5 3 SIREET ADDRESS
Lomyestgy L 7 B 54.CHY-51-71P
TiF [[] OELETE 6 1 THLE [ Change [ Addition
Radsf €2 NAME
SIKEH ADIRHES 63 SIREET ADDRESS
QY- 512w 64 CITY-51-2IP

14. | do hereby cetly that the nformation supplied with this filng is voluntarily furnished and doos not qualify for the axemption stated in Sacton 118.07(3}(k). Florida Statutes. | further
Georlify tnaf the information indicated on this annua! reporl ar supplomental annual report is true and accurate and that my signature shall have the same logal effect as f mada under
oath: that 1 anm: an officer or director of the corporation or the recever or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changad, opon an attachment with an address.

SIGNATURE: aen Re5s V=059 W92-2373

0 OR PRINTED NAME OF SIGNING OFFIGER OR mn’!r\ Dalane Phone 4

SIGNATURE AND YVF!



