0423241

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

PROFIT FLORIDA DEPARTMENT OF STATE | . i
C‘DRPORAT'ON Katherine Harris A r 26, 1 999 8 . 00 am ,
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90222 019 ***150.00
DOCUMENT #
1, Corporition Name P94000024055 ‘
F & P SCOFIELD'S INC. ;
.
4969 81 ST AVENUE N. 4970 82ND AVE NO 3
PINELLAS PARK FL 34619 PINELLAS PRK FL 33781
us us DO NOT WRITE IN THIS SPACE
3. Date | corporated or Qualifed ‘
0372511994 :
2. Principid Place of Business 2a. Mailing Address 4. FEI Number Applied For :
1] ) 50-3063172 Not rppicatie | |
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 Additional 4
EI ;I 5. Certifc ate of Status Desired | Fee Re.uired .
City & Siate City & State 6. Electicn Campaign Financing ] $5.00 ‘May Be Ei
a ;‘ Trust {und Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible i
;l [El E] [5] Personal Property Tax. Oves .AMNo .

[y

9. Name and Address of Curren: Registered Agent 0. Name and Address of New Register«d Agent

81| Name
SCOFIELD, F A |
2051 BETHANY PL 82| Street Address (P.O. Bo:: Number is Not Acceptable)
CLEARWATER FL 34619 3

84| City 85| Zip Code
FL

11. Pursu:int to the provisions of Sections 607.0502 and 607.1508, Flonda Statu tes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bcth, 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 a:cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE

Signature, fyped or prnted neme of registered agent and tille if apphcable {NOTE: Ragi 1 Agent si req ired when DATE 7 =
12. o OFFICERS AND DIRECTORS 13, ADDITIOONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME PT ] DELETE 11TME Clchange [ Addiion | —
NAME SCOFIELD, FRED 1.2 NAME %
stReeTaporess| 4970 82ND AVE N 13$TREET ADDRESS &
oY ST-2IP PINELLAS PARK FL 14 CITY-$T-2P &
TME VS ] DELETE 21 TILE [Change  [JAddiion| O |
NAME SCOFELD, PATRICIA 22 NAME
sTReeT apore ss| 4970 82ND AVE. N 23 STREET ADDRESS
CITY-ST-ZIP PINELLAS PARK FL 2.4 CITY-$T-21P
TTLE (] DELETE 3ATILE [lChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
crry-st-zP | 34.CITY-ST-21P
TITLE [ DELETE 41TITLE [Qchange  []Addition
NAME 1.2 NAME
STREET ADDRESS 45 STREET ADDRESS
Cry-sT-2IP 44 CITY-$T-21P
TITLE [ DELETE 51 TITLE 1 Change ] Addition
NAME 52 KAME
STREET ADDRESS 53 STREET ADDRESS !
CITY-ST-7IP 54 CITY-8T-ZIP
e e . [ DELETE 61 TME [lchange L] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CTv-8T. 2 ‘ ﬂ 64 CITY-ST-21P

iQ does not qualify fur the exemption stated in Section $19.07(3){i), Florida Statutes. | further certify that the intormation
is true and accJrate and that my signature shall have the same legal effect as if made ur der oath; that | .am an
E owergl 10 2xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in

/
’{4" 02/ ?? Z;?7~5‘9’9/—47/2/J

14. | hereby certify that the infermationSupplp
indicated on this annual report orAuppkd)

officer »r director of the corporgdon ot Jfe
Block 12 or Block 13 if changgtl, of gf A

SIGNATURE:

@F SIGNING OFFICE t OR DIRECTOR Date Daytme Phone #




