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

FLORIDA DEPARTMENT OF STATE Mar 03, 1 999 8 : OO am

PROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State

_03- ®okox
DIVISION OF CORPORATIONS 03-03-1999 90079 003 ***150.00

1999

1.

SCOTT GREGORY'S INC.

DOCUMENT # P94000041511 \

Corporation Name

Principal Piace of Bysiness

Mailing Address

) O A
7 euwoop e 33O st Aed

0 Bond 0, F 3 M DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

I

05/24/1994
2. Principg] Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 L5 e Mew) Entutel 2300 Omhecst A | sosoiess Ny A
Suite, Agt. #, etc. Siitte, Apt. #, elc. ) . i $8.75 Additional
E’?I ) CXD - ;ﬂ 5. ‘Cemfcate of Status Desired * [ Fee Required

23

City & 3iate e ) City te - — 6. Election Campaign Financing 0 $5.00 May Be
) - F c, m \m } Trust Fund Contribution Added to Fees
Zip Country ! Zi Dy f _ Counly o 8. This corporation owes the current year Intangible
‘¢ 2] O / 3] O § Personal Proparty Tax. - [ves [ONo -~

24
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
MOORE, GREG —— 82 Street Address (P.0. Box Number is Not Acceptable}
768 ELEWEOBAVE— SO ¢ Aue et Address (7.0, Box Numher s Tlot Aocsplabe
NIRRT RUE .
ORLANDO FL 32804 )
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flofida Statutes, the above-named corpaoration submits this statement for the purpose of changing its rggistered
office or registered agent, or hoth, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (11/98)

SIGNATURE
Slignature, typed of printad name of registered agent and titie if applicable. {NOTE: Registered Agsnt signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
Tme DPTS [ DELETE LETME [JChange [ Addition
NAME MOORE, GREG 1.2 NAME
streeT npress| 768 ELLWQOD AVE 1.3 STREET ADDRESS
Fcrw.smp ORLANDO FL 14 CITY-ST-2P
e [ DELETE 21TNE [OJChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2. 4CITY-ST-ZP
TME [ DELETE 31TLE [Change [ Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS | —* ot - - - T - T
CITY-ST-2IP 34, CITY-8T-21P
TITLE [ DELETE 41TME [Change  [[] Addition
NAME 4,2 NAME
STREET ADDRESS 435TREET ADDRESS
CITY-ST-2IF 4.4 CITY-57-2IP
TITLE {7} DELETE 5.1 TME CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP /} 54 CITY-57-21P
TILE ] DELETE 6.1 TIME [change [} Addition
NAME 6.2 NAME
STREET ADDRESS |-6.3 STREET ADDRESS
GITY-ST-2IP /;l GACTY-ST-ZP

14. | hereby certify that the information gupplied with this filing d

s not qualify fof the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘urate and that my signature shall have the same legal effect as if made urder oath; that | am an

indicated on this annuat report or glidglemental annual

#port is true and g
officer or director of the corporatig

b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
d th all other like empowered.
Vi B/RAY (0D ST7-99%0

L 2R e DRSS eI TR bt T ¥ T

o dime Bhene 4



