SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 00/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

SCRUPLES OF GULF BREEZE, INC.

GULF BREEZE

Principal Place of Business

2819 GULF BREEZE PKWY

FL 92561

"Héiiing Address

2819 GULF BREEZE PKWY
GULF BREEZE FL 32561

FILED
Sep 17 1998 8:00am
Secretary of State

RSO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/08/1994

2. Principal Place of Business E" Mailing Address 4. FE! Number Applied For
21 28] 59-3248333 Nat Applicable
Suite, Apt. #, atc. Suite, Apl. #, elc. ’ iti
v, Apt T el " vlte, Ap 5. Certificate of Status Desired ] $8.75 Additonal
22 B 2ﬂ Fea Required
City & Stale __ GCity & State 8. Election Campaign Financing $5.00 May Bo
23] 28] i Trust Fund Contribution ) Added to Fees
Zip | _ Country I | Country B. This corporation owes of has paid the cupmnt year Intangible
;Il 251 29] 30] Parsonal Property Tax dus June 30. Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent -
GREEN, JACKIE § 81| Name
2819 GULF BREEZE PKWY Bz | Streel Address (P.O. Box Number is Not Acceplable) B
GULF BREEZE FL 32561
83
84 City FL asl Zip Code

11, Pursuant to the pré\.v_lgfons of sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement 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 appolntment as registered
agent | am familiar with, and accept the cbligations of, section 607.0505, Fiorida Statutes.

SCILCNMATIIDE.

anged, or oh an atlachme

e b2k Ll L TN A B & .

SIGNATURE . .
Signatre, Iypad or printed nama of ragistersd agent and iU f applcatie {NOTE. Registered Agent signalure required when réinstating) DATE &

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =]

TmE PSY { JoEETE 11TTLE {1 crange [ Addiion | 2

NAME GREEN, JACKIE § 1.2 NAME &

sweeraporess | 103 HIGHLAND CIR 13STREET ADDRESS o

gvsTaP DAPHNE AL o - 14 CITY.ST-2IP g

TITLE v ~ [ oewere 21 TITLE T change £ Adation

NAME SMITH, KENNETH E 22 NAME

sweerrooress | 2819 GULF BREEZE PKWY 23 STREFT ADDRESS

CITY-§T-2IP GLH.F BHEEZE FL - L 24 CITY-5T-2P |

TE {1 beiete 31TIE T change T aditon

NAME 3.2 NAME

STREETADDRESS 33 STREETADORESS

CiTvST2P L 34 CITYSTZP |

e [ Joetere 41TE [ change E1 Agditon

NAME 42NAME

STREET ADORESS 4.3 STREET ADDRESS

CITvsTzIP o ) o 44 CITYST-2P —

TTE [Toecere BATTE T crange L Adaition |

NAME £.2 NAME

STREET ACORESS 5.3 6TREET ADDRESS

ciTvsTe o N - 54 CITY.ST2P

T1E [ Joetete BATILE L] change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP €4 CNY-5T-ZIP

with an address

14. [ hereby certify that the information supplied with this filing does not gualify for the exemplion slated in section 119.07(3)(i), Florida Stalutes. t furiher certify thal the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same ia%al effoct as If made under oath; that | am
_anBolfﬁcﬂ 2or dirg'clcir of the corporation or the recelver or trustes empoweyed to pxekule this repor as required by Chapter 607,
in Bloc or Blocl

lorida Statutes; and thal my name appears

G 0V5—9¢ &S0 F2Y- 95,



