SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT AT e, FLORIDA DEPARTMENT OF STATE
CORPORATION ( ; 3 Sandra B. Mortham
ANNUAL REPORT L FE

{;ﬁ; Secretary of State
1996 NN DIVISION OF CORFORATIONS
L T

POCUMENT #  P94000071851 (7)
GEO-SCOTT, INC.

AR A

2005 E FOWLER AVE ~00-NORKARDT-RD—
TAMPA FL 3%12 GLEARWATER-FL24624 .
us 3. Date Incorporated or Qua'ifed 3a. Date of Last Report
, 09/29/1994 05/01/1995
2. Pnncipal Place of Business ’VZa. Mailing Address 4. FE!Number |Applied For
2 ; 2| 2036 8 Srmii R Aee 59-3273203 Nol Applicable
Suite, Apt. #, elc Suite, Apl #. etc ith
e [—- A 8. Cerificale of Status Desired $8.75 Additional
22 27 fee Required
City & State | .. Cily& State _ 6. Elaction Campaign Financing M $5.00 may Be
23 28] 73—,;7/’;/;’ ey Trust Fund Contnhution Added to Feas
Zip Country | v ) Country 8. This corporation has habality for ingangible tax under s 199 032
2] E] 29 35470 m Florida Statutes [z}a‘(es ] o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1{ Name
HARRIS, SCOTT _
2035 E FOWLER AVE 82| Sweel Address (PO Bax Number 1s Not Acceplable)
TAMPA FL 33612 -
84| City FL |851 Z1ip Code

11, Pursuanl to the provisons of Sections 607 0502 and 607.1508 Flonda Statutes. the above-named carporation submits this staternent for the purpase of charging irs regislered
othce or registered agent, or both, in 1he: State of Florida Such change was authanzed by the corporation's board of directors | hereny ancept tho appointment as reg-storea
agant lamtamhar with, and accept the othgations of, Section 607 D505, Flarida Satutes

SIGNATURE e e, R . . e i
Saniatrs . tiped or pueted name of 1 e st and Hie | ap phe At (WEE B gustoread AQent snal se redeored whar 16 astabie) AT

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES 10O OFFICERS ANDDIRECTORS IN 12 g
TIE Vs [ ] oecere 11 TLE w Change || Adam?@
NAME 12 NAME _
STREET ADDRESS m s || PAL S GRE oo 4ﬂ£ ﬁ/’-’r# 7 %
CITY-ST-21p CLEARWATER-FL— 14CITY-§7- 210 Ter o S TZsL ) &
e PT [} pecesr 2 TLE . J\E’ Coange | | Agdiion |O
NAME HARRIS, SCOTTY 22 NAME
STAEeT ADDRESS |« DOG-NORMANDY-RD. 23 STREET ADDRESS /4—,{{‘; S ks Sy £ “”:.:?‘-){:‘5
CITV-SI- 2P CLEARWATER FL ) 2 4€ITY-51-2F TLEACNATEE | 17 L Fat > _
TiLE L] oeteie 31 NMLE 7 LT cnange ] aadition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADGRESS
CITY-ST-7F 34.CIIY-ST- 2P
TTLE [T brere 41TITLE L] crenge [T Andian
KAME 4 2 HAME
STREET ADGRESS 43 STREET ADDRESS

| crest-ap 4400y 8T 2 )
TITLE [T oeeere 51TITLE [ ] crange [ Aadaen
NAME S2NAME
STREET ADDRESS § 1STKEFT ADORLSS
oY -SI-2Ip 54 CITY - 51- 2P N
TITLE [_] oeeere B1TIRLF L] Crange [T Adaiion
NAME ' 52 NAME
STREET ADDRESS € 3 STAEET ADORESS
CIry-§1-21P 64CTY-ST-7IF

14, | do hereby certify that the nfarmation supphed with this fing is voluntanty furnished and daes not gualify for the exemphion stated in Soctiom 119 O7{3)(x). Flordda Stalates ||

turther cerlify hat Ihe informabon indicated on this annual reposl or supplerientat ancudl repart is truc and accurate and thal ny signature shall have the same legal elfect as if
made under oath; that | am an oficer or drector obhe corparalon o the receiver or trustae empowered 1o execale s report as required by Chapler 617 Flonda Statutes and

that my name appears in Block 12 or Black 13 | onanged or onan apachment w.th an address.
- - " 4 - -
SIGNATURE: /¢ - ‘:éégfﬁ_’ L A (S s

BIGNATURE AND TYPED OF Bt S e Pl X

NING OFFICER OR DIRECTOR E

INTED NAME OF ¥




