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

PROFIT S b P .
comormmon  MLWIRL FLO”E:}T.TE? Mortham May 09 1997 8:00am
et v Sacrelary of State
1997 "-- / DIVISION OF ciarwonmmws Secretary Of State

DQCUMENT # P94000079643 (0)

1, Corporalion Name

SCAROL ENTERPRISES, INC.

Principal Place of Business " Mailing Address
89 FLAGLER PLAZA DR 90 FLAGLER PLAZA DR
PALM COAST FL 32137 Pgl." COAST FL 321375965
us u
3. -l-‘_‘)'é_t-éil'hé&‘;—;b‘rgtaﬂﬁor Qualified 3a. Dato of Last Hef:vo'rr o
| 10/31/1904 02/02/1996
; 2. Principal Place of Businoss 2a, Mailing Addrcss . 4. FEI Number T Vapnlios For
2] B0 Pronecaa\t e ] A Dopestuah Qx| 593276412 | [Net Anplcatio.
Sulte, Apt. 4. elc, Suite, Apt. A, ete. i
ulte, Apt. ¥, elc | Suite, Apt o ete 5. Cerlilicate of Slalus Desired 1 $8.75 Additional
. |22 BN 4 L Feo Roquiod |
i City & State | Cily & Stalc 6. Election Campaign Financing $5.00 wmay Bo
! El ?(-h\{'\\ ony . oL gg]_ oy ¢ . L Trusl Fung Conlribution ] Added to Fees
: Zip ___ Country | ~ Country 8, Ttis corporation has liabilty for inWingible tax under s. 192.032,
Dl e [s] Dpopes [ B2 (0] Seoges _Florioa Stalutos Avr o
B %, Name and Addres_;s”_.o.l‘ ;_:p_rrel_'nl__B__e_g__l_s_t_q_(g_d__t\_gq_r_ﬂ__ T 30, Name and Address of New Registered Agent
SCAROL, MICHELE 81| Namo '
99 FLAGLER PLAZA DRIVE 62| Sircel Addross (710 fiax Number & ot Accepabic]
: PALM COAST FL 32137 LN Bl\ousesva\N Q.
83
B4| Cily T Bs| Zi CEBC B
o L Waveey  oned FL SEL\%“\ B

1. Pursuenl to the provisions of Seclians 607,0002 and 607, 1008, Tlonda Staltes, Ihe above-named cotperalion submils this statement for the purpose of changing s regisierst
office or registorod agent, or balh, inthe State of 1 lorida, Spah chmc;c was authorized by he corporation's board of directors. | horeby accept the appeintment as registered

i agent. | am fa ith, andaccepldhe chhgphions of, Sghtio 70000, Hegida Statuies
SIGNATURE / heid _
: Sy, typed or primed nanie o rogefired agont and i faypiicafil’ {

ke Lichefe Sacol @z,sza&{cm_,,, ‘//2 ‘i/‘i 7

NOTL hc\gﬁ'(:ré‘d(yo‘nf sgratune 1eduired whon reinsiating)

e ! _OFMCERSANDDIRECIORS W48, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 |
N P et 1170LE ™M thange  [_] Additian &
E | o SCAROL, MICHELE 12 NAME 3
STAEET ADDRESS | 99 FLACGLEFI PLAZA DR 1aSIADDRESS | B\ Doueaiauil WHNWKR =
ST 2 PALM COAST FL 1T ; o
‘|[3|er|1 I VP I W R . ;‘:?:[YES]N - RO Lot Db DB Change ] Addition | g:)
NAME SCAROL, MARIO 2 NN .
staeer anoress | 99 FLAGLER PLAZA DR pasiee aobRess | B BNOe vl Qv
ov-stze |PALMCOASTRL o Lonsawr [Oove Coosh | D L 2w
s [ [ néxrie 1T ~TChange [ Addition”
: NAME 32 NAME
STREET ADDRESS 345IRECT ADORESS
TY-§1-2P e 34, C11Y. 51-7
TILE T e L ane S Tl change [ Addition”
NAME 4.7 NAVE
STREET ADDRESS 43 5TRIET ADDRESS
CITY-St- 2P et e el pAsCY-S1-AR |
TITLE T oeteTe 51TNE T T U Change ] Addftion |
NAME 5.2 NAR
| ST oeiss 6.3 51REE) ADDRESS
CITY-§T-2P ) - S4CIN-SE-2P
MILE I Detie " b T'I_HLF R O Change DEGMM_
HAME 6.2 NAME
STREET ADDRESS 65 SIHEL] ADORE S
£ITY-§T-2P - BACIY-5T- 717 ~

14. | do horeby certity that the inforinalion supplicd with this filing does not qualify for th exemplion staled in Section 119.07{3)(i), Florida Statutes. | further certify that the
information indicalod on this annual report or supplomental annual report is true and accurate and thal my signature shafl have the same legal offoct as if made under oath; that
I am an oflicer or director ol tha corporalion or the recciver or trustee gmpowerod 1o oxecule Lhis reporl as required by Chapter 607, Florida Statules; and thg my name
appears in Block 12 or Brock 13 if changed, or on an angchment wilan address. V’/Zé’s ’.dﬁ*’.r goy )

CIAMATIIDE. « 4//})//4/)' 't 5 2

6‘2&.}’&19! Mfﬁt’/,"’_QMﬂd- t//'}’ . hat ] f/’-/('lj(,.l'"/



