FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00

PROFIT
CORPORATION
ANNUAL:RERORT

1999

Fl.ORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG5000018055

1. Corporation Name

SCORPIO U.S.A., INC.

Mailing Address

PO BOX 2404
KEY LARGO FL 33037

Principal Place of Business -

117 BURGUNDY DR
KEY LARGO FL 33037

C o n o

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90031 012 ***150.00

D

|

DO NOT WRITE IN THIS SPACE - - - .

e - T T 3. Date Incorporated or Qualifed
03/06/1995
2 Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
633 'Tf/j vd /fb//'/p/_l 650561100 Not Applicable

bulte Apt. #, otc. Suite, Apt. #, etc.

EI 27}

$8.75 Additional

5. Certifcate of Status Desired ] Fee Required

& State City & State 6. Election Campaign Financing $5.00 may Be -
23 K] dl/q 0 F / 2—81 Trust Fund Contribution 1 Added to Fees
/ ¢ Countyy'r - Zip Country B. This corporation owes the current year Intangible
m? 2 03 7 l_| 0‘)7 Ifo [ g\ l;l Personal Property Tax. Oives Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Regi d Agent
81! Name
LAWLER, EDWARD M Lo __[Z. bl
117 BURGUNDY DR 82] Street Aadres% (F§) Bo }sjunzber is Not Accept j& D/
V:L rbff"
KEY LARGO FL 33037 83 !

85 jl Code

[~/ _FL

(PR

" Key ngmrom

'
"11:Pursuanl—io4he provisions-ef-Sections 607-0602° end-607-1508 Forida-Gtatutes-the-above-nam ed-mﬂaﬁm ité-thrs-sfatement for the"purpose’ Df‘changlng'ﬂs“regmrﬁred'_ —
.~ office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered i
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. I
SIGNATURE .
Sigrature, typed or prnted name of registersd agent snd iitle # applicable. NOTE, Registarad Agent signaldra requirsd when reinstaling) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 (=2
TME P . 1 DELETE 1.1 HILE [JChange  [] Addition a
NAME | LAWLER, AXAT 03 6 dv /f /‘4¥ 12 NAME g]
sreersonress| HTBORGURDYDR— /¢33 Crévd/iar 13 STREET ADDRESS o
crv.stze | KEY LARGO FL 33037 QT 51-2P &
TME ST i -] DELETE 24 TMLE TChange  []Addiion | ©;
NAME LAWLER, EDWARD M ﬁ 4 /7: £ T B _
streeT aopRess| HPA-BURGONDY-BR 7€ 72 rd * * | 23 STREETADDRESS
CITY-ST-2IP KEY LARGO FL 33037 2.4 CITY-ST-2P
TME ' : ] DELETE 31 TILE [JChange [ Addiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
S EIME s o oo Tt - I— EL@EJEE,E ALTNE o o e e DChange DAddmon e
NAME 4. 2NAME )
STREET ADORESS 43 STREET ADDRESS :
CiTY-8T-2P 4.4 CITY-ST-ZP [
TME ] DELETE 51 TTLE [lChange  [JAddiion| |
NAME 5.2 NAME |
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST. 2P
TME [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS |
CITY.ST.ZP 64 CITY-ST-ZP

14. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATUREX

SIGNATURE AND TYPED OR PRINTE

TR i
o g N Lz T e L L L
IAME OF-StGNING OFFICER OR DIRECTOR

=D

2/16/7

7 Date Daytime Phone #



