>

FTER MAY 1 1S $225.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REFPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000028525

1. Gorporaton Name

SCARLETT INVESTMENTS, INC.

0)

Principal Place of Busingess

6008 BONACKER DRIVE
TAMPA FL 33610

Mailing Address

TAMPA FL 33610

6008 BONACKER DRIVE

A G

3. Date Incorporated or Qualified

04/06/1995

3a. Date of Last Report

2 Prinbip)al Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] |25 ] $—¢- 7 Z207%6 f Not Applicabio
Suite, Apt. #, etc. Suite, Apt. #, et 5. Certitcate of Status Desired 0 $8'75 Add_'t":’"al
22 E] Fae Required
City & State City & State B. Election Campaign Financing O $5.00 May Be
23 E Trust Fund Gontributian Added to Fees
Zip Counlry Zip Country B. This corporation has liability for intangible tax under s 199.032,
24 [25] |29] [30] Fiorida Statutes {0 Yes [INo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

LAMB, BARBARA C
6008 BONACKER DRIVE
TAMPA FL 33610

81| Name

82| Strect Address (P.O. Box Number is Not Acceptable)

83

84| Gity

‘ Zip Code

FL |®

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staterrent 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 appaintment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes
SIGNATURE _ J—

Signaturs. typed o picIad nanse of registerst agurt and e if apphoatks,

TNOTE Registured Agent signaturs recuired when roinstatag

BTN

12, OFFICERS AND DIRECTORS 13. ADDIFIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
THLE b~ CJ DELETE T1TME S 7 mhmge 3 agdition
NAME LAMB, BARBARA C 12 NAME
sweer aookess | 6008 BONACKER DRIVE 1.3 STREET ADDRESS
CTY-SI-7P TAMPA FL 33610 1ACITY-5T-2IP
TILE [} DELETE 2 1TILE [ Change [T Addition
NAME 22 NAME
SIREET ADDRESS 23 STHEET ADDRESS
| civ-s1-2p L 24C00y-5T- 21
THLE [ DELETE 3.1 ILE [ Change [T Addilion
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CTY-5T- 2P T4CITY-ST-21P
TITLE () DELETE 4 S TILE [7] Change ] Addilion
NAME 42 NAME
SIBEET ADDRESS ¢ 3STREFT ADDRESS
ITy-S1- 2P L 44 CITY-§T-2P
TInE [T DELETE 5 1 TITLE [ Change [ Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIrY-51-2IP o 54 CITY-5T-21P
L [ DELETE 6 1TINE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS B3 STREET ADDRESS
GilY-ST-2IP B4CITY-5T-2P

14. | do hereby certify that the information supplied with this fifing is voluntarily furnished and goos not quatfy for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | further

cerlity that the informaton indicated o nnual report or supplemental an
orparation ar the reggiver or 4

al report s true and accurale and that my signature shall have the same lega! effect as it made undier
={oe ghnpowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name
addgie

(813) 621-6637

Daytme Phone &

4/16/96

Dater

CR2E034 (12/95)



