FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

i

1997 s

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporabon Narme

SCANGO SYSTEMS, INC.

©)

Principal Place of Busnoss

150 DES PINAR LANE
LONGWOOD FL 32750

Mailing Address
PO BX 521262

LONGWOOD FL 327521252

us

FILED
May 12 1997 8:00am
Secretary of State

T

8a. Date of Last Report

04/26¢

3. Data incorporated or Qualified

| 2. Principal Place of Businoss 2a. Mailing Address 47 FEI Number Applied For
o) 26] 59-3321183 SNot Applicable
Suite:, Apt #, et Suite, Apl. #, elc. iti
L e ¢ uie. AP e b. Ceriificate of Sialus Desired [] 53.75 Additional
22 . Z?I ) Fee Required
Cily & State Cily & Stats 6. Election Campaign Financing $5.00 may Bs
’E_QLM,,M,, e 2_5] Trust Fund Contribution Added 1o Foos
am Country 2p Country 8. This corporation has liability for intangible tax under s. 199,032,
@_ e 125 m ’;ovl Flofida Statutes [ Yes No
.. e and Address of Current Reglstered Agent 10. Hame and Address of New Registered Agent
81| Name
I SCANTLAN, L A
110 DES PfNAR LANE B2| Strest Address (F.O. Box Number is Not Acceptable)
LONGWOOD FL 32760 -
84| City B5| Zip Code

FL

1. Pursuant ta the provisions of Sections 607 0502 and 607.1508, Florida Statules, 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 appoiniment as registeraed
agent. | am familiar with, and accept the obligabons of, Section 607.0505, Florida Statutes,

information ingi:cated or this annual report or sup

appears in Biock 12 or Block 13 #f changed,

SIGNATURE: ol

I am ar ofligor of clirector of the Gorparation of the g

ples
21 attachip

SIGNATURE . ... — -
Slgrlure, typesl oo printed name of rogestered agent Ao ity if applicable {MOTE- Registered Agent signature requred when relnstating) DATE
OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T beteTe 1A TE L] Cange [ adaition | g5
MAME SCANTON, BARBARA L 12 NAME §
sieet anortss | 910 DES PINAR LN 1.3 STREET ADDRESS i
| grv-stze | LONGWOOD FL 14 LITY-§T- 2P S
it 1 [T pecere 21 TIRE [T erangs [ Addilion | ©
KaME 2.2 KAME
STREET ADLRESS 2.3 STREET ADDRESS
CITv-S1-2p 2 A CITY-§T-21P .
e T orLete 11 TILE [ crange  [J Addition
NaME 3.2 NAME
STHELT ADIDRESS 3.3 STREET ADDRESS
orestar | 3.4 CITY-ST-2IP
hii}'“ ____ [T oeLeie SLLE [ Change  [J Addilion
HAME 4.2 NAME
SIREET ADDHESS 4.3 STREET ADDRESS
Y- §1-20 o 44 CTY-81-2P
L T DeLETE 51 TILE T Change [ Addtion
NAME 5.2 NAME
STRECT ATDRESS 5.3 STREET ADDAESS
CHY-S1-2F 54 CHY-5T- 2P
K I DECETE 61 TITLE [J Crange [ Addition
HEME 62 NAME
STHEE | ADOR:SS 6.3 STREET ADDRESS
oesteaw | B4 CITY-57-2P
14. i do hereby certfy that tha infermation supplied with this filing daes nat gualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certify that the

pental annug! report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
eiver or trifitee emp%vgered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
with an address.

$h/21_ (b 267-900

Daytirne Prione W

COTRR0?




