FILED

~ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT i !4"%. FLORIDA DEPARTMENT OF STATE
CORPORATION p ‘%11 Sandra B. Mortham
ANNUAL REPORT ’ ‘}5::; Secrelary of State
1998 1%;_:“ 0% DIVISION OF CORPORATIONS

Jun 10 1998 8:00am
Secretary of State

DOCUMENT # PO5000047987 (9)

BN SCALE OF FLORIDA, INC.

Principal Flace of Businoss Htaiing Ad
203 W MARION NO.4 203 W MARION NOM
EDGEWATER Fi, 32132 EOGEWATER FL 22132

O

DO NOT WRITE IN TH!S SPACE

8. Date Incorporated or Qualified
2. Principal Place of Hushiess ‘2a. Miling Address o 4. FEI Number Applied For
m o . 26] o 16‘]182454 Not Applicable
Suite, Apt. #. atc. Suile, Apt. 4. olc. ) R
P : wle Ap 5. Certificate of Status Desirad ] $8.75 adanional
|22 L ) 27] S o Fee Required
City & Stale - Dy & State 6. Election Campaign Financing $5.00 May Be
23 o e8] i Trust Fund Conlribution Added to Fees
Zip ~ Country aip Country 8. This corporation owes or has paid the current year Intangible
24 o 25] B 29| a0 Personal Properly Tax due June 30. Yes 1 Ne
) Npme aﬂd_Aﬁdress otgg[fenl Reglslorod Agent N 10. Name and Address of New Registered Agent
BAGDASARIAN, NORIK 81| Name
205 w MARION NO‘ B2; Sireet Address (P.O. Box Number is Not Acceplable)
EDGEWATER FL 32132
. a3
84| Ciy 85| Zip Code
.a J
,,,,, ) FL
1. Fursuanl tx the provisions of Seations 607 0002 ; fmd G607 3508, Florida Staliles, the above-named corporation submits this statement for the purpose of changing its registerad

office o registered agonl, or both inthe Stale of Fiorida Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as registered
agent. i anlamilian with, anc "u Ci pl robligationg of, Section 607 0505, Flonda Stalules.

SIGNATURE ﬁ%; ’( —— . é/b/"? 2
e ',‘ w _i Hoew ur-.\ kbl R sl i _(El_ﬂ_i _Fq prstere o hgead _ﬂu rcrq (50 whon 1o rstal ing} DATE F:

12, _ T A AN! B GTONS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12__ g

TITE |] [T oecie 11 TIILE ] [JChange ] Addition |2

NAME BAGDASARIAN, NORIK £2 NAME <

stheer aponrss | UHALIAM ROAD (asweeooress | @OB L AAGAon Ane. Y %

CHTY-ST- 2 -BUEFALD-NY 14216 1AGITY-51- 1P 56{9& wakr  FL 7213 2 &

TE D T " oare PRRTT: [ Chenge ] Additian |

NAME CESAR, BERNARD A SR 27 NAME

sweerapoess | 2959 GENESEE ST 2.3 STREET ADDRESS

CITY-ST- 2% CHEEKTOWAGA NY 14205 2 4Gy - SI-2P

L o [Jorioe a1 TMIE "I Thange ] Acdition

NAME 37 NAME

STREET ADDRESS 3.3 SIREET ADORESS

CIrY-§1-2# 34 GIY-81-2IP

TITLE - TR HILE T T Chenge [ Addtion

NAME 4.2 NamE

STREET ADDRESS 4.3 5TREET ADDRESS

CITY-51-21P 44 LY 51- 2P

TIE ’ o Clonvie S1TILE T3 Change L] Aaditicn

NAME 5 2 NAME

STREET ADDRFSS 5.3 STHFLT ADDRESS

CITY-ST- 2P o 54LHTY-5T-2IP

TLE R TATET 61TIF L] Crange ] Addition

NAME 6.2 NAME T |:| i |:—.:.| Kk, aE s Q/

STREET ADORE S5 6.3 SIREF1 ADURESS (15 ?'_J-". e 1114 \ ¥ \D

OITY-ST-2¢ - §4CITY-51-27 #4150, D)

14, | herehy certify thal the information suppthend wilh this fllmq dons nal qurmfy for t
indicated on this anooal repon! o supplemiental annusl regor s

Biack 12 or Block 1310 Ghange: cl‘/ an

atpaftishinent with an gdddresg
r . Sr . S sPFP L JEI .Y 0 A/I L ﬂf’ﬂ /[9 e ———

Irue and accurate and that my signature shall have the same legal effoct as if made under oath; thal | am an
officer or chrector of the corparatian o he recever O rustee etipowarod (o execule this repaort as required by Chapter 607, Florida Statutes; and that my name appears in

@ exemplion stated in Sechon 113.07(3)(1), Fionda Statutes. | further cerlify that the informaticn

[y s

P YV T . OL



