SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

co T smmmeeon | Jul 22 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998 Secretary of State

DOCUMENT # PQ5000075313 (3)

FUTURE SCOPE INDUSTRIES, INC.

OO A

Mailing Address

4529 ACADIA COVE
MICEVILLE FL 32578

Princlpal Place of Buslness

4529 ACADIA COVE

MICEVILLE FL 32576
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/26/1895

2. Principal Placa of Business 2a. Malling Address 4. FEI| Number Appliad For
21 = 59-3338786 Mot Applicable
Sulte, Apt. #, atc, Suite, Apt. #, atc. . iti
ulte, Ap ete - ule. Ap o 5. Cerlificate of Stalus Desired I:] $8.75 Additonal
22 L 7| Fes Required
City & Stata Cily 8 State 6. Elaction Campaign Financing $5.00 may Be
23 e ;' Trust Fund Contribution O Added (o Fess
Zip Couniry | Zip Country B. This corporation owes or has paid the currgnt year Intangible
m ;l __29] m Personal Property Tax due June 30, ﬁ’\’es No

8_Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent

COFFELD, P. COLLEEN 81 Name
1DZE7S-:::§N F'L9382§.4'1STE' 3A 82| Strast Address (P.O. Box Number is Not Acceptabla)
B3
84| City

ssl Zip Code

FL

1. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits thls statement for the purpose of changing Its registered
office or registared agant, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept tha obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signalur, typad or printed name of reglsteres egant and tille I Bppicabla (NOTE: Registerad Agon! signature required when rainelating) DATE
12 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
VITLE D [ Ipeiete 1+mnE [ crange [ adation
NAME BROWN, HELENA C 12 KAME
street aooress | 4529 ACADIA COVE 13STREET ADORESS
GITY-STP NICEVILLE FL 32678 - 14GITYSTZP
TmE [ Joeere 21TME [ chengs [ addition
NAME 2.2 NAME
STREETADDRESS 2.3 STREET ADDRESS
onvstze - 24 CITY.5TZP
Tne [ JoeLere 11TME ! change [] Additon
NAME 3.2 NAME
STREET ADDRESS 33 $TREET ADDRESS
CTvSTHR L 34 CITYSTZP
TITLE (JoeLete 41TITLE ] change [ Adoton
NAME 4.2 NAME
STREETADORESS 4.3 $TREET ADDRESS
cvstp o N 4ACITY-ETZP
e [Joetere SATILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREETADDRESS
ciTest2e $4CITV-ST-2P
TE [ pkrere 64TMLE ] change [] Addiion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
eIvs1ze 64 CITYST.ZP

miAsAI AT I ISP

14. | hereby cortify that the information su
indicated on this &nnual raport or
an officer or diredlor of tha cg)
in Block 12 or Block 13 If chefhged, or on

1 attgel

ploMyantal annual report is true and accur
ration or §ie receiver or trustos gmpowsregid exedyite this repor as required by Chapter 607,

Yorisde 2o hlle 17 wWorwr

ment with an

liad with this filing dops not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
nd thal my signature shall have the same legal effect as if made under oath; that | am
lorida Statutes; and that my name appears

Ov7 7. LSl =

CR2E034 (5/98)



