FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Feb 17 1997 8:00am
Secretary of State

DOCUMENT # P95000087628 (0)

BETTY J. SCOWDEN, P.A.

Principal Place of Business

2151 HICKORY WOOD CT

Malling Address

FIHERORT-WOODTT 717 € . Oats BY

LT

ST CLOUD FL 34772 WK\sgimmce, FL
347 q '-] 3. Date Incorporated or Quelified | 3a. Date of Last Report
11/13/1985 05/10/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ?6—1 59'3346‘69 _|Not Applicable
Suite, Apt #, et Suile, Apt. #, eiG.
L, Apt . gle L, SuneApk £elo 5. Certificate of Status Desirad O $8'75 Addiional
’El 2?] : Fee Required
_ Cy & Suale City & State 6. Election Campalgn Financing $5.00 may Be
23] ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
E] ?51 ;ﬂ 3;] Florida Stalutes Wves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SWART, HARRY J 81 Name
717 E OAK SY 82| Street Address (P.O. Box Number is Not Acceplable)
KISSIMMEE FL 34744
83
84} City Zip Code

FL |*

ageni. | am farm:har with, and accepl the obligations of, Section 07.0505, Florida Statutes.
SIGNATURE

1. Pursuant lo 1ne prowisions of Sechons 6070502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offi:ce or reg-stered agent, or bolh, in the S1ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby gccept (he appointment as registered

1am an officer or direct
appears in Blogk 12

SIGNATURE:

¢ e ftachment guth an address.

Cignature, typod or prtod name of regice-od agant and tire 1§ apphcabie [MOTE: Ragislerag Agant signalure requined when reinstating] DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
i D [ DeceT 11UILE P, S, T, [T Crange™ [R] Addition g
HAME SCOWDEN, BETTY J 1.2 NAME §
seeranoness | 2151 HICKORY WOOD CT 1.3 STREET ADDRESS &
orv-sioe | ST CLOUD FL 34772 LACTY-SI- 2P g
WILE T T OELETE 217TLE [Jchange  [] Adaition
NAME 22 NAME '
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 7 2 400Y-51-2P s
TILF o -] DELETE 31TALE [T Crange” L] Addition
NAME 32 NAME
STREET ATIDRESS 33 STREET ADDRESS
CITy §1-25 34.0TY-8T-2P
TIILE 1 peLETE 4ATE T Change  |_{ Aodilion
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2/ 44 0TY-5T-21P
TIILE [T DELETE 51TIE LI Change L] Asdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§1- 717 54 GITY-81- 2P
TInE 1 DELETE 61 TNLE [JChange ] Acdition
NAME 6.2 NAME
STREE! AGDRESS 6.3 STREEY ADORESS
oIy-51-2Ip 54 CITY-5T-21P
14. | do hereby certify thal the information supphed with this filng does not qualify for the exemption stated in Section 118.07(3Ki), Florida Stalutes. 1 further cartily that the

mfarmation indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as it made under cath; that
{ corporduon or 1ha recgiver of Trustee empowerad 10,gxecute this repor as requlred by Chapter 607 Fiorida Statutes; and that my name

&////77 2387 53

" Date Daylime Pnone #



