FILED

PROFIT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 21 1998 8:00am
Secretary of State

DOCUMENT # P95000087628 (0)

BETTY J. SCOWDEN, P.A.

Principat Place of Business Mailing Address

RN A AR

451 HICKORY WOOD CT M7 E OAK BY
ST CLOUD FL 34772 KISSIMMEE FL 34744
us DG NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
11/13/1995
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
2] 26 59-3346 169 Not Applicablo
Sute, Apt. #, eic. Suila, Apl. #, elc. N ] $8.75 additionat
IE E 6. Cenificate of Status Desired ] Feo Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
;;[ ;a-l Trust Fund Contribution Added to Fees
Zip Courntry 2ip Country 8. This corporation owes or has paid the current year Intangible
E 26 29 ;6] Personal Properly Tax due June 30 ﬂpYes O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SWART, HARRY J 81| Name
717 E OAK ST 82 Strest Address {F.0. Box Number Is Not Acceptabla)
KISSIMMEE FL 34744
83
84| City FL [05 Zip Code

office or rogistered age

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for tha purpose of changing its registered
nt, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! (he obligations of, Seclkon B37.0505, Florida Statules.

14, | hereby certifﬁ that tha information supplied with this filing doos nat qualify for t
indicated on I

SIGNATURE i
Signature. typad or prnind raene of regsiarad agent and bile «+ appiicatiie {ROTE: Regatered Agant signature requived when reinstaling) DAYE
12. OFFICERS AND D/RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE sTDP LT preere 11TIMLE [T change [T Addition
NAME SCOWDEN, BETTY J 1.2 NAME
smeeranoress | 2151 HICKORY WOOD CT 1.2 STREET ADDRESS
CITY-ST-2P STCLOUD FL 14 CITY-§T- 217
TITLE TT DrLETE Z1TNE T cnange [ Addiion
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-S1-2P 2. 4 CITY-ST-2P
TIE TT DELETE I1TE [T Change ™ [ Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-§T-2P
e T DELETE 41 10LE [JChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP 44 CITV-ST-2IP
e [ DELETE 51 TIEE [Jchange T[] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIiY-§1-2P 54 CITY-ST1-20P
e TJ peLeTe 61 TILE [Jeohange [ Aodition
MAME ) 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-ZP 6.4 CAY-ST-2IP
he exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information

is annual report of supplomental annwal report is true and accurate and that my signature shal! have the same legal effact as if made under oath; that | am an
oMicer or director of the corporation or the roceiver of lruslee empawerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ﬁ?&mim /7t /7 9;-(;3?7&7

Block 12 or Block 13 if ed, or on an atlachmenl with an addrass.
smmwune‘ﬁ% Q faich b
INATURE Tregh on 0 HAME ING OFFICER OR

DIRECTOR Date Daytirne Phiones & DAADEOS

CR2EQ34 (10/97)



