~—FILE NOW: FILING FEE AF{_ i MAY 1ST IS $550.00 |

PROFT ' FLORIDA DEPARTENT OF STATE I
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
2001 DIVISION OF CORPORATIONS ‘

DOCUMENT #

. Corporation Name

SCALA FAMLLY, INC.

P95000093144 (0)

Principal Piace of Business Mailing Atddress

|
|
]
|
|

5405 SW 28TH AVE 5409 W 28TH AVE
OCALA FL 34474 GOALA v 34474 ¢
’ DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitied
! 12/06/1995

2. Frincipal Place of Business 2a, Mailing Address 4. FEl Number Applied For
ol -
21] 261 900 _SE 87T ST 59-3427412 Mot Acpicais

Suile, Apt. ¥, ete, Suite, Apt. #, etc.

4 $8.75 Additional

5. Cenificate of Status Desirec

_'2_"2_} ;—;] Fee Required
| City & State City & State ' 8. Election Campaign Finencing $5.00 may e
23] E QOCALA FL , Trust Fund Cantribution Added to Fees
20 Cauntry Zip Counry 8. This corporation owes or has paid the current year Intangible
24 25! _2a 34480-575 1-0_} Personal Property Tax clue June 30. ves ] No
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
COOPER, MICHAEL J #1| Name
321 N.W. THIRD AVENUE 82| Strest Address (P.0. Box Number is Not Acceptable) -
OCALA FL 34475 I
- 83 |
84| City 85| Zip Code
21 FL

agent. | am tamiliar with, and accept the cbligations of, Section 607.0505, Fio ida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registerad agent, or both, in the State of Florida. Such change was a tthorized by the corporation's board of directors. | hereby accept the appointment as registered
1

Sigrature. yped of 2thted namw of requstered agent and title d applicable. (NOTE Registarec Agent Lignature requied when Isinsating) QATE
12, OFFICERS AND DIRECTORS 13. [ ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS iN 12
TLE D ] OfLETE LY TITLE ! [change ] 2z3tion
e SCALA, FABRIZIO EIT I
smeeTaochess | 5405 SW 28TH AVE 1.3 STREET ADORESS
CiTY-ST-2P QCALA FL 34474 14 CITY . 5T- 2P
TInE D {0 oeLete 21TMLE ' Tl Chane T camion
it SCALA, LIZABETH T e | 200004921 5,852 ——4
STREET ADORESS 54085 SW 28TH AVE 2.3 STREET ADDRESS 0541 4711 -1 132"’“"3'35
CY-S7-7P OCALA FL 34474 2 40ITY-5T 7P =158, 75 skt TS
L T DELETE sime - ) - (I change ] kacwse
MEME 32 NAME
STRZET ADDRESS 33 STREET ADCRESS
CIRt-ST- 7P 34.0TY-51-79
e T DeLeTe 41 THTLE ¥ change 1] Acation
iLE - o éf \'L/\
STREET AULPESS 3 STREET ADDRESS »
SITY-5T- 2P A4CITY-§T-2P | ‘
Mg L 1 DELETE S1TIE i A9 [ Crange L] 2eaticn
HAKE 5.2 NAME |
STAEET AOCRESS 5.3 STREET ADCRESS
ST TP s4ciy-st-2p | . ‘
TILE " [T oeLEE 6. TITLE | “ [JcChange |1 *dtios
NAME 6.2 NAME
STREET ADDRESS - 6.3 STREET ADCRESS -
QY-S 2w F4CITY-ST-2P

14. 1 hereby cerbly thal the infarmation supplied with thig fikng does not guali

alficer ar director of the corporation or the receiver or trustes empos
Block 12 or Block 13 if changed. or on an attarhmant with an aeffe

SIGNATURE: _ 0, CARo For FABE/z/0 Sesch

e i : for the exemption stated in Section 119.07(2){i). Fiorida Stawtes. | further certify that the informaion
indicated on INis ansual report or supplementat annual raport is rue gaddcc ura’s and Ihat my signature shall have the same legal effect as if made under oath:; that | am an
gc 1o o e this rfpont as required by Chapter 607 Frorida}ﬂazules:"and that my name appears 1n

4/30/01 (352) 854-8902

SIGMATURE AND TYPED OR PRINVED NAME OF SIGNING OFFIGER OR DIMECTOR |

Cate dasers Ahan r QAGRAGL



