FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT BIET FL OMIOA DEPAHTMLNY OF STATE
CORPORATION Yy oandra 6. Mortham May 02 1997 8:00am

ANNUAL REPORT

1997

Secretary of Sate

onsonos comomins Secretary of State

1. G

DOCUMENT # P95000095189 (3)
THE SCALES COMPANY OF BREVARD, INC.

orporation Nama

D

Principal Place of Business Mailing Address
110 DELEON ROAD 118 DELEON ROAD
COCOA BEACH FL 32851 COCOA BEACH FL 32031-2605
3. Date Incorporaled or Qualified 3a. Dalo of Las Rc;.»-dfl
e, 12/15/1985 _05/01/1996
2, Principal Place of Businoss 2a. Mailng Address 4. FEINumber Applic N
2] 66 Moam Ararre Avg |26 CC_Morw Areavne Aoe | 593338825 L netanricabie
ite, Apl. ¥, . Suite, Apt. # ete. iti
Suie Pl ol e A we §. Cerlificale of Status Desired O $B'75 Adc!illonal
E;] Te. 208 E\ Sﬁ_ 208 _ Fee Required
City & State | City & State F. 6. Election Campaign Financing $5.00 may Be
;-31 @_QQR BG%H s FL, — 28] CO_C_‘,_D_&? &ﬁ&f-’ , L Trust Fund Contribution Added 1o Feos
2ip Country i __ Gountry 8. This corporation has liabitity for intangible 1% under s 189.032,
2 22931 5] ULA ol 32430 [w] A | rowasmues Cves Mo
8. Name and Address of Current Registered Agent ,,ﬁ_,,,f,fr,,,,,, o 10. Name and Address of New Registered Agent ]
SCALES, JOSEPH R B1| Neme ‘
()
118 mou ROAD 82] Streel Address (F.O. Box Numbgr is Nol Acceplable) o h
COCOA BEACH FL 32031 S
B3
[84] City FL 85| 7ip Code

1.

Pursuant 1o he provisions of Sections GO7.0502 and 6071508, Florida Stalules, the above-named corporation submits this slatement for the purpese of changing its
office or registered agent, or both, in the State of Flonda_Such change was authorized by the corporalion's board of direclars. | hereby accept the appointiment as regislered
agent. | am familiar wilk. and aggept the pligatiogs of, Sggtion 607.0505, Florida Slatutes.

SIGNATURE & iy, o . e e et e L - T _ —
Signatue .ty o name ol teq stered ageo and wie 4 apphcable (MO Hogisterod Agunl signature required whon 1cinsating) DATE

12, OFFICLNS AND DIFECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
L T B O TSI RERT A [ thange L] Additian g,
NAME SGALES. ROBERT JOSEPH 1.2 NAME g
streeraooeiss | 119 DELEON ROAD 14 STRIFT ADDRESS 8
omv-s1-ze | COCOA BEACH FL 32631 L 14C0Y-81. 2P &
TMLE '} | ATAL 21 Lt T Tl Change L] Addtion [O
NAME SCALES, KIMBERLY 2.7 NAME

streer aporess | 110 DELEON ROAD 2.1 STREET ATIDRT S5

pav-sr.ze | COOOA BEACH FL 32031 2 ACITY- §T- 7

TILE TRt v 3 Crange L.J Addition
HAME 3.2 NAME

STREET ADDRESS 3 3 STREET ADDRESS

CITY- S1- TP o _ R sacor-si-aw e _

TILE o [J oEveTe A1 TTLE - T change 100 Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ANDRESS

CATY-8T-2P 44 CHY-ST-2IP

TME Il 51 TLF T Change L1 Adgition |
NAME 57 NAME

STREET ADDRESS 59 SIHEET ADDRESS

CITY-$T- 2P 54CNY-81- 7P

TITLE Clotee  fenime o T TTehange T Addition |
- NAME 6.2 NAMD

STREET ADDRESS £.3 STRECT ADDRESS

oITY-ST- 2P o b4 COY-S1-2 | R

14. | do hereby cerlily thal the information supplicd with this filing docs not qualify for the exemption slaled in Section 119 07(3)1) Florida Statutes. | urther certify that the

appears in Block 12 or Block 13 if cf r% Mith an address,
CICNATIIRE: / R A A i ioein| R Grnes d/faz  wr-399-423 7

Information indicated on Lhis annual repart or supplemental annual report is true and accurale and that my signature shall have the sanic lega’ eflect as if made under oath: that
tam an officer or director of the corporation ar the: recgiver o tasteo empowered 10 exccute this reporl as required by Chapter 607, Fiarida Stalules; and thal ry name




