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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 e 4 DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000095189 (3)
THE SCALES COMPANY OF BREVARD, INC.

LT

Principal Place of Businoss o Mailing Addross
86 NORTH ATLANTIC AVD 66 NORTH ATLANTIC AVE
STE 205 STE 205
COCOA BEACH FL 32901 COCOA BEACH FL 32891 DO NOT WRITE IN THIS SPACE
ug us 3. Date Incorporated er Qualified
. 12/15/1995
2. Principa! Place of Business 2a. Maiting Address 4, FEI Number Applied For
21 28] __§9-3340133 Not Applicabla
Suite, Apt. ¥, elc. Suite, Apt 4, etc. il
U P e — uie. Ap e 5. Certificate of Status Desired D 53.75 Additional
22 zﬂ Fee Required
City & Stata Gty & State 6. Election Campaign Financing $5.00 May Be
23] e Trust Fund Gontribution O Added to Fees
Zip | Country B Country 8. This corporation owas of has paid the current year Iniangible
Eﬂ 2.;[ 291 ;] Personal Properly Tax due June 30,  [JYes [ Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent, N
Bi| N
SCALES, JOSEPH R ™ SLAUES  Spsefr & —~ oAk)
118 ELEON ROAD [:}] Sltreel AddressB(z.O. Box Numbar is NoiJ\cceptable)
COCOA BEACH FL 32031 5 264 YSHORE DEVE
84| City 85 ip Code
cowoh HEAH FL 24% |

11, Pusuant lo fhe provisions of Sochions GU7 0002 and GO7 1508, Flonida Staiules, the above named corporation submits this statement for ihe purpose of changing s registered
office or registered agent, or bioth, inthe State ol lorida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agenl. | am larmdiar with, and accept the obligatons of, Section 607 8505, Florida Slalutes.

SIGNATURE S e
Sigaatue, typad o prnted N e ol reguete ied ages A% el apphoabde (NQT1: Regstorod Agent signature repuired whan reinstating) DATE
12, Of [1CLRS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT T DELETE LITITLE O change ] Adavien
NAME SCALES, ROBERT JOSEPH 1.2 NAME
seer aporess | 119 DELEON ROAD 1,3 STREET ADDRESS
TY-51-7P COCOA BEACH FL 32931 145TY-ST- 2P
TILE VIS U1 DeLETE 2170TLE [ Change L1 Addion
NAME SCALES, KIMBERLY 2.2 NAME :
smeeraooness | 119 DELEON ROAD 23 STAEET ADDRESS
CITY-ST-2P COCOA BEACH FL 32931 2 4GV ST 2P
TME 1 DELETE 3TINLE [ change [T aadition
NAME 32 NAME
STREET ADDRESS ) 3.3 STREET ABDAESS
CITY-5T-21F 34.CITY-SI-2ZIP
TIIE [ DLLETE 41TILE [Jchange [ addition
NAME 4 2 NAME
STREET ADORESS 43 STREET AGDRESS
CITY-S1- 2P 44 CITY-S1- 2IP
TLE [T oFueTe 51 TTLE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-SI-2P . 54 C41Y-5T- 2P
THLE [ 1 DELETE 61 TIILE [J Change ] Addition
NAME 62 NAWE
STREET ADDRESS 63 STALET ADDRESS
CITY-$5- 7P §4CITY-ST- 7P

14. | hereby cartify thal [he information supgiliod with this filing docs nol qualily for the exemption slated in Section 119.07{3)(i). Florida Statutes. | further certify thal tha information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shafl have the same legal effect as it made under oath; that 1 am an
officer or director of the corporation ar the receiver of trusteo empowered to execule lhis repart as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if ChnngnWma%aWt with 71 address
P N T Y \/ f e ’1,41 ‘ﬂ LI.“: 744 G’?Z?

PROFIT b “‘ fLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CR2E034 (10/97)



