FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT BT, FLORIDA DEPARTMENT OF STATE JUl 1 4 1 99 7 8 O O am
CORPORATION g s : Sandra B, Mortham
ANNUAL REPORT Sscrtary of St Secretary of State
1997 S DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMENT # P95000096416 (9
SCAPES OF FLORIDA, INC.
Principal Place of Businass Maiting Address
3225 § MCOILL AVE #120 3225 8 MACDILL AVE #120
TAMPA FL 33620 TAMPA FL 33620-8171
us us
3. Date Incorporated or Gualified 3a. Date of Last Report
12/18/1995 05/01/1996
2. Principal Place of Busincss 28, Mailing Addross 4. FEI Number Applied For
21 26) 650632849 Nol Applicable
e, Apt. #, etc. LApL # oo, it
j Suite, Apt. #, et Surte, Apt. #. cto 5. Cerificate of Status Desired ﬂ $8'75 Addlltlonar
22 27 Fee Required
City & State | Cily 8 Stale 6. Elaction Campaign Financing $5.00 May Bo
E] 23] Trust Fund Contribution O Added to Faes
Zip Country | dp | Counlry 8. This corporation has liability for intangible tax under s. 199,032,
24] 25 29 30 Florida Stalules W ves [ No
9, Nems and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
SWANZ, ROBERT J 81| Name
4323 TENNYSON AVE B2| Strect Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33628
83
84] City 85| Zip Code
) FL ||

#ighs 607.0502 and 6071608, Florida Statutes, lhe above-named corporation submits this slalement for the purpoese of changing its registerad
in tha Stale of Fiorida. Such change was autharized by the corporation’s board of directors. 1 hereby accepl the appointment as registored

y. cépl thymgbligations of, Section Dr(]b()S.Floridaj?iges.
1 Bebent T 8rumnre. Mesioans? .g,}_{5/97,,¥
inTe}

regestared Bgent & e 1 apphicablc. (NOTE ﬁugislz:md Agent sipﬂnl-urel(,i\quiraa o1 Feinst

11. Pursuani to the proy
office or registargd a
agent. | am farp

L)

SIGNATURE

{

12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PVST CI et R T Change L] Addition
NAME SWANZ, ROBERT J 1.2 NAME

staer aopriss | 3225 S MACDILL AVE #120 1.3 SIREET ADDRESS

orv-st-zp | TAMPA FL 14 CIY-51-2IP

TITLE T ouete ZATIILE T change L[] Addilion
NAME 2.2 NAME

STREEY ADDRESS 2.3 STREET ADDRESS

CITY-§T-2IP 2 4CIY-51-2P

TLE [J DeLeTe ATTNLE - [Jchange [T Adddtion
NAME 3.2 NAME

SYREET ADDRESS 3.3 STHEFT ADDRESS

GITY-57- 2P 34, CITY-SI1-7IP

TILE ] pEceTe A1 TILE Ul change  [] Aadition
NAME : 4.2 NAME

STREET ADDRESS 43 SIKEET ADDRESS

CITY-5T-21P 44 CNY-51-21P

e I OneTe 51T0LF ¥ change [] Addilion
NAME 5.2 NAMF

STREET ADDRESS 53 STAFET ADDRESS

CiTY-§1-29 saply-st-ze |

TITLE Jociete 6.1 TITLE T Change LT Addition
NAME ) §.2 NAME

STREET ADDRESS ) 5.3 STRELI ADDAESS

CItY-ST- 2P s B4 CITY-$T- 7P

14. | do hereby certily ihat the information supptied with this filing docs not qualify for the exemplion stated in Section 119.07(3)(}, Fierida Slatutes. | furihor certify lhat the

| report of sypplermental annual report is true and accurate and that my signalure shall have the same legal eflect as it made under oath; that
e receiver or trustee empowered 10 execute this reporl as required by Chapler 807, Flarida Statutes; and thal my name
on anRllachment with an address,

NEAT d'ﬁ,&ﬂ*?.-.;({if.‘nﬁ . pD/{,A,_J -5//»/:2'-7 Fe PRI 2 I ey

information indiicatad on this
I am an officer or director of
appears in Block 12 or B

rFraev S sy JEI .=

CR2EQ34 (9/96)




