FILI= NOW: FILING FEE AFTER MAY 1ST IS $550.00

n FILED

PROFIT FLORIDA DEPAR TMENT OF STATE
CORPORATION Katheriue Harris Apr 27,1999 8:00 am
ANN JAL REPORT .
_:\.’4 p Secretar- of State ecreta Of State
1999 b e DIVISION OF C ORPORATIONS )
04-27-1999 90139 043 ***150.00

DOCUMENT # 91, 000012$ 35 ™

1. Corporatic n Name

ScotT £ AGONAFA FuTERPRSES Ive

Principal Plat e of Business Maiting Address
0 -
— .
Fr hAJFGAQA V N2t p 5 L 3332 DO NOT WRITE IN THIS SPAGE
ﬂ y{ f v 3 ‘5 }; '1 ‘ ‘1 3. Date Incarporated or Qualifed
7 )8/ %06
2. Principal Pllace of Business 2a. Mailing Address 4, FEI Numrber Applied For
2 26] (28 " Oy A9A D Not AJplicable
Suite, Apt #, elc. Suite, Apt. #, etc. R iti
—| Hite, Ap ele wie. Ap e 5. Certifcat: of Status Desired | $8'75 Adcitional
22 ;] Fee Requ red
City & Stae City & State 6. Election Zampaign Financing a3 $5.00 mey Be
23] 28] Trust Fund Contribution Added to Fees
Zip __ Country . dip . Country 8. This corf oration owes the current year Inangible -
m [El El (ﬂ Personal Property Tax. Oves 3dfo :
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent i o
= 81] Name
Josel A VECSH)0
z ) 82( Street Address (P.O. Box humber is Nol Acceptable)
AMP9 EAsT Commihor 4 bivy -
bAby s Lavk Towy feasdni spg ;
- 7 84| City 85| Zip Code .
F5 va.gpbdmd fi, 35308 FL.

11, Pursuant to the provisions of Sect ans 607.0502 ad 607.1508, Fiorida Statute 5, the above-named corporation submits his statement for the purpose of changing its reg istered

office or 1egistered agent, or both. in the State of I'lorida. Such change was au horized by the corporation’s board of directors. | hereby accept the appoitment as registzred
agent. | zm familiar with, and accept the obligatior s of, Section 607.0505, Florida Statutes. .
SIGNATURE _ I ]
Slgnature, typed or printed name of registered agent an 1 bile if applicadle {NOTE: |{egistered Agent signature require ! whan renslating) DATE a .
12, O-FICERS AND DIRECTORS 13. ADDITIOM S/ICHANGES TO QFFICERS ArD DIRECTORS IN 12 =] :
TMLE ' p [] DELETE 14TME CIChange  |7] Addition E ¥
NAME Scovy £ Abovafs 12 NAME 3 '
STREETADDRESS () ¢ -6 Suw )9TH pirte F4 1.3 STREET ADDRESS o ' ;
CITY-$T-20 Ié‘r‘ WASPERBAVvE AL FY DY 1.4 CITY-ST-ZP g 1
TITLE 1 DELETE 21TIMLE ClChange | Additien | O G
I e 22 NAME :
STREET ADDRESS 23 STREETADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZP :
TITLE © 7 7 O peLETE 31 TTLE [DChange | ]Adciticn :
NAME 12 NAME '5
STREET ADDRESS . - "~ § 33STREET ADDRESS - —— = - - ;
CITY-ST- 2P 34.CITY-ST-ZIP o o
TITLE O DELETE 41 TIMLE ] Change | 7] Addition Ll
NAME 4 2 NAME :
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-S5T-2P 44 CITY-ST-2IP o B :
TIRLE ] DELETE 51TILE [IChange [ Addition .
NAME 5.2 NAME M
STREET ADDRESS 53 STREETADDRESS i
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE ' h 1 DELETE 84 TTE [lChange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the informatior, supplied with this fiting does not qualify for the exemption stated in Section 119.07(3 (1), Flerida Statutes. | further cenify that the infor nation
indicated on this annual report orfupplemental annual report is true and accurate and that my signature shall have the : ame legal effect as if made under cath; that | am an
officer or director of the corporaglon or the receiver or trustee empowered to exe:cute this report as requi ed by Chapler € 07, Florida Statutes; and that m s name appears in
Btock 12 «or Block 13 if changed, o on anatta Wan address, with all cther like empowered.

SIGNATURE: 5057 F ABOrtr s “/[//‘b /9

MATURE AND TYPED OR PRITED NAME OF SIGNING CFFICER OX DIRECTOR ate D ytime Phone # I )




