FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Wortham Jan 29 1998 &:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S e Cretary Of State

1998

DOCUMENT # P96000026799 (2)
SCOTT GIRUS, INC.

I

Principal Place of Business Mailing Address
628 FORT MEADE ROAD POST QFFICE BOX 838
FROSTPROOF FL 33843 FROSTPROOF FL 33843 ot -
DO NOT WRITE IN THISSFACE ~
3. Date Incorporated or Qualified
(3/26/1996 i
2, Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 28] - 50-3368252 Not Applicable
Suite. Apl. #, ele. Suite, Apt. #, etc. R $8.75 Additional
El ;l 5. Certificate of Status Desired O Fec Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E’ E‘ Trust Fund Contrilution | Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the currept’year Intangitle
(24] |2s] |25] ;‘ Personal Froperty Tax due June 30, ves [JNo
g, Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Accepiable)
GORAL GABLES FL 33134 =
84| City FL |35| Zip Code

11. Pursuant to the provisions of Sectiong 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolintment as registered
agent. | am familiar with, and accept Ihe obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _
Slgnatures, iyped of pricted name of reglsierad agent and title if applicabls, {NOTE. Registered Agent slgnaturs reguired when reinstating) CATE R

12, OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TLE PVSD [ DELETE 11 TTLE - L] Crange [T Addition

NAME SCOTT, RANDY LEE 12 NAME

STREET ADORESS | 629 FORT MEADE ROAD 13 STREET ADDRESS

CImY-57-27 FROSTPROOF FL 33843 14 CITY-5T-2IF ]

THLE [T oELETE 21TITLE [Tchange [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREEY ADDRESS

GITY -57- 7P 2.4 CITY-5T-2IP N

TITLE L] DELETE 3.1TILE [Tthange ] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GiTY-ST-2P 34, CITY-ST-21P ] .

TITLE [_J DELETE 41TITLE [T change LT Addition

NAME 4, 2 NAME

STREET ADORESS 4.3 STREET ADCRESS

CiTY-51-2F 44 CITY-8T-21P

TILE {1 DELETE 5.1 TILE {Jchange  [_J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

GITY-51-2IP o 54 GITY-5T-TP

TME [ DELETE 6.1TIMEE [T I cnange T { Aadition

NAME 6.2 NAME

STREET ADDRESS 6.4 STREET ADDRESS

CITY-ST- 2P edtmy-st-2p |

14. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual reper or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under aath; that | am an
officer or director of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachi t with an address.

| SIGNATURE: Reoly Ve REQUIRED IBYR 4 Y635 yyzg,

T T T T T T T Py e B AT Fur ro8re -t pp————— F=ujyey e b 4E

CR2E034 (10/97)



