FILE NOW: FILING FEE AFTER MAY 15T 15 ss!u 00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1998 lesrgr.:::;acryo:fps;:inows Secretary Of State
POCUMENT # P96000071929 (9)

. Corporation Name

SCOTT'S HOTT'S, INC.

0 AT O

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

Principal Place of Business Mailing Address
820 NE 73RD STREET 82) NE 73RD STREET
MIAMI FL 33138 MIAM FL 33138

08/26/ 1996
2. Principal Place of Business 2a. Maitng Address 4. FEI Number Applied For
21 26] 650591285 Nol Applicabie
Suite, Apt. ¥, etc. Suits, Apt. ¥, etc. i
i 4 §. Certificate of Status Desired ] $8'75 Addltional
’E] 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;ﬂ 28 m Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Ageni 1¢. Name and Address of New Reglstered Agent
LIPNER, ARTHUR AARON 81| Name .
820 NE 73RD STREET 82| Street Address {P.Q. Box Number is Not Acceptable)
MIAMI FL 33138
83
84| City FLJss Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Flarida 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 Flarida. Such changg was suthorized by the corporation’s board of directars. | heréby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutos.

CR2E034 (10/97)

SIGNATURE S
Signature, typad or pricited namd of tegmlared agen! and bile if apgicatle INOTE Regisierad Agant signalure required when relnstaling) DATE
2. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE €2 -] DHETE 11TLE [T Change [T Addition
NAME LIPNER, ARTHUR AARON 12 NAME
smeeraporess | 820 NE 73RD STREET 1.3 STREEY ADDRESS
oY -ST-2P MIAM! FL 33138 1ACITY-ST-7P
TME [T DeceTE 21TIMLE [[] change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-29 2 4CITY-ST-2I
THLE [J pesete A1TILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CHY-§T-2IP 3.4.CITY-ST-2IP
TITLE [T oELeTe 4 TITLE LI crange  TJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST-21P A4 CITY-ST-2IP
LE [T peLETE S1TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDHESS
CITY-§T-29 54 CITY-ST-2IP
e 7 vECete 6.1 ML T change  [] Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Chy-S1- 71 6.4 CITY-ST-2IP

14. | hereby cenlify that the information supphed with this filing doas not qualify for the exemﬁtnon stated in Section 119.07(3Xi). Florida Statutes. | further certify that tha information
indicated on 1his annual report or supplemantal gonual report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an
officer or dwector of the cotporalion of the roc or Ylsteo smpwered 1o execute this repor as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Biock 13 if changod, or on an atyfch i

QIENATIIRE:

‘-Ihf)‘iﬁ 0S-Cb-0WUl



