ROCUMENT # P98000083157 (3)
SCOOTERS mus ING.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PRQFIT siie. FLORIDA DEPARTMENT OF STATE
CORPORATION $ “"E Sandra B, Mortham
ANHUAL REPORT L SR

DIVISION ¥ SORRORATIONS

[.?_ﬂ_s ‘
2]

SIGNATLIRE

Prinspat Place of Hiisiness

1190 HERBERT STREET
PORT ORANGE FL 32118

T2 F‘Vrr'r'ih[ml Place of Business

Ciy & St

Mailing Address

1180 HERBERT STREET
PORT ORANGE FL 321184117

FILED
May 06 1997 8:00am
Secretary of State

A A

9. Date Incorporated or Qualified | 8a. Date of Last Report

i 7 24D =
2a. Mailing Address - Applied For
[zl 5773504819 59-3108% - 43/9 oLl oot
Soile, ApL #, olc. - o B.75 Additional
;ﬂ 6. Certificate of Stalus Desired O Feo Required
City & Stale 6. Election Campaign Financing $5.00 May Be
HZE] Trust Fund Contribution Added 1o Fees

8. This corporation has iiabimy for intangible tax under 5. 1989.032,
Fiofida Statiutes Yes [INo

10, Name and Address of New Reglstered Agent

Strest Address (P.O. Box Number is Not Acceptabie)

77777 ?I;: . Country - 7ip _ Country
2 ] 2| &301
9. Hame and Address of Curren! Reglstered Agent
CAPORALE, JANET 81| Name
1190 HERBERT STREET "
PORT ORANGE FL 32119 =
) 84| City

Zip Code

FL |”

|91, Pursuant to the provisians of Sections, 607.0600 and 6071508, Florida Glatules, 1he above-named corporakion submits this sialemant fof the PUTposs of changing s registered
ofws or regislered agenl, or both, inthe State of Fiorida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
s agens Lam lardian with, and acGepst the abligations of, Section 807.0505, Florida Statutes.

El b bypurih s pre 162 Fan e B e gislared agent and 1t 1 appicable (MOTE: Registared Agerl signature required wien rerstating) DATE
fa2, " OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
e President LT DEcETe V1T L Change LT addition | 55
aw: Janet Caporale 12 NAME B
smsoes | 1190 Herbert St. 13 STREET ADDRESS g
Lly-5T AP Por 1.4 CITY-8T-2IP
K V?p}‘eggggﬁiJ“FL 22113 [T oeLETE 2ATME [T Change ] Addition |
v Janet Caporale ZZNAVE -,
1 ST LS | g ame 2.3 STREET ADIDRESS ,“ A
BTGt 2 2, 4CiTY-S1- 7P
S Freasurer O Geee I L1 chaie A“ﬂ\
‘_"f"“?f ~ iJanet Caporale B24AMe -y \
RIRELT ADDE S Same 33 STREET ADDRESS \ \\O
| LUEestae 34, CITY-S¥-2IP Y
Tk Secretary [ DECETE 417ITLE ] Change %A ition
o 4 2 NAME
ATESHEADTRLSS JaHEt Capora 1 e 4.3 STREET ADDRESS
T Same
| SO SLAE 44 CITY- 57- 4P
I [ DELETE 51TTLE [J change  TJ Addition
oL 5.2 NAME
SRR )AL SY 5 5 STREET ADDRESS
amv st | 54 CITY- ST-2P
nite LT oewese 61 TMLE L1 change 3 Addition
ot 62NME 100002179341
ST4H T AIIREGS 6.3 STREET ADDRESS "05!’1 5."97""“010 1 D""'U 15
oty 81T 64 CITY-S7-71P ¥¥%165.00

mtonnation indcalad on s annual repart or supple
Lam an otheer or dirggtar of the corparation er the 1
appears in Bk {19

SIGNATURE;

14, 1 do Tieraby carlfy hat the nformation suppliod wilh i hiing Gos not gualify for i exemption slated in Section 119 07(3)1), Flonida Statutes. | jarther certiy thal the
tal annuai report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that
ver or trustee empowered to exacute this report as required by Chapter 60?7r>da Slalu?and that my narny

" Bl f changed, or onfndattachment wigh an address.

A 11/9) Y

ate / Caytlmo Prone #



