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

PROFIT R, FLORIDA DEPARTMENT OF STATE Jun 02 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT relary "
1998 W usonor comonarions Secretary of State

DOCUMENT # P96000083348 (8)

1. Corporation Name

AUTOFLAME SCANDANAVIA, INC.

-

AR T

wmpal Place of Business ' Mailing Address
ARYYOTH AVE W P.0. BOX 520
SUNE P PALMETTO FL 34220
PALMETTO L 34221 DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified
2. Principal Place of Busirass | 2a. Mailing Address 4. FEI Number - ngqqs Applied Far
21 ) _ o EE] o Not Applicable
Suite, Apl. #, efc. Suite, Apt. 4, etc.
P L P 5. Certificate of Status Desired O $8.75 Addional
;I o 27 Fan Required
City & Stato _ Ciy & Stato 8. Flection Campaign Financing $5.00 May Be
-2—;![ e ) zq] o ~ Trust Fund Contribution O Added to Feeg
Zip Country | P Country 8. This corporation owes or has paid the current year Infangi
24 128 L 7279:1777"” m Parsonal Properly Tax due June 30. D Yes B}
___ 9. Neme and Address of Current Registored Agent o 10. Name and Address of New Reglistered Agent
MCKINNEY, S. KEITH JR 81| Name
605 - 75TH AVE 82| Sireet Address (P.O. Box Number is Mot Acceptable)

ST. PETERSBURG BEACH FL 33708

83

84: City 85| Zip Code
e FL
1. Fursuant to the provisions of Seclions 607 0602 and 6071008, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerod agoen, or both, in the State of Florida, Such change was authorized by lhe corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with and accept 1he obligations ol, Sechon 6070505, Florida Statules

SIGNATURE ____ .

CR2E034 (10/97)

SIgrtare typo of prorted mame of fagadorid agenl el e il s e NOTE Rogislored Agenl sgralare renired when reinstabng] DATE
12  ofHCERS ANDDIRECIORS A~ P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17/
TLE D DELETE 11 TMLE ‘R [J change  [HAgdition
- ROSVALL, DICK K 2ne Lef Dahl
srreeraoeess | P.O. BOX 520 N/A 1ssugerwniess | CP o, B, S 20 N A
CfY- 57 2P PALMETTOFL 34220 ) ﬁksmw ;M Y220
TLE ﬁ.“,, lj'. ‘ O DELETy Aune H- h; [Tchange [ Aqdition
NAME . 2.2 NAME )
SIRFET ADDRESS &zto --: J{‘J‘ J?. g- = 23 STREE) ADDRESS "'1 ﬁj & #8
s | ] [epndon, N oo | EUenton, PL 8Yaan,
TNE i Ml )' ] DELETE LT Change ] Addition
NAME 3ZNAME
STREET ADDRESS [, Boxv : 20 2.3 STREET ADDRESS
CiTY-51-2IP md'va R_—_?‘_la?_‘) ,‘/R 34 CITY-ST-7P
e " [T oELETE 41TMLE [T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P S 44CY-5T- 7P
TITLE [T pELETE 51TILE [ change T Addition
NAME 52 NAME
STREET ADDRESS . 53 STAEET ADDRESS
CITY- 7- 2P e 54 0/TY-S1-21P
TILE (7 DeLeTe 61T01LL L] Change ] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
LTy~ 57- 2P 64 CITY-ST-2P
14, | hereby cerlify that the information supplied with 1his Tiing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further gertify that the information

indicated on this annual report o supplemontal annual reporl is rue and accurate and that my signalure shall have the same logal eflect as if made under oath; that | am an
officer or director af the corporation of the receiver of Truslee empowered to grecute this raport as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 1 ¢changad. ar on an attachinent wilts an atidreM

R S/ 2 Ll o




