ANNUAL REPORT

PROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OfF STATE
Sandra B. Mortham
Seoretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SCOTT ADRIAN, INC.

P97000000156 (4)

Principal Place of Business

Mailing Address

FILED

Apr 30 1997 8:00am

Secretary of State

O RE

11555 MARSHWOOD LN 11555 MARSHWOOD (N
FT MYERS FL 33500 FT MYERS FL 33908-3206
3. Date Incorporated or Qualified 3a. Dale of Lasl Reporl
¢ | 2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
bl E] 5 -& 7S 7270 Nol Applicable
Sulte, Apt. ¥, elc. Suitc, Apt. #, elc, iti
IR Ap i 5. Cerlificate of Stalus Desired ] $8.75 aaaitional
L Eﬂ a Fes Required
{ g City & State City & Slale 6. Fleclion Gampa gn §nancing $6.00 may Be
23 - El Trust Fund Cortnbulion Addgd 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,

30]

Flotida Statules [Tves {dNo

¢, Name and Address of Current Regislered Agent

10.

Name and Address of New Registered Agent

BOLZ, SCOTT A
11555 MARSHWOOD LN
FT MYERS FL 33808

81| Name

82| Streel Address (P.O. Box Number is Not Acceplable)

83

84 City

85| Zip Coda

FL

11, Pursuant to the provisions of Seclions 607.0502 and 607.1

508, Florida Statutes, the above-named corporation subrmits this staterment for the purpose of changing its registered
office or registered agenl, or both, in the State of Flarida. Such change was authorized by the corporalion’s board of direclars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Flarida Stalules.

CSISsSAIATIIOY ™,

<

U R L £ st A

| B -3 -

SIGNATURE e+ e i . R
Slgnaturs, typed or prinled name of ragistersd ageul and (it pheatle {ND1E - Registerod Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S 10 OF HICERS AND DIHECTORS IN 12
Tme D [T DELETE T1TILE [J change T Addilion
NAME 80LZ, SCOTT A 12 NAME
staeer apbress | 11655 MARSHWOOD LN 13 STREET ADDRLSS
onv-sr-2¢ | FT MYERS FL 33908 14 CITY-S1. 70
T 1oee |m R 2TILE [Jchange 1 Addition
NAME 22 NAME
$TREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2 ACiTY-§1-2IP
ME T DELETE 31TILE T Change™ [T Addilion
] ame 32 NAME
{ ‘| ‘sTReer ApDRESS 33 STREET ADDRESS
L | cy-st-ze 34, CY-51.2
Il me L] DELETE 41 TILE [T change [T addiion
i NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CiTY-5T-2iIP 44 0TY-ST- 1P
TILE [J DeLeTe 5% THLE [T change ] Addition
NAME 52 NAME
STREET ADDRESS | 53 STREET ADDRESS
CITY-ST-2P 54 CITY-S1-71P
TLE T pELete B YL T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-5T-2IP 64 LiTY-5T- 2P
- ¥4, | do hereby cerlify thal the information supplied with this filing does nat qualify for ¥ie exemplion stated in Seclion 112,07(3)(1), Florida Statutes. | further corliy that 1ha

nformation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shail have the same legal effect as if made under oath; that
| am an officer or direclor of the carporation or the receiver or fruslee empowered ta execute 1his re

C port as required by Chapter 607, Florida Statutes; and that my name
appaars In Block 12 or Bwock‘l,a,vl changed, or on an atlachment with an address. :

gy &L s b 24 P e A - PET

CR2E034 (9/96)



