»

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

~ PROFIT S FLORIDA DEPARTMENT OF STATE {
y -2 Sandra B. Mortham .. ! Feb 09 1998 8:Ooam

CORPORATION .
~ANNUAL REPORT (R Secretary of Stale

1998 = DIVISION OF CORPCRATIONS : Secretary Of State
DOCUMENT # P97000060638 (8)

1. Corporation Name

SCOTT SICILIANO ENTERPRISES, INC.

AR R

Principal Place of Business Mailing Address
8335 S.W. 72ND AVENUE 8335 3.W. 72ND AVENUE
APT. 2120 APT. 212D
KIAMI FL 33143 MIAMI FL 33143 DO NOT WRITE [N THIS SPACE
3. Date incorporated or Qualified
071111997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
;‘ ;G_l lprDO-'\j o Lo’-‘ Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, elc. — — =
L P Hie, Ap ele 5. Certificate of Status Desired O $8.75 Addiional
E :‘;] Fee Required
City & State City & State ) 8. Election Campalgn Financing - -“$§.DO May Be
E 28 Trust Fund Contribution O Added to Fees
Zip Country Jp Country 8. This corporation owes or has paid the current yvear Intangible
2_4l 25| 29 E‘ Personal Property Tdx due June 30, Clves [CDino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
SICILIANG, SCOTT &1} Name
8335 S.W. 72ND AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable) T
APT. 212D
MIAMI FL 33143 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or reglistered agent, or both, in the Stale of Flarida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agenl. | am famili »and, accept bligagions rof. Section 807.0505, Florida Statutes.
SIGNATUR ‘ 15 ,4(8
Stinatlie, typed of printad of registared agent and tille if applicabta, (NOTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE D LT DeLETE 11 TLE ~ L[ lcChange [I Addition
NAME SICILIAND, SCOTT 1.2 NAME

stReer apofess | 9335 S.W. 72ND AVENUE #212-D 1.3 STREET ADDRESS

CITY-5T-2IP MIAMI FL 33143 1.4 CTY-$1- 1P

TiILE 1T DELETE 21 TITLE [Tchange” [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

7Y - 5T- TP 240my.sT-7p |

TME [T DELETE 3.1 TILE [ change” ] Addition
RAME 3.2 NAME

STREET AIDRESS 33 STREET ADDRESS

LATY- 7P 34, CY-ST-ZP

THLE L] DELETE 41TME ] [¥cChange [ Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

QITY -T-2F 44 CITY-ST-2P

HiTLE o ] DELETE 51TNLE 1T changa [T Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

Y -$1- 019 5.4 CITY - S- 2P

TITLE [T DELETE 6.1 THTLE [ Ichange [ Addition
NAME 6.3 HAME

STREET ADDRESS 6.3 STREET ADDRESS

0iTY-ST-3P 5.4 GITY -ST-2IP

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further Certily That the mformation

ind:cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the carporation or the receiver of trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachrment with an address,

SIGNATURE: A Sa@ﬂ g 2A-RECRIRED b<i$ ~4% i
v T ANSD TYCED Ot PRINTED NAME OF BIANING OFLlEER O DIRECTOR Gale T OREaRS

CR2E034 (10/87)



