FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ7000064944

1. Corporz tion Name

SCALAWAG, INC.

FLORIDA DEP:ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90044 027 ***150.00

A

Principal P ace of Business

8337 ALTON AVENUE
JACKSONVILLE FL 32211

Mailing Address
8337 ALTON AVENUE

JACKSONVILLE FL 32211

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

office ur registered agent,

SIGNATUFE

07/28/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3460021 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
? P 5. Certifcate of Status Desired [ $8.75 Additional
22] 27] Fee Reyuired
City & S tate City & State 6. Electicn Campaign Financing $5.00 11ay Be
E\ ;l Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
;:] E] E‘ 30 Personal Property Tax. Yes INo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81| Name
READ, DENNIS W ‘
8337 ALTON AVENLUE 82| Street Address (P.O. Boy: Number is Not Accepiable)
JACKSONVILLE FL 32211 83
84| City FL lss Zip Code
“$1. Pursuznl to the provisions of Sexctions 607.050: and 6071508, Florida Stati {€s, the above-named corporation submifs this staterment for the purpose of changing its : egistered

or both, in the State of Florida. Such change was authorized by the corpor.ation’s board of «firectors. | hereby accept the appointment as recistered

agent. 1 am familiar with, and accept the obligat ons of, Section 607.0505, Florida Stalutes.

0036612

CR2E034 (11/98)

Slgnature, typed or printed neme of registared agent and utle if apphcable {NOTE: Registered Agent signature req nrad when rénstating} DATE
12. OFFICERS ANL) DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTSD CJ DELETE 1.1 TMLE OcChange [ Addition
NAME READ, DENNIS W 12 NAME
sreetApore ss) 8337 ALTON AVENUE 13 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32211 14CITY-ST-ZIP
TIME ] DELETE 21TRLE [JChange [ Acdition
NAME 2.2 NAME
STREET ADDRE S8 2.3 STREET ADDRESS
CITY-S7-2IF 2 4 CITY.ST.ZIP
TIME ] DELETE 31 TMLE [TJChange [ Addition
NAME 3.2 NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2P
MLE [ DELETE 41TME [TJChange [T Addition
NAME 4.7 MAME
STREET ADDRE 5& 4.3 5TREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-Z(F
TME [J DELETE 51TTLE [IChange [ Addition
NAME 5.2 NAME
STREET ADORE 38 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST.ZP
TTLE [] DELETE 5.1TMLE CJChange [ Addition
NAME £.2 NAME
STREET ADCRE 35 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se

ction 119.0% (3)(i), Florida Statutes. | further cartify that the information

indicate:d on this annual report cr supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made under cath; that | am an
officer +»r director of the corporaiion or the recei er or trusiee empowered to axecute this report as required by Chapter 607, Florida Statules; and that my name appe ars in
Block 12 or Block 13 if changed, or on an atlact ment with an address, with Il other like empowered.

SIGNATURE:

ool -

SIGNATIIRE AND TYPED QR *RINTED NAME OF SIGNING OFFICE 3 OR RDIRECTOR

Data

Daytme Phone #

_—1 ;

|

ad




