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

PROFIT 3L FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 . O O am
CORPORATION LT o0 Sandra B. Mortham :
AN e o R y® Sy o e Secretary of State
1998 LW DIVISION OF CORPORATIONS
DOCUMENT # (6)
DOCUMEN P97000081260 (6
GARY SCOTT INC.
Principal Place of Businoss Maing Address ||||‘||I“n mll ||I“||||III"| II||| |||IH|‘I”|||| ||||I |“"|I“ ||”
32237 OKALOOSA TRAL 32237 OKALOOSA TRALL
SORRENTO FL 32776 SORRENTO FL 32778
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 09/18/1997
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] L 59- 344y Y7 p Not Applicabie
Suite, Apt. ¥, &tc Suite, Apt ¥ elc. I ) $8.75 additional
= ;7] 5. Cerlificate of Status Desired O Fes Raqulred
City & State City & State 8. Elaction Campaign fFinancing $5.00 may Be
23 _ m Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
;J 25 ;I m Personal Property Tax due June 30. E Yes L_,] Na
9. Name and Address of Current Reglatered Agent 10, Name and Address of New Reglstered Agent
SCOTT, GARY B 81] Name
32237 OKALOOSA, TRAL 82 Strest Address (P.0. Box Number is Not Acceptable)
SORRENTO FL 32776

83

84| City FL ‘ss

11. Pursuan! to the provisions of Sections 807 0502 and 607.1508, Florida S1alutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registored agent, gghioth, in the Stals of Fofida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Zip Code

agent. | am famihar with, aghl accepl th ohiglatior Ction 607.0505, Florida Statutes.

siGNATURE _ WY p XM Garg B Seott 3-2(-9¢
Stgrature, typt of Brested hagfe of Fageabime Agect @l Btk 18 apgleatin (Noﬂ Rogisterad AQent signature roguired when reinstating) DATE

12 OFFICERS AND DIRI CTORS | EEN ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D T oecere 111ME T T change L Addition
NAME SCOTT, GARY B 1.2 NAME
sweeranoress | 32237 OKALOOSA TRAIL 1.3 STREET ADDRESS
CIrY-51-2 SORRENTO FI. 32776 14 0ITY-5T- 2P
TIILE [J oewete 23 TME [J change [ Addition
NAME ’ 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21P 2.4CNY-ST-2IP
THLE T peLetE 31 TLE [J change [T Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P _ 34. CilY-ST-21P
TILE T DELETE L1TILE [ thange L Addition
NAME 4 2 NAME
SYREET ADDRESS 4.3 STREET ADORESS
CITY-S1- 2P 44CITY-5T-2IP
TITLE T3 DELETE 5.1 TITLE [T change T[] Addition
NAME 5.2 NAME
STREET ADURESS 53 STREET ADDRESS
CHY-ST1-2IP 54 CITY-ST-2IP
TLE J DELETE BATILE [T change [T Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 LITY-ST-2IP
14. | hereby cerlity thal tho infarmation supphad with this filng does not gualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further cerlily that the information

indicataed on this annuat roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or duector of 1ho corporation of the: receivor of trustes empowered Lo execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in

Biock 12 or Block 13 it changed, or o%w anachmoe® with .
SIGNATURE: _ﬂkj ) ,(l—\fy;&émi\t'_m _3-2(-9V  352-383-(134

CR2E034 (10/97)



