ElLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED §
~ PROFIT FLORIDA DEPARTMENT OF STATE Mar 22, 1999 8:00 am

CORPORAT'ON atherine Harris ’
ANNUAL REPORT ooy of S Secretary of State

‘ 1999 DIVISION OF CORPORATIONS (03-22-1999 90106 043 ***158.75

DOCUMENT # P97000081597

1. Corporation Name

SCARBOROUGH CIVIL CORP.

T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

Principal Place of Business

. 09/19/1997
2. Principal Place of Business i - 2a, Mailing Address ’ 4. FEIINurInber ’ Applied For
21] (SO S5€. 5(4(" =. 26] ST =€ syy E - 59-3470222 Not Applicable

$8.75 Adgitional

Suite, Apt. #, etc. Suite, ApL. #, etc.
. .Fee Required

Pl 5. Conifcate of Status Desired IS/

City & Stat I : City & State 6. Election Campaign Financing_ "$5.00 Mmay Be
ELJA:Z;’ /?;ecs ﬂaled_‘_;g/.- El_ —l(j//?fef_.’-déweﬂ/y—pzﬁ;z‘ =~ Trust- Fund-Contribution - ‘:'-—Dr— - —==Added-to Fees -
Zip -

Country Zip Country B. This corporation owes the current year Intangible
;‘ 33 WI Igl MJ A- E‘ 33 YS// ‘;‘ A’ * Personal Property Tax. Oves ONo
' 9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Reglstered Agent
: 81| Nam E /
SCARBOROUGH’ YVONN 82( St gﬁg%- fggﬁbéis VNot &cepta_b_l_e/? un 0( C’.
102 EAST PALY r 0. Rox¥imber 5 .
POST OFFICE BOX 1924 83 d =
‘//-,DAVENPORT FL 33837 ' at e ST T
i - - ip Code
Heines Gy FL [ 55%ry

of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this sigfement for the purpose of changing its registered
" or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appgjntment as registered

_'cceff i;:btigati;z of, Sec&' 5607.0505, Fmﬁdfars%liéw szc/_'fm / / Z/ /4‘ 7 '

11. Pursuant to the provisi
office or registered a
agent. | am famfliar

SIGNATURE . /
Signat e}(yped of printed name of regsiarad ageant and titke I {NOTE: Reg Agant sig required whan 8

12, ' 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}

TIMLE [J DELETE 11TME D []Change  {]Addition | =

NAME 12 NAME Scarbdrﬂl-—, Ef\/hmnd C . i

STREET ADDRESS 13 STREET ADDRESS 6:?50 iy 55/9;‘7 ' T

CITY-ST-ZP__J 14 CITY-ST-2P (M/ G 'f:f s '/' -?W . &

™me [ DELETE 21TMLE i ClChange [ Addition | ©

NAME ) 22NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-ZI? 2. 4CITY-ST-2IP ]
mE. 4 e — e DIDELETE . RaimEe | e e - - [ Change_ []Addition. |}

NAME 3.2 NAME

STREET ADDRESS . 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-5T-ZP

TmE [] DELETE 41TRLE ] JChange  [J Addition

NAME . 4.2 NAME

STREET ADDRESS| .. . P 4.3 STREET ADDRESS

CITY-§T-2P L R 44 CITY-§T-2P

me ] [ DELETE 54TILE ] . [JChange T[] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-5T-2P l 54 CIFY-$T-21P

me [ DELETE 84 TITLE [IChange [ Addition

NAME £.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

OITY-ST-2P - 84 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated 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 | am an
officer or director of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeg!or on an attachment with an address, with all other like empowered. - ; .
SIGNATURE: 1595 - (G9) 92 —4
! 7 Dayame Phone #




