L

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

FILED

PROFIT hsin
CORPORATION
ANNUAL REPORT

1998 )

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISICN OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

i
3
o

DOCUMENT # P97000089223 (6)

1. Corporalion Name

SCALLYWAGS, INC.

Prin¢lpal Place of Business

€46 NE 2ND PLACE
DANIA FL 33004

Mailing Address

646 NE 2ND PLACE
DANIA FL 33004

) A

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

10/16/1997

HEERIRE

2. Principal Place of Business | 2a. Mailng Address 4, FEI Number Applied For
2_5—1_ (05 - 07 85.[/-,99’ Net Applicable
Suite, Apl. ¥, eiC. Suite, Apt #. elc, - i $8.75 acditional
- 2;' emetvmrm— §. Certificate of Status Desired D Fee Required
City & Stale ’ | City & State 6. Election Campaign Financing $5.00 May Be
b*“—rﬂ'—,—Fb‘ 3_3] . ‘Bﬁ'ﬂ'fﬁ'—Fb— Trust Fund Contribution Added to Fees

-t‘oumry Zp
; 25 0 20

2ip

Country “ E; 8.

This corporation owes or has paid the currept year Inlangible
Parsonal Properly Tax due June 30. Yes [JNo

T ‘-"'"“—‘_‘
9. Name and Address of Current Registered Aganl

10. Name and Address of New Reglstered Agent

HANKS, DEBORAH L
648 NE 2ND PLACE
DANIA FL 33004

R

81| Name

82( Street Address (P.O. Box Number is Not Acceptable)

a3

84| Cily

85| Zip Code

FL

11. Pursuant 10 the provisions of Seclions 607.0002 and 6071508, Florida Statuths, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or bath, in the Stale of Florida. Such change wag-autho
agent. | am famihar with, and accept the obligations of, Seclion 607. SOW
SIGNATURE ___ - Swvuh

n's boirﬁ of direclors. | hereby accept the appoiniment as regislered

3-30-9¢

rized by the corporatio
tatutes H
3

BIgnatur o, Iyl o Panted narne of tee dered 'l"_'_:f el e 1 gpicatle 77 MO Aegistored Agenl signalure reqbifed when reinstaling) c
12. O ICES AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mE T DeETe 1TILE (‘PR&S:‘deﬂt [ change  TPAcdition | =
NAME 12 NAME rl L. N% §
STREET ADDAESS 13 STAEET ADDRESS “6 N 2] aN D RACE &g
CITY-§T-21P 14CiTy-S1- 2P bariAa, EL 3220 7 &
TITLE T DELETE 21 TLE -1 CTRe&évReﬁﬁ' ) O Change 1A Addition |
HAE 22N Deborah L, HBANKS
TREET ADURESS 23 STREET ADDRESS %4{9 NEe 2us LLACE .
CTy-5T-2IP 2 4GTY-ST-2% AN . EL 33004
TITLE [ DELEYE 3110LE i ' 1 Change ] Acdilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-§T-2IP 34.CITY-ST-2P
TITLE [J peLene ATINLE [TGhange ] Addition
NANE 4.2 NAME
STREET ADORESS 423 STREEY ADDRESS
CITY-81-2P 44CITY-ST-21P
TLE [T pELETE 5.4 TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-S1-2IP
e (] DECETE 6.1 T1LE 1 change [ Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREE ADDRESS
GITY-ST-2P 6.4 CITY-§1- 2P

indicated on t

?:;
H
!

14, | hereby cE!rtH‘;!I that the informalion supplicd with this fhing does not qualify for the exemplion stated in Seclion 119,07(3)(i}, Florida Stalutes. | furher certify that the information
is aanual report or supplemental annual report is tive and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the cormoration or the receoiver of trustee empowered 10 oxecute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13Wnind‘ oronan allachm(ﬂl with an address.
o NN sk B b a o Nemaoail ) Hlatwd

2 an acr (O o o2



