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

PROFIT .
CORPORATION FLORtD:;i::TeME::rzF STATE A r 26, 1 999 8 . 00 am
ANNUAL REPORT Secretay of State ecretary Of State

DIVISION OF ZORPORATIONS 04-26-1999 90283 023 ***150.00

1999
DOCUMENT # PQ8000001368

1. Corporat on Name

SCOTT THOMASSON INC.

~ A G

Principal Plaice of Business Mailing Address
1501 SHEPHEARD RD #157 1501 SHEPHEARD RD: #1£7
LAKELAND F1. 33811 LAKELAND FL 33811
DO NOT WRITE IN THI3 SPAGE
3. Date In:orporated or Qualifed
01/07/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Appted For
1] 330y Rishop Lork D ¥ 725 Tas] 3307 Rishyp fark \n SG-3AYEFS 365 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. " . $8.75 additional
E} Ya?g" ;] T S_/ 5. Cenifcate of Status Desired | Fee Roguired
City & State . City & State - 6. Electior Campaign Financing $5.00 vay Be
E| Whler Pac—K Fé m W J—cr' Par K P Trust Find Contribution L Added to Fees
Zip ) Cauniry Zip Country 8. This co poration owes the current year | tangible
;l R A792Z, I—Z-—S—I |/S y El 3 2 77 Z m US/?' Personiil Property Tax. [Jves o
4. Name and Addiess of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name Tr ( - K I.
ACCOUNTING & TAX HELP, INC. 82| Stroet Adiress or ‘Et rt(e‘r{égét?:cfceﬁ;ble)m" <
N reet Adiir 0. Box Numl —
8658 PARK BLVD SUITE A = BEon gaj;,j P Rmee  Suile 7
SEMINOLE FL 33777 83
84| Cily — 85 ip Ccde .
! @172 Fi_ §3¢:)(

1. Pursuaiit fo the provisions of 5e stions 6070502 and 6071508, Florida Staluies, the above-named coiporation submits this statement for the purpose of changing its registered
office o registered agent, or bot, in the State of Florida. Such change was suthorized by the corpora ‘ion’'s board of d reclors. | hereby accept the app siniment as regi stered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

- 2z -
SIGNATURIZ Z Zm . .2 - 5 . ?7
Signalure, typed or printed nan ue/mgislarsd agent ;.nd i applicable (NOTE Registered Agsnt signature requ. ‘'ed when reinstating) DATE

12. FFICERS AND DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN,12

TTLE OJ DELETE 11TME Freside [lChange [ Addition
NAME 12 NAME S eoH Thorasson

STREET ADRES § 19STREETADDRESS [ 2 0y (i ghop) Par¥ N Bgag

CITY-§T-2P 14 CITY-ST-ZP W des Paci— Sl RR73A

e (1 DELETE 21TITLE [JChange [ Addition
NAME 2.2 NAME

STREETADDRES S 2.3 STREET ADDRESS

CITY- 8T-ZIP 2 4CITY-5T-2IP

TLE {J DELETE 34 TLE [jChange [ Addition
NAME 3.2 NAME

STREETADDRE! S 3.3 STREET ADDRESS

CITY-S5T-ZIP 34 CITY-8T-2P

TLE [1 DELETE 41 TMLE [JChange [ Addition
NAME 4.2 NAME

STREFTADDRES S 4.3 STREET ADDRESS

CITY-87-2P 44 CITY-S7-2IP

TME [ DELETE 51TITLE [Change [ Addition
NAME 5.2 NAME

STREET ADDREX 5 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-ZIP

TITLE [J DELETE 61TME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE! § €3 STREET ADDRESS

CIiry-S1-21P 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does nat qualify fo - the exemption stated in Section 119.07:3)(i), Florida Statutes. t further corlify that the information
indicated on this annual report o- supplemental ¢ nnual report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | em an
officer ¢ r director of the corporat on or the receiv-3r or trustee empowered to € xecute this report as req ired by Chapte 607, Florida Statutes; and that ny name appea‘s in
Block t2 or Block 13 if;?nged‘ or on an attachinent with an address, with all other like empowered.

v-5-5)

SIGNATURE: ¢z

r—

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phone #

CR2EQ34 (11/98)




