PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporition Name

SCRAPTOPIA, INC.

DOCUMENT # pP98000011267

Principal Place of Business

2212 WHITLOCK PLACE
DOVER FL 33527

Maiting Address

2212 WHITLOCK PLACE
DOVER FL 33527

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90187 019 ***150.00

ANV M AT

DG NOT WRITE IN THIS SPACE

agent. | am famj

SIGNATURE

3. Date Incorporated or Qualifed
02/04/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 622 Oakfield Drive 2] 2212 Whitlock Place 59-3493110 No Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 additional
E} ;! 5. Certifcate of Status Desired (] Fee Re ired
City & fitale City & State 6. Electicn Campaign Financing 0 $5.00 vay Be
EI Brandon Fl, | 28 Trust [7'und Contribution Added t) Fees
Zip ’ Country L) Zip Country UsA 8. This crporation owes the current year (ntangible
;‘ 33511 \2_5\ Hi lleOl‘OE@'\ 33527 Eﬁlllsborough Personal Property Tax. Yes Cne
g, Name and Address of Curren: Registered Agent 10. Name and Address of New Registerixd Agent
81; Name
MCMULLEN, LINDA Rawskia Brbadley
EARLAIN, WILEY, CAS. Y JONE L PA B2| Street Address (P.O. Bo::.Num er is Not"Acceptable)
MCFARLAIN, WILEY, CASSEDY AND JONES, P-A 2912 Whitlock Place
TALLAHASSEE FL 32301 a3
84| City . 85| Zip Code
FL || 333527

11. Pursuant lo the provisions of S:ctions 607.050:! and 607.1508, Florida Statutes, the above-named curporation submits this statement far the purpose of changing its “egistered
office or registered agent, or bc th, in the State of Florida. Such change was authorized by the corporation's board of firectors. | hereby accept the appointment as reg istered

Rawskia Bradley, Secretary/Treasurer ¢AMRN

r with, and a scept thg obligat:ons of, Section 607.0505, Florida Statutes.
. 5 i‘ !
. or printed n: me of registered agen and litlefif appicatle.

(NOTE: Ragistered Agent signatura reg ared when reinstating:

DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITI- INS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TMLE ] DELETE 1.4 TITLE o / D [1Change  X] Addition
NAME 1.2 NAME .

Jacqueline F. Hanchet
STREET ADDRI $5 13STREETADDRESS | 91 9 Whitlnck Place
CITY-ST-2IP 14CITY-ST.2P T eI T Dov |
TITLE ] DELETE 24 TNLE 3/T - [JChange X Addition
NAE 22NAVE Rawskia Bradley
STREET ADDRI 35 23sREETADDRESS | 2912 Whitlock Place
CHTY-5T-2IF 2.4 CITY-S1-2ZP Nover ; %I, 33527
TME [} DELETE 34TIE CIChange [ Addition
NAME 22 NAME
STREET ADORI 53 13 3TREET ADDRESS
GITY-5T-ZIP 34, CITY-ST-2IP
TILE [J DELETE 4.1 TIMLE [JChange  [J Addition
NAME 4 ZNAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-57-ZIP 44 CITY-ST-ZIP
THLE [ DELETE 5.1 TIT.E [JChange [ Addition
NAME £.2 NAME
STREET ADDRE S5 53 STREET ADDRESS
CITY-ST-2P 54 GY-57-ZP
TIME [J DELETE 61 TITLE {JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
CITY-ST-ZiP . 64 CITY-ST-ZIP

14. | herety certify that the informa‘ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicat:d on this annual report or supplemental annual report is true and accurate and that my signat Jre shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered 1o 3xecute this report as required by Chapter 807, Florida Statutes; and that my name appe.irs in
Block - 2 or Block 13 if changec, or on an attachment with an address, with all other like empowered.

SIGNATURE: b ETHG Ak acaneline . Hanchet
SIGNATLRE AND TYPED OR PRINTE] ME OF SIGNING OFFICE ? OR DHRRECTOR Date

Deytime Phofie #

CR2E034 (11/98)

(813) 6£57-2767 1:

|



