04261999-90037-015-$150.00-5150.00

PROFIT FLORICA DEPARTMENT OF STATE
CORPORATION Katherine Marrla
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # 00061364

1. Corporation Namq p980 1 3

R. CRAIG SCOGGINS, INC.

Principat .P!am of Business Mailing Address

4900 SELBERG LANE 4900 SELBERG LANE

LAKE WORTH FL 34614337 LAKE WORTH FL 334614037

—

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90037 015 ***150.00

(T

— £O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2P Za. Mafiing A — rl E;IBL?“%"L
rincipal Place of Business 2. Mailing Address " mber Applled For
/M L LS~ 0BS2LYL o Aot
Suite, Apt. #, etc. "~ Sulte, Apt. 4, etc. ] $8.75 additional
=] ‘ e v 2] - 5. Certifcate of Status Desied [ Fes Required
City.& State - Citv & Stata - 8. Election Campalgn Financina $5.00 May8e__ .
23] 28] Trusi Fund Contribution Added o Feas
Zip Country Zip Country 8. This corparation owes the current year Intangi
m E] EI Eﬂ Personal Property Tax. ves  [Ino
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
81| Name
SCOGGINS, RC
82| Street Address (P.O. Box Number Is Not Acceplabie)
4900 SELBERG LANE
LAKE WORTH FL 33461-4337 83
84! City FL lasl Zip Code

11 Pursuant Io the provisions of Sections 607.0502 and 607.1508, Tlorida
office or registered agent, or both, i the Slate of Flo
agent. | am famillar with, and accept the obligations of

rida. Such ¢hal

Statutes, the above
was authorized by the corpora

ed G

h
, Section B07.0505, Flonda Statutes.

i bmits thi
an's board of directors. | hereby accep! the appointment as regis

a staiemant for the purposa of changing its ro?!::‘md

SIGNATURE Sionatare 7ped o prriad nane of rogistared agen and e ¥ 4p0acetie. THOTE: Recmerd Agaml natue Toqured when roesialing) BATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE pRE‘S;JE‘Mf ] bELETE LTE DJChange [ Addton
e R. CAnig SC0gQrNs 12
smesToess| 4 Q00 SplbERy LANE 13 STREET ADORESS
TY-5T-29 AKe Llonth  F/ 33% 1 1ACITY-ST-2P
e V. Pagsident ’ {3 DELETE 21TRE {IChangs  [J Addilion
el RQianeg E«\Sccq-sfﬂ.s 22MiE
_STREETACORESS| 1) @ 0 © SElbea 8 NE 23 STREET ADORESS
e | 1o &-kE__]._\_b_‘z&Rﬂl Fl 3396/ frecmsroe
TRE 4 [ DELETE 31 TME OJChange [ Addition
NAME 32NAME
STREETADORESS] I3&TREET ADDRESS
CITY-SI-2P 34 CITY-ST-2%
TmE C1DELETE 41TMNE [lCrarge [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP A4 CTTY-ST-2P
TME [J DELETE S4TME [JChange [ Addition
HAME 52 NAME .
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 54 CITY.ST-DF
e [J DELETE 8.1TIMLE [JChanga Dwﬁ‘
NAME. 5.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
Y- ST-2P - . Q4 CITY-5T-BP '
14, [ hereby cerlify that the information supplied with this filing doas not qualify for the examplion statad in Section 118.07(3)(), Florkda Statutes. | further certlfy that the (nformation ,
indicated on nual rgpot is true and accurate.and.that my signature shall have the same legal effect as if made under cath; thatiaman |

officer o ditector of the

fs annuat report ot supp!tgmen

ad.to-axecute this rapor as required by Chapter 607, Florida Statutes; and that my nama appears in -

/[]99  sh 9ix-3229
/ /Dan Deyticoe Phore ¥

———CR2ZEOAA(A e — L —




