FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA

DIVISIO

Katherine Harris

Secre ary of State

DEPARTMENT OF STATE

Apr 28,1999 8:00 am
ecretary of State

N OF CORPORATIONS (04-28-1999 90038 043 ***150.00

DOCUMENT # pg8000074783

1. Corporition Name

SCOUSE FOOQDS, INC.

AV RAR TR AW AN T

Mailing Address
1114 WOODSMERE

Principal Flace of Business

1114 WOOUISMERE PARKWAY
ROCKLEDGE FL 32955

ROCKLEDGE fL 32955

PARKWAY

DO NOT WRITE IN THIS SPACE

JOSEPH, NEIL
1114 WOODSMERE PARKWAY
ROCKLEDGE FL 32955

3. Date | corporated or Qualifed —‘
08/24/1998
2. Principe} Place of Business 2a. Mailing Address 4, FEI Number [ aplied For
;I 24-25 N IO:)uLR.Tr‘-—I\J ay pﬂ:’W\f ;I g‘?a"b N’ CAUTENAY p\ﬂl\.ﬂn’ :)q - 353‘9 ?’O ?) No: Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ] $8.75 additional
. rtiff f ired
22l UM 108 Cozy Coane CArE. [r]umiT 103 (ozt Caassee Care §. Centiftate of Status Desired [ Fee Required
City & State City & State 6. Electicn Campaign Financing $5.00 vayB
- . . y Be
2] Meriry Tseano | Forwon E[MF-RRH’T Tseeno | Fromon Trust f°und Contribution C Added t Fees
Zip - Courdry Zip- ~ Country - 8. This corporation owes the current year Intangible —~
;l FL 33453 ];‘ LS-A 29 FL 32953 m WS -A Personal Property Tax. Oes iNO
9. Name and Adcress of Curremi Registered Agent 10, Name and Address of New Registered Agent
81| Name

Seouse Toops INC om DL Joseed
Street Address (P.O_R¢5 Number is Wtame)
24205 QrRM AN lose , M

o |

SiAND

B2
CRAT

5 ‘FI-/O‘zé, _ERROR |
B }“(H:zamv/lswma /FL !85\ FTEeTN

office cr registered agent, or be:h, in the State ¢ f Fiorida. Such change

11. Pursuznt to the provisions of Suctions 607 0502 and 607.1508, Florida Stat tes, the above-named corporation submi s this statement for the purpose of changing its registered

agent. | am familiar with, and accept the obligations of, Sectjon 607.050%; Florida Statutes.

s authorized by the corporation's board of directors. | hereby accept the apt ointment as registered

SIGNATURE oifor /49
Signatura, typad or printed na ne of ragistsrad agenl 2| {NOT = Registerad Agent signature reqi red when reinstating} DATE

12. OFFICERS ANINDIRECTORS © 13, ADDITHINS/CHANGES TO QFFtCERS MND DIRECTOMS IN 12
TME D {] DELETE 1ATIRE {]Change [ Addition
NAME JOSEPH, NEIL 12 NAME

sreeraooress| 1114 WOODSMERE PARKWAY 13 STREET ADORESS

CITY-57-2PP ROCKLEDGE FL 32955 14 CITY-5T. 2P

TME {7 DELETE 24TME [IChange [ Addilion
NAME 22 NAME

STREET ADDRE 33 23 STREET ADDRESS

CITY-ST-2IP 2 4CITY-§T-ZP

TITLE ) DELETE 31T7LE [JChange [ Addition
NAME 3.2 NAME

STREET ADDRE 58 13 STREET ADDRESS

CITY-§T-ZIP 34 CITY-ST-ZIP

THLE [T DELETE L1TTE [Jchange  []Additicn
NAME 4.2 NAME

STREET ADDRES 43 STREET ADORESS

CITY-§T-21P 44 CITY-ST-ZIP

TILE ] DELETE 51TIME OiChange ) Addition
NAME 5.2 NAME

STREET ADCRES S 53 STREET ADORESS

CITY-ST-2IP 54 CTY-ST-2P

TILE ] DELETE §1TILE {Change [ Addition
NAME 6.2 NAME
STREET ADDRE: & 6.3 STREET ADDRESS

CITY-ST-Z &4 CITY-ST- 21

14. | hereby certify that the informaton supplied with this filing does not qualify fo- the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ :rlify that the infarmation

indicated an this annual report o° supplemental  nnual report is true an

d accurate and that my signatire shail have th. same legal effect as if made under cath; that | eim an

officer or director of the corporal on or the receiv 2r or trustee empowered o ¢ Xecute this report as required by Chapte - 807, Fiorida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed. or on an attachiment with an address, with

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME

| other like empowered.

[-407 453 0305 .

Daytima Phone #

01/07/9

IRECTOR Date

0115953

CR2E034 (11/98)




