-

03019.99-90193-03a$150.o&$150.00 « o im FILED
__ - Apr 30, 1999 8:00 am

11, Pursuani to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the abave-named ‘corporation submits this statement for the purpose of changing its reg:t;md
office or registerad agent, of bath, in the State of Florida, Such change was authorized by tha corporation’s board of directors. | hereby accept tha appointment as regis
egent. | am familiar with, and accept the obligations of, Section 507.0505, Florida Statutes.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ! e o ecretary of State
ANNUAL REPORT Secrelary of State 04-30-1999 90193 030 ***150.00
1999 DIVISION OF CORPORATICNS
DOCUMENT #
DOCLMET P98000084471 , o
SCOTLYN, INC.
__ _ O AR
5134 SR 218 : $1% SR 18 i
MIDDLEBURS FL 32068 WIDDLEBURG FL 32060 ey
OO NOT WRITE IN THIS SPACE 3
3. Date Incorporaled or Quualifed i; .
. 09/30/1998 i
Z_Principal Place of Busingss Za. Maling Address 4. FEi Number ppied For I } 1
21] . 26] - 23B32[/eM Not Applicable t
- S, Afiim o Suits, Apt. #. otc. 5. Cerfifcate of Status Desied _ [1__ _ l:;lsﬂxjmm‘ . -- I5
| L Ol & SUBME =t T s City.&-Stat m— |- 6 Etection Campaign Finansing=*T= " =—=$5:00"May 67 " e |
23] . ’El ) Trust Fund gan:buagnan "0 Added .3‘3:”’ '
Zip Country - ap " Country 8. This corporation owes the current year Intangible L
[24] [25] 29] [30] | Personal Property Tax. Oves ONo {
9. Name and Address of Current Roglstarad Agent E— 10, Name end Address of New Repistered Agent i
?370 CASS’A."rO;\J\?ENUE H ESO. 82|  Strest Address (P.O. Bax Numbet is Not Accopiable} ; '
JACKSONVILLE FL 32205 B :
' 8| Cry 5] Zip Coda i
: H
FL [ |
§ ;
:

SIGNATURE
Eignatinm, ypad of PNEed rred of regiLered Sgent and Lite If appicatie. [HOTE: Regissred Agart SRFEiae MGuNed wiven rensising) DATE —~
12. OFFICERS AND DIRECTORS 13 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ﬁ
™me [1 DELETE 13TMe CiChangs  [JAddiion | —
NAME KR“-EN \10"\?\5 Fre5 |t)lf'- 12MME 3
smemnooress) L1 AE K&““"H{Zd 12 STREET ADDRESS | S
CITY-3T- 2P Jd@yewsond Lle, F‘“ 22239 Lmvse &
mE M [J DELETE 21TLE . . CJchangs  []Addion | <
NAVE 22 NAME
STREETADORESS : i 23 5TREET ADORESS
- - e a P emems - A .:_a-..-‘,..»‘u.’“—".}."‘c:"“ e
| eny-st-2p -~ el 2 4CITY-57-2P - ;
TME [ DELETE 31 TME [JChange [ Addition !
NAME ! 32 NAME
RS 70T T : -7 sasmesaborsss |~ R T it
oY, §5-28 - - 34.CIY-51-79
TILE [J DELETE 41TME [JChange (] Additon
NAME LINE - ' :
STREETADDRESS 4 STREET ADDRESS ;
CITY-ST-2P . . 44 CITY-ST-TP - ’
e [ DRETE 54 TITLE CiCnonge [ Addtion j
NAME SZNAME . ;
STREET ADDRESS, S3STREET ADORESS
CITY-ST. 2P 54 GITY-ST-2ZP
TmE [J OELETE 61 TIILE [JChanga (] Addition
NAME 8.2 NAME
STREET ADDRESS| 6.3 STREET ADORESS
CITY-ST-2P 64 CITY-§T-2P
43, I hereby certily that tha information supplied with this fling does not qualify for the exemption stated In Section 139.07{3)(}). Flofida Sialutes. | furthar certify that the information
indicated on this annual report or supplamental annual report is true and accurste and that my signatura shall have the same effect as if made under oath; that! am an
officer of directar of the corporation or the receiver or trustee empowerad 10 execule this report as required by Chepter 607, Fprida Statutes: and that my name appaars it
Block 12 or Block 13 changeiil:;:i:c:nmt with an address, with all other like empowered.
SIGNATURE: : EDPres 4 04 FA 330
Duaia Oarytima




