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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIONS

1. Corporat on Name

SCARLET INFLUENCES, INC.

DOCUMENT # pg8000087716

Principal Plaice of Business

19612 WYND-AM LAKES D.
ODESSA FL 33556

Mailing Address

19612 WYNDHAM LAKES D).
ODESSA FL 33556

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90086 040 ***150.00

IOV M

DO NOT WRITE IN THIS SPACE

I

Zip Counry

24] f25]

Country

Ele F‘L

o 2y6ls |*

3. Date Inzorporated or Qualifed
10/13/1998
2, Principal Ptace of Business 2a. Mailing Addre . & 4. FEI Number ) Applied For
l w p-o0. BoxX 4072 5935 Goy 12 ot \ppicabi
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 . it
ulte. Apt. #, ete ute, At #, ele 5. Certifce le of Status Desired [ $8.75 Acdiional
E} ;‘ -_ Fee Req.ired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E\ 2_8I 036!(“-4 HQ £ k O‘& Trust F und Contribution . Added to Fees

This co-poration owes the current year | tangible
Person il Property Tax. O es

i

9. Name and Add ess of Current Registered Agent

10.

Name .and Address of New Registere 1 Agent

KULZER, LISA
19612 WYNDHAM LAKES D.
ODESSA FL 33556

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

| Zip Ct

FL ™

e

office o- registered agent, or both, in {l

11, Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named co poration submits this statement for the purpose »f changing its ragistered
he State o Florida. Such change was zuthorized by the corporation’s board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac zept the obligations of, Section 807.0505, Ficorida Statutes.

SIGNATURZ=

Signatura, typed or printed nar v of ragistared agent ind title if applicabia. (NOTI : Registered Agent signature requ red when remstating) DATE
12. OFFICERS ANC DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /WND DIRECTOF S IN 1
TITLE [J DELETE 1.1 TIMLE / M) Change Eﬂ?ddilion
NAME 12 NAME [tse Z . KMulzer—
STREET AUDRE 15 13 STREET AGORESS |/ (3 (e / A L«{cjndham Letbes Dr
CITY-ST-ZP 1.4 OITY-ST-2IP ¢ )Q’ eSCnm , ~L 33 550
TIME ([ DELETE 21TME [OcChange [ Addilion
NAME 2.2 NAME
STREET ADDRE:S 23 STREET ADDRESS
CITY-ST-2IP T - T 2.4 CITY-ST-2ZIP — -
TME ] DELETE 3.1 TILE {JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 33 3.3 STREET ADDRESS
CITY-ST-Z1P 34, CITY-ST-21P N
TIMLE [ DELETE 44 TIMLE [JChange [ Addition
NAME 4.2 NAME
STREFT ADDRE 3S 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TME [ DELETE 5ATTLE {"]Change  [J Addtion
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
GITY-ST-ZIF 54 CITY-§T-ZIF
TTE [T DELETE 81TMLE [IChange [} Addition
NAME 6.2 NAME
STREET ADDRE 38 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in"ormation
indicated on this annual report ¢ r supplemental annual report is true and acc srate and that my signature shall have th2 same legal effect as it made ui der oath; that | am an
officer or director of the corpora ien or the recei er or trustee empowered to sxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appers in
Block 12 or Block 13 if changed, or on an attachment with an address. with |l other like empowered.

SIGNATURE i ot

e Lisa T Kedlzor

SIGNING OFFICE X OR DIRECTOR

Date Dayhma Phona ¥

Aoz ) (77) 1955051

CR2E034 (11/98)

a



