0003345

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION PLORIDA DEFARTHENT OF STATE Apr 29, 1999 8:00 am
ANNUAL REPORT Secretay of Stata ecretary of State
1999 DiVISION O CORPORATIONS 04-29-1999 90107 013 ***150.00

DOCUMENT # Pg8000105369

1. Corporation Name

SCOUT DESIGNS, INC.

AR R R

Principal Flace of Business Mailing Address
163 JOHNNY GAKE DRIVE 163 JOHNNY CAKE DRIVE
INAPLES FL 4110 NAPLES FL 34110
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed T
2. Principil Place of Business 2a. Mailing Address 4, FEI Number Apnlied For
21 [26] 53~ 25449712 No' Applicable
Suite, £pt. #, etc. Suite, Apt. # elc. ” M . i
—] P —] g 5, Certifcate of Status Desired O $8 75 AdQ|t|onal
Fee Re-juired
City & titate City & State 6. Election Campaign Financing O $5.00 vay Be
EI _I Trust I-und Contribution Added to Fees
Country Zip Coumry 8. This corporation owes the current year Intangible
;] E-] _—] lm Personal Property Tax. [ Yes Sfo
9. Name and Address of Curren: Registered Agent 10, Name and Address of New Registered Agent
81| Name
WICKENDEN, D. KEITH ESQ. SR T T e e A
e 0. Box:
GHANT' FR’DK’N, PEARSON, AHTAN & CROWN PA tre ddress { 0y: Number is Not Acceptabile) I
55%1 RIDGEWOOD DRIVE, SUITE 501 32 '
NAPLES FL 34108 '
84| Cit 85| Zip Code H
’ FL ’ :
11. Pursuent to the prcwusuons of Segfions 607.050: apd 607.1508, Florida Statl tes, the above-named corporation submi's this statement for the purpose of changing its registered !
office or registe 3 t ,in 1ate ¢fFlonda. Such change was authorized by the corporation’s board of directors. | hereby accept the apf ointment as registered |
agent. | am {a ligaf ons of, Section 607.0505, Flarida Siatutes. 2 6 |
t { — 1
SIGNATURE 7ﬁ \
Slgdatrs, typed or prflad nane of registared agent and title if applicable. (NOTZ: Registered Agent signature requwed when reinstating) DATE 6 :
12 OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOR'S IN 12 @
E WID& MT O DELETE 1ATITLE CiCrange  [JAddtion | T
2 NAME = i
ME ;‘HVNE E. WOKENDGN ! . & 1
STREET ADDRE 55 1.3 STREET ADDRE! il
o2 Johnrycy o
CTY-ST-ZP | [[ﬁ 14CTY-5T-21P o 1
TILE [J DELETE 21TILE [iChange  [JAddition | €2 :
NAME 22 NANE '
STREET ADDRE 38 23 STREET ADDRESS |
CITY-5T-ZIP 2 4 GITY-ST-ZIP !
TME ] DELETE 31TIE [IChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-21P J 34, CITY-8T-21P
TIHLE [] DELETE 41 TITLE [ Change [ Addition |
NAME 4.2 NAME '
STREET ADDRE'SS 2,3 STREET ADDRESS
CITY-ST-2IP 4ACITY-87-ZP
TTLE O DELETE 5.1 TrLE [JChange [ Addition )
HAME 5.2 NAME :
STREET ADDRE!:S 5.3 STREET ADDRESS !
CITY-§T-2IP §4CITY-ST-ZIP
TME [ DELETE 6.1TME - CIChange [ ] Addition
NAME 6§ 2 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CITY-37-2P 64 CITY-ST-21P
14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infurmation
indicated on this annual report o supplementaf &nnual report is true and acc rate and that my signatue shall have the same legal effect as if made umier oath; that ! 2m an
officer c r director of the corporat on or the receivor or trustee empowered to execute this report as req sired by Chapter 607, Fiorida Statutes; and that iny name appeas in
Block 1.2 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.
L)

SIGNATURE: __ A !\ﬁ*i&- 3y

SIGNATUE AND TYPED OR PRINTED NA"E oF SIGNIN

ICER OR DIRECTOR Saytime Phane #

cond 42029 (94)513-0130 I



