SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMEER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 ()F DISSOLVED, MINIMUM AMOUNT DUE TO RIENSTATE: §750.)

J

FLORIDA DEPARTMENTEEM STATE Ju1 1 8 1 99 7 8 : Ooam

PROFIT
CORPORATION L] andra B. Mortlhm
ANNU1A9L ;;POHT ¢ ooy ol Secretary of State

DIVISION OF CORPOHITIONS

DOCUMENT # S1 49()9 (3)
SCRUPLES MFG., INC.

(RO

Principal Place of Business

238 8.W. 33RD COURY % ALAN ELGART
FT. LAUDERDALE FL 33315 11201 NW. 15TH PLACE
PEMBROKE PINES FL 33006 DO NOT WRITE IN THIS SPACE
3. Dale [ncorporated or Qualified 3a. Date of Last Report
' 11/26/1980 03/22/1996 |
2. Principal Place of Business 28. Mailing Address 4, FE) Number Applied For
1] [26] _ 854220877 Not Applicable
Sulte, Apt. #, eic. Suite, Apt. #, cte. i
P i §. Certificale of Status Dosired |:] $3.75 Addifional
22 ;I Fee Reqgulred
City & Stata __ Cily & Staie 6. Elaclion Campaign Finanging $5.00 May Bo
m 28 Trust Fund Contribution ] Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[2_4] 2_51 ;l : ) 30 ) Personal Property Tax due June 30. Oves o
9. Name and Address of Current Registered Agent _10. Name and Addrass of New Reglstered Agent
ELGART ALAN 1] Name
"201 N.W. 15TH PLACE 82| Street Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33028 ]
83
84| City FL aj Zip Code
11. Pursuant 10 the provisions of Sections G07.0502 and €607.1508, Florida Statutes, the above-named gorporation submits this statcment for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Section 607.0505, Florida Stalules,
SIGNATURE - - . —_—
Signature. typed or printed nanw of iagistared agont and ulle Il apphicatlo (NOTE: Rag stared Agerl s«gnature raguitod when renstating) DATE
12. OFfICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TILE P T DtLETE 11TILE [T Change L] Addiicn %
HAME ELGART, ALAN 1.2 NAME 3
steretanoress | ¥1201 NW. 16TH PLACE 1.3 STHEET ADDATSS g
oIy ST-2P PEMBROKE PINES FL 33026 1ADITY-ST- 7P &
TILE LI ofese 21WLE [ change L] Aadition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CiTY - 5T- 2iF 2. 4CIY-81-72IP
LE [T oeceie BTTILE [ Change [ Addition
NAME 3.2 NAME
STREEY ADDRESS 33 5TRECT ADDRESS
CITY-St-2IP 34 GIY-§1-2
TILE [T oecTe A1TILE [T change ] Addition
NAME 4.2 NAML
STREET ADORESS 4.3 STHEET ADDRESS
GITy-S1-2p 44 CITY- §1- 2IP
TIkE [ pecere 5.1TITLE [J Change — [ Addition
NAME 57 NAME '
STREET ADDRESS 5.3 STAFET ADDRESS
CITy-§T-2IP 54 CITY-ST-2IP
TILE I peLete G1TTE TT Change ~ ] Addition
NAME 6.2 NAME
STREET ADDRESS * 6.3 STREET ADDAESS
Y -ST-2P ) BALTY-SI- 7P
14. | do hereby certify that the information supplied with this filing doos not qualify for it exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the
infarmation indicated on ihigamel (eport or supplemanial aonuakteport is true and accurate and that my signalure shall have the same legal effect as if made under oath, that
t am an officer or direcior Al the corgiation of thoredffGT or iruston empowered iexecule this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or B g ttac menl wi address.
I TR T - o - S a fer e O ST



