. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORFORATION By OmA e O T Jan 26 1998 8:00am

ANNUAL REPORT Secretary of State

1998 _ DIVISION OF CORPORATIONS _ S C Cretary Of State
DOCUMENT # S37005 (3)

1. Corporation Name

160 SCARLET, INC.

IGRMERERRAEEE R

Principal Place of Business Mailing Address
160 SCARLET BLND 160 SCARLET BLVD
CLDSMAR FL 34677 OLDSMAR FL 34677
DG NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
03/07/1991
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number ' Applied For
21 26 550259590 Not Apalicable
Suite, Apt. #, atc. i Buite, Apt. #, etc. o ) = i )
wie. Apt. 1. 8l te. Apt. #. et 5. Certiicate of Staws Desied L] $8.75 Acitional
22 27 - " Fee Required
City & State City & State 6. Elsction Campalgn Financing " $5.00 May Be
El _ '2?1 Trust Fund Contribution D Added to Feas
Zip Country Zp Country 8. This corporation owes ar has paid the current year Intangible
24 25| 29 30| Personal Property Tax dus June 30,  [dYes [Ino
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent T
JAGOBS, PAUL 81| Name
12203 TWIN BRANCH ACRES RD 82| Street Address (P.Q. Box Number is Not Acceptable) S 7""
TAMPA FL 33626 i
83 . i ™
84| Clty i Fi: Ias Zip Code
11. Pursuant to the provisions of Sections 607.0502 and &§07.7508, Florida Stafules, the above-named corporation submits this staternent for the purpose of changing its registered

oifice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florlda Statutes, ’

SIGNATURE Signaturs. typed or priniad nemé of registerad agent and title if applicatife. {NOTE. Rogisiered Agent signatura requirad when reinstating) " DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

g PD ) T DELETE 11 THLE ' L] Change [ Addition
NAME JACOBS, PAUL 1.2 NAME

sTReeT aDoRess | 12203 TWIN BRANCH ACRES 13 STREET ADCRESS

CATY-51-2P TAMPA FL 1.4 CITY-ST-2P

TILE D I DELETE 21 TITLE ' [T change L] Addition
NAME JACOBS, CHARLES 2.0 NAME

stReeTApoRess | 2548 DEER RUN EAST 2.3 STREET ADDRESS

Ty -ST-2P CLEARWAER FL 2.4 CITY-ST1-2P U :

TITLE 0 ~ I DELETE 31 THLE ' L T change [T Addition”
NAME COOPER, BRENT 32 NAME

STREET ADORESS | ~FF7-SUNWARE-AVE 33STREET ADDAESS | 15540 DONZI DRIVE

omy-st-ze | ~PALM-MARBOR-Fl-— 34, GTY-57-79 HUDSON, FL 346567~3913 -

TILE LT CELETE 41TTLE ‘ T JChange ] Addition
NAME 4,7 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-5T-2IP 44 GITY-ST-2IP

MLE I cEETE 51TITLE " [ Change ] Additian
NAME 52 NAME

STREET ADQRESS 5,3 STREST ADDAESS

Ty -ST-2IP 5.4 GITY-ST-2IP

TITLE 1 DELETE 6.1TIME ' [T change LT Additian
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CiTY - §7-2P 54 CITY-S1-2IP

14, | hereby certify that the information sup[plled with this flling does not gualily for the exempfion stated in Section 119.07{3)@, Fiarida Statutes. | further cerfify that the information
Incticated an this annual report or supplemental annual report is true and accurate and that my signature shall have the sama [egal effect as if made under oaffy; that | am an
cificer or director of the carporation or the receiver of trustes empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if ch: tachment with an gddress.

2EOHIRED

= 3F SIANING OFFICER OR DIRECTOR Date i “Omptime Phona ¥ 0874183

SIGNATURE:

BHANATUARE AND TYPED OR PRINTEG

CR2E034 (10/97)



