MAY 118 $225.00

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1996

i3 oy

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S44965

1. Gorperation Name

SCOTT CONSTRUCTION ASSQCIATES, INC.

(5)

Frincipal Place of Business Mating Address

AR WG RAD

5580 BEE RIDGE RD 5560 BEE RIDGE RD
STE D& STE D9
SARASOTA FL 34233 SARASOTA FL 34233 —_—
us us 3. Date Incorporated or Qualifed | 3a. Date of Last Report
04/10/1991 04/06/1995
__2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 —2;l 65'02595(1] Not Applicable
| Suite, Aot 4, elo. Suite, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Adc!i(ional
221 ;ﬂ Feuw Required
| Oty & State Gity & State 6. Blection Gampaign Financing o $5.00 May Be
23] 28] Trust Fund Gontribution Added 10 Fees
| Zip | Country 2 Caountry 8. This corporation has liability for intangible tax under s 199.032,
24| 2| [29] 0] Fiarida Statutes O ves DONo
" B 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCOTT, THOMAS W. B2 Street Address (P.O. Box Number is Not Acceptable)
4204 EASTWOOD DRIVE
SARASOTA FL 34232 83
84| City FL Ias Zip Code

familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 80715608, Florida Stalutes, the above-named corporation submits this staternent for the purpose of charying its registered office
or reqisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE __
S

raune, bypad of printed name of iegslered agerl and tie I appicat-: TOTE Ragishrod Agant sgrature recuined whee rensiaiog: DafE”
12. QFFIGERS AND DIRECTORS | 1 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIILE PS5 [ DELETE 1.1 TITLE [ Change ] Addilion
NAME SCOTT, THOMAS W. 1.2 NAME
SIRLET ADDRESS 4204 EASTWOOD DR 1.3 $TREEY ADDRESS
CITY-S1-21P SARASOTA FL 14 CITY-5T-20
T VPT [ DELETE P 1TIE [ Chaipe [ Addition
KAME SCOTT, DENISE E. 22 NAME
sre aooress | 4204 EASTWOOD DR 2.3 STREE] ADDRESS
CiTY-SE-2P SARASOTA FL 24 0ITY-ST-2IP
THLE (] DELETE 3 1 TILE (3 Change [} Addition
NAME 32 NAME
STRZE T ADDRESS 33 STREET ADDRESS
CITY-5T1-21F 34CITY-51-2IP
L(HE [ DELETE 4.1TMLE [ Crange  [J Addition
HAME 42 NAME
STREE! ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 440V S1-20
TMLE [3 DELETE 5 1TIE [C] Chane  [] Addition
NAME 5.2 NAME
STREET ARDRESS 53 STREET ADDRESS
| CITY-81-2° 54 ifY-81- 2P
TLE [C] DELETE 6 1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREE| ADDRESS 63 STREET ADDRESS
CITY-$1-21F B4 CITY-ST-2IP

appeas in Block 12 or Block 13 if changed, or on an attachment with an address.

14. 1 do hereby cedify that the information supplied with this filing is voluntarily fumished and does nol qualify for the exemption stated in Section 119.07(3)(K), Florida Siatutes. | further
certify that the information indicated on this annual report or supplemental annual report is rus ang accurata and that my signature shall have the same legal effect as if made under
path; that | ani an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; ancl that my name

 Yewfse  9Y/-370-%¢50

SIGNATURE: _. %@/ / By &

PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale D:,{RF"W- #

CR2E034 (12/95)



