SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7,

1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

im0

FLORIDA CEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slale
DIVISION OF CORPCRATIONS

DOCUMENT # 337549

1. Corporation Name

SCADAS, INC.

(3)

O

[21] 26

53-3085539

Principal Place of Business Mailing Address
T106 SHADY WOOD LANE 7106 SHADY WOOD LANE
ORLANDO FL 32835 ORLANDO FL 32835
3. Date Incorporated or Qualfied 3a. Date of Last Report
10/17/1991 05/01/1995
2. Principal Piace of Busness 2a. Maiting Address 4. FEI Number Appled For

Not Applicatie

Suite, Apt. # elc

Suite, Apl #, etc

$8.75 Addidionat T

rlihica ! Statusg Desirec i
v ;l 5. Cerlificate of Status Desired [] Fee Required
City & State City & State B. Etection Campaign Financing D $5.00 May Be
E‘ ;l Trust Fund Coninbution Added to Fees
Zip _ Country Zip  Caunlry 8. This corporation has habihty for intangible tax under s 199 032
24 25 m 3(;' Flonda Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HALL, RICHARD M.
7106 SHADY WOOD LANE 82; Street Address (PO. Box Number is Not Acceptable)
ORLANDO FL 32835 -
84| Cily FL le Zip Code

agent | amfamihar w.th, and accept the obligations of, Sact

SIGNATURE

11. Pursuant lo the provisions of Sections 607 0502 and 6071508, Flonda SIatutos
office or registersd agent, or bath 1n the State of Florida Such chan

an 607 0505, Florida Statules

the above-named carporation submmts thes staterment for Ine purpose of changing its regwslaredki
¢ was authorized by the corporation’s board of drectors | tereby accepl the: appointment as rogisterad

SIgnatue. tyRed & preiled ian e of registared agent and e T anpl camie {NCHE Fngsiered Agunl sqnal.m redirad wher remstat ng) cae
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12| @
TITLE D L] DELETE 11 TILE L_] Change: L_J Addtien | a5
AR HALL, RICHARD M. 12 NAME g
smeeraooress | 7106 SHADY WOOD LANE + 3 S1REE | ADDRESS o
cIpy - §T-21p ORLANDO FL 14CITY-ST-2Ip &
TITLE D [ ] oeeete 21TMLE L1 cnange [ | addion |©
NAME HALL, MAMIE B. 22 NAME
streerapoaess | 7106 SHADY WOOD LANE 2 3STREET ADDRESS
CiTY-ST-2ip ORLANDO FL 7 ACITY ST 7P
TIILE D [T oecete AUNRE [ change [7] addition
NAME BLALOCK, NORMAN N. 32 NAME
stheeraooness | 990 BLUEGRASS LANE 3 3STREET ADDRESS
CITY-S1-2P ROCKLEDGE FL 34 CTY-57. 217
ME D [T DeLere 41TINE LT cnange [T adanon
NAME BLALOCK, MARIA |. 4 2 NAME
staeeT aopeess | 990 BLUEGRASS LANE 43 STREEN ADDRESS
CHY-ST-7P ROCKLEDGE FL A4Ciy-ST P
TILE ] ofeere STHILE [ ] TChangz [ ] Adaition
NAME 5 7 NAME
STREET ADIDRESS 53 STREET ADDAESS
CIy-51-20 S4CH1Y.S1.7p
TE [ becere 61 TITLE [T cnange T Adddion
HAME £ 2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
£HTY-ST- 2P £ 4CITY-5T.21P

14. | do hereby certify thal the information supphied with this fim

g 18 valuntarily furnished and does not quaiity for the exemption st

ated i1 Secton 118 07(35k), Flonda Statias |

turthar cerlify that the information
made under paln, that | am an off

indicaled on this annual report or supplementa
cer or drector of the corparalion or the roceive

I annuat report
7 Or trustee empowerad Lo execute Pus report as rec

1S true and accurate and that my signature shall have the same lega’ eFect as if

pired by Chapter 617, Flonda Stamtes, and

U

that my name appear, Block 12

SIGNATURE:

aed M, Haf)

»
L Tirenafo  ri,
ED KARE OF SIGN/NG OFFICER OR DIRECTOR

299-8713 .

w PO R

¢ Block 13 if changed. or on an attachment w.th an address
7-7-90 6/0.‘?)
T DA

.
" SIGNATURE AND TYPE




