FILE NDW FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ;
DOCUMENT # V1 8379 (0)

1. Corporabon Narme

SCRUPLES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Maorinani
Secreiary of State
OISION OF CORPORATIONS

1 Address

A0 0 O A

Principal Place of Busingss
249 W 5R 436 249 W STATE RD 436
#1089 #1069
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
us 3. Date Incorporated or Qualitied 3a. Data of Last Report
N 03/02/1992 05/01/1995
2. Principal Place of Business ' ‘ | 22 Madtng Address 4. FEI'Namber Applied Far
m o 26 e o . 59'3”239? Nat Apphzable |
Suite. Apl. #, elc Saite, At 7. elc $8.75 additional
Certif cate of Status Desred ’ .
il 645 Nowell WARE R nf’zﬂ /053 No el RARRoRpf M D Fee Requran
City & State _ Ciy & State L B. Election Cangaign Financing $5.00 May Be
2—31 CASSQ \-‘ 'Q RK ( \' zsl_ca_s_sgj_ E < \{‘aj € L m'l_le“-l Funed COlelbul;Un o ___ Added to Fees
Zip Caount A ) g),ﬂtl", 8. This corporahm has habilty ru. mlmgihle fen urder s 199.032,
2 2 27&)7 2§l 5 \ (UO —LQ] 3 2, 7(‘9 Florida Statutes (1 yoes o
9. Name and Address of Current Registered Agent " 10, Hame and Address of New Registered Ageni T
81] Name
BECKER- ZBA K 82| Streat Addross {F.C Box Number is Not Acceptabls;
1053 HOWELL HARBOR DR ]
CASSELBERRY FL 32701 83
B41 Cny FL 85} Zip Code

or reguslpr&tl a‘;onl or tut’l in e ‘ilal( o‘ Flomds, S ’1 \,haug wiets & Rhon e ,1 hy Ifw; corparatue's board o
farvilar with, and accept the obligations of, Sex “hon 6070505, Flonda Stalites

Vet narmed COFD«Jr;ITrOn submits this statement tor the purpose of changing its registered office

fchiectors | herety accept the appontment as registered agent. | am

14, 1 do heraby Cel’hf‘y that e In°or alicry sophod wiith s fing is volotany formste and daes nol quaiity for
certify that thenlormaton indcated o His armnat repant or SUPp icrrenta annual report is truo a-
iver O Trastae e powerad 10 execute his re

oath; that I am an oficer o director of the corporation o tne

appears m Block 12 or Block 13 if changed. or on an atlachmert with an j
SIGNATURE: . /. j

ND TYPED GR PAINTED WAME OF SIGNING OFFICER OR ORECTOR

SIGNATURE . o ; . . . R R e e - .
Sinat I LDED G et Pl & et sigh 20 o WEee |7 odl ik i (40T B giminet A st S 10 w8 i) b sttt DATE

12 OFf IOERS AND DRECTORS 13. 7 ___ ADDMIONS/CHANGES TO OFFICERS AND DIFECTOIG v 7

Tite PTVP (] DELETE IR T ’ (O Chawge  [J Adericn:

NAKE BECKER, 2BA K. 12HeMAE

STREF] ADDRESS 1053 HOWELL HARBOR DR. 1ISIHET ADDRESS

CITy-S81-71P CASSELBERRY FL‘ o _ F 1sciar-srogr » )

TITLE [C] DELETE 2 1 VILE [] Crargz [ Addition

NAME 22 KA

STHEET ADDRESS 29 STHEET ADCRESS

Crir -81-2P 24000512

TITLE [JDeLEE 3 1 TIRE [] Crange  [] Add:tion

NAME 37 NAME

STREET ADORESS 33 STREET ANDAESS

CITY-51-2IP . o o e Ll i ]

UIE [) DECETE 41N [J Crange  [] Additon

NAME 47 Nawi

STREET ADDRE G5 43 SIREET ADDRESS

il -ST-21P _ 44000y ST-2F

TITLE {Jouem 5110 7] Cnange  [] Addition

hAME 52 NAME

STREED AUDRESS. B3 SIREET ATORLSS

CiTy-S1-2F - 5405121

TITLE [ DtETE £ TILE [ Cnange  [J Additar

MAME £ NEME

STREEF ANDRESS B3 SIRFH 1 ADDRESS

crvstqe | ) earimy stpe |

12 exenpton stated 0 Section 119 073k, Fionda Statates | futher

accarate and that my signature shall have the sara legal effect as it made unclur

pot as required by Chapter 607, Flornda Statutes, and thal my name

/1619 6457 644 -00 |\

[ Dot PHcae: #

CR2E034 (12/95)




