v

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 5 _
CORPOF;:/I\TION O e . wortam Mar 25 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # V190t|4 (2)

, Corporation Name

SCALLOP COVE G. G. G., INCORPORATED

0

CR2E034 (10/97)

Principal Place of Businoss Maiting Address
SR 1. BOX 400 4320 CAPE SAN BLAS RD
(5 MILES WEST ON CAPE SAN BLAS ROAD) PT ST JOE FL 32456
PORT $T. JOE FL 3245 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 20. Malling Addrass 4. FEI Number Applied For
21 26] 593112614 Not Applicable
Suite, Apl #, eic Suite, Apl. #, elc. it
6. Certificate of Status Desired ] $8'75 Adqmonal
@. ;?—] Fee Required
City & State Cily & Stato 8. Election Campaign Financing $5.00 May Be
E] ;] Trust Fund Conlribution Added to Fees
Zip Country | 4w Country B. This corporation owes or has paid the current year intangible
m ;51 R 2;' m Personal Property Tax due Juhe 30. [X] ves O no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PIGKETT 00"" D 81| Name
] B. Reba W. Pickett
SR 1- BOX 403 82| Street Address (P.O, Box Number is Naot Acceptable)
5 MILES WEST ON CAPE SAN BLAS ROAD 4320 Cape San Blas_Road
PORT ST. JOE FL 32456 83
84| City 85| Zj €)
Pdrt St. Joe | FL [*| "82456
11. Pursuant 10 the provisions of Sections 607.0507 and 6071508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registead agont, ot bath, ingho State of Flonda Such chiange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageni. | am | ith, antﬂcc »Obfgations of. Section 607.0505, Florida Statutes.
SIGNATURE . ~ L‘I ' lﬂ!\ &0 (R:
Signitare, typad of printd narne of regeilered agent and tie o appacable {NOTE Rogstorad Agent signature required when reinstating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE P X DELETE 1ATITLE [ change [ Addition
NAME PICKETT, DONALD B 12 NAME
sreeTanoress | HCY BOX 403 NA - CAPE SAN BLAS RD 1.3 STREET ADDRESS
CiTY-ST- 7P PORT ST JOE FL 14 CTY-5T-2P
e V5T [T orere 21 TLE P/V/S/T DX Change L Addition
NAME PICKETT, REBA W 22 NAME
smeeranoress | HCI BOX 403 NA - CAPE SAN BLAS RD 23 STREET ADDRESS
CITY-§T- 7P PORT 8T JOE FL 2 4 CITY-ST- 2P
TITLE 3 DELETE 3.1 TITLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-51-2IP 34. GITY-ST-2iP
nrLE 7 oELeTe FRRTUT: [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STACET ADDRESS
CITY-51-2IF 4.4 CHY-ST-ZIP
THLE ] oeLeTe 51 THLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CiTY-$1-2IP 54 CITY-S8T-2IP
[hts [T veLete 61 TITLE [Jchange LI Addition
NAME 527 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14, 1 hereby cerlify that the mforration supphied witt this Tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certily that the information
ingicated on this annual report or supplemenial annual reporl is true and accurate and that my signature shall have the same tagat effect as it made under oath; that | am an
officer or director of the corporation or the receiver or frusioc empowered 10 executg this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it@ngcd, or on an allO]enl wilh an address
" S : ,
QICNATHRE- \\\n,t\\ \‘.opﬂ ﬁ JReba W. Picket+t ZJZBI‘T? i




