FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H61840 (5)

S. M. & L., INC.
Principal Place of Business Mailing Address
5910 MARINA DR 5810 MARINA DR
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217
us us

FILED
Mar 26 1998 8:00am
Secretary of State

O R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
)
2. Principal Place of Business 28. Mailing Addrass 4. FE! Number Applied For
1] 26] 500620463 Not Applicable
Suite, Apl. ¥, etc. Suite, Ap1. ¥, elc. it
. P e, AP 5. Cenificate of Status Desired |:] 33-75 Additional
22 2—7| Fee Required
City & State City & Stata 8. Etection Campaign Financing $5.00 May Be
23 ;gl Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has pald the currept year Inlangible
24 E 20] [30] Personal Property Tax due June 30. Yes [1No
9. Namw and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
MARQUIS, WAYNE H. 81) Name
5910 MARINA DR B2} Streot Address (P.O. Box Number is Not Acceptable)
HOLMES BEACH FL 34217 -
84| Ciy FL Ias] 2ip Gode

agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida_Such change was authonzed by the corporalion’s board of directors. 1 heraby accept the appointrment as registered

SIGNATURE
Bt

officer or director of the cor
Block 12 or Biock 13 if ch

| SIGNATURE:

1h an address.

prature, typad o printed name of tegicinted agont and vlle il apphcable {NOTE: Ragisterad Agant signaturs requirad when reinstating) DATE F:s
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS IN 12 @
TILE DP T DELETE TATTE [T Change L] Additon | =
NAME MARQUIS, WAYNE H. 12 NAME 3
steerapoess | 60 N. SHORE DR. 1.3 STREET ADDRESS g
eiy-$i-21e ANNA MARIA FL 14 CITY-ST-2P &
TTLE DV LT BELETE 217ME [T Change ] Addition | O
AME DUNCAN, JUDITH J. 2.2 NAME
sreetaooness | 248 WILLOW AVE. 2.3 STREET ADDRESS
CITY-ST-21P ANNA MARIA FL 2.4 LITY-5T-2IP
TITLE DS ] otLeTe 31TILE CJ change  TJ Addition
NAME CATANESE, ZILMA M. 3.2 RAME
smeeraDoress | 8503 10TH AVE NW 3.3 STREET ADDRESS
CITY-51- 2P BRADENTON FL 34.0T¥-51-7P
TLE or 3 beLETE 41 TITLE [J change | Addition
NAME WILLIAMS, CAROL R. 4 2 NAME
staeet aooress | 609 FOXWORTH 43 STREET ADDRESS
CITY - 51- 2P HOLMES BCH. FL 44 CATY-ST-2P
TILE T DELETE 5% TMLE [ Change  L_[ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CfFY-51-2P 54 CITY-S1-2P
T [T oeLeTe 61TITLE [JChange T addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S1-29P 64 CITY-5T-2P
14. | hereby certify that the information supplied with this filng does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further caertify that the information

indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aljap of the receiver pr trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

22294




