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

PROFIT SR
CORPORATION 1
ANNUAL REPORT

1998

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

DOCUMENT # 4460537

1. Corporation Name

S & M OF OKALOOSA COUNTY, INC.

(4)

Malling Address

41 MAGNOLIA AVE.
SHALIMAR FL 32579

Principal Place of Business

41 MAGNOLIA AVE,
SHALIMAR FL 32579

FILED
Mar 16 1998 8:00am
Secretary of State

G ADIE EE

DO NOT WHITE IN THIS SPACE

3. Dale Incorporated or Qualified

02/08/1974
2. Principal Piace of Business 2a, Mailing Address 4, FEI Number Applied For
21 ;61 59"516466 Not Applicable
ite, Apt. #, e1¢. ite, Apt, #, .
Suite, Ap Sulte. Apt. #. ele 5. Cerlificate of Status Desired [ $8.76 Addtional
a 27 Fee Required
City & Stale City & State 8. Etaction Campalgn Financing $5.00 wmay Bo
E ?ﬂ Trust Fund Contribution Added to Faes
Zip Counlry Zip Country 8. Thig corporation owas of has paid the current year Intangible
-2—4’ E 29 s_ol Parsonal Property Tax due June 30, Yos [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agont
MARSHALL (ROBERT E.) 81| Name
41 MAGNOLIA AVE B2| Street Address (P.O. Box Numbar is Not Acceptable)
SHALMAR FL 32579

83

84| City

Zip Code

FL [*

11. Pursuant to the pravisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
ageni. | am familiar with, and accef:t the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Slgnaturs, typed or printed narme ol togisiored agont and te i appiicable (NOTE: Registerad Agent signature raquived when relnatating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE FU [T oeLETE 11TITLE [T change [ Addiion | &
NAME 'MRSHALL (ROBERT E) 1.2 NAME §
smeeraooness | 41 MAGNOLIA AVE. 13 STREET ADDRESS <
Y- 5T-21P SHALIMAR FL 14 GITY- 5¥- 2IF &
mLE TJ DELETE Z1NE [T change [ Addilion |
HAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITY-ST-2P 2. 4GITY-5T-2IP
TITLE ] ELETE 31 TILE [Tthange T[] Addition
NAME 32 NAME
STREET ADDRESS i 33 STREET ADORESS
GiTY-§T-21P 34.CITY-3T-2IP
TNLE [T pEcete LATNTLE LT Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AODRESS
CiTY- ST- 2 44CITY-5T-2P
THLE [ DECETE 51TITE TTchange [ Addition
NAME 52 HAME
STREET ADDRCSS 53 STREET ADDRESS
CITY-§t-21P 540ITY-5T- 1P
TIMLE [T ceLrre 6.1 TITLE [T Change [T addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T-2 84 CITY-ST-IP ‘

Block 12 or Block 13 it changed, or on an attachment with an address.

'7 A .

T

14, | hereby certify that the inlormation supplied with this filing does not qualify for the exemption slated in Seclion 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the carporation of the receiver or irustee empowared to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in

5 . . . .ROBERT E. MARSHALL 3/9/98 (850) 651-3389




