FILE NOW: F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sec

ILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

ratary of State

DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT # 464768

(1)

us

1. Carporation Name
S.M., INC. OF LEE COUNTY
Prncypal Place of Business Maiing Address
1206 HEMWGAY DR 1206 HEMWGWAY DR
FT. MYERS FL 33312 $TE 4

FT. MYERS FL 33912
us

O

3. Date Incorporated or Qualified

11/08/1874

38, Date of Last Report

08/13/1096

¢ of Bus 105§ 28 Malling Address 4. FEI Number Applied For
26! 59-1780775 InotAppiicanto
Suile Apt # et Suite, Apt. #, elc. iti
” f - Vile. Ap 5. Certflicate of Status Desired | $8.75 addiional
22l - zﬂ Fee Required
| Ciy & State | Cily & Siate 6. Eioction Campaign Financing $5.00 may be
23] 2}1 Trust Fund Contribution Added to Fees
2w __ Country - Zip Country B. This corporation has Habilidy for intangible tax under 5. 195.032,
24 i 25 20} 30] Florida Statutes Yos [ Mo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Ragistered Agent
MUNIZZI, SALVATORE B. 81| Name
965 WITTMAN DR 82| Strest Addross (P O Box Nunwber s Not Acoaptabie)
FT MYERS FL 33919
B3
B4| City B5| Zip Code

FL

11, Pursiant la the provisions. of Sections 607 0502 and 607.1508, Florida Stalules, ihe above-hamed corporation submits this statement for the purpose of changing its reglistered
oltice: or regsterad agenl or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accepl the eppointment as regislered

agent | am farn:iar wih, and ascept the obligations of, Saction 607.05605, Floriga Statutes.

SIGNATURE I, .
Sigoabuee, typedd 0 prnlod hime of registend sgenl and tive d applicable. (NOTE: Rugisterad Agent signative requlred when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt P LJ DELETE 11TIMLE [ changs ] Addition
A MUNIZZ], SALVATORE 12 NAVE
grecen enoniss | 985 WITTMAN DR 1.3 STHEET ADDRESS
an-si e | FTMYERS FL 14CIIY-ST-7P
e T DELETE 29T0LE [Jchange [ Addition
KAME 22 NAME
SIHEET AIDAFSS 2.3 STREET ADDRESS
Ly 51717 2. 4GHY-§T-2IP
TItF - |REEE 31T [T change 7 Addition
FAME 4.2 NAME
STHEL | AUDRS 35 4.3 STREET ADDRESS
G -S| 34.0ITY-5T-2p
me o ] peLese 41 TILE [Jchange ] agdition
BAuE 4 2HAME
STHEE ) A2 43 STREFT ADDRESS
oty -$7 2 4.4 CITY-§1-2P
IR T U T DELETE 5.1 THTLE [Jchange [J Additan
BAME 5.2 NANE
SIREFT ADTIRESS .3 STREET ADDRESS
CY SR 54 0Ty -5T- 2P
| e T oeLete 61 TIME [J change — [_] Addilicn
HAME 6.2 NAME
STREET ALRESS 6.3 STREET ADDRESS
CIly- 81- 1 &4 CITY-ST-2IP

14

. ) do hereby certify that the nformation s

SIGNATURE:

information ingicated on 1his annual ropg
I an an officer or director ol the corporg
appcars in Block 12 or Block 13 if charp

it with &

lied witn this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
A pplementat annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that
rustee empffwerad 1o execule this report as required by

ddress.

QYRE S

% DIRECTOR

[}

Chapjer 807, Florida Statutes; and that my name
%/@ 7 20 67 60
Date B Dagtine Voo ¥
OR24884

CR2E034 (9/96)



