FILE NOW: FILING FEE AIFTER MAY 1ST 113 $550.00 FILED

PROFIT FLORIDA DEP2RTMENT OF STATE ] .
commORT A DEP RIMENT O Apr 27,1999 8:00 am
ANNUAL REPORT Secrotory of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90146 019 ***150.00
DOCUMENT #
1. Corpora ion Name 607024
S & C. INC.
(WM R
201 8TH STHEET SOUTH P. O. BOX 9397
SUITE sower- NAPLES FL 34101-3397
NAPLES FL ‘34102 us DO NOT WRITE IN THIS SPACE
us 3. Date Ir corporated or Qualifed
01/17/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
21 m R3-1666047 Not Applicable
Suite, At #, ete. Suite, Apt. #, etc. N . $8.75 additional
;‘ suﬂ‘re QJ g‘ —2—1—| 5. Certifc:ite of Status Desired o Fee R yired
City & Sate Gity & State 6. Electio 1 Campaign Financing . $5.00 Hay Be
‘2;‘ ;‘ Trusi Fund Coentribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
El E-I m - Parsonal Property Tax. [ves jaNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
SCHWESSINGER, SCOTT W, < T
201 8TH STREET SOUTH 2! Street Acdress {P.O. Box Number is Not Acceptable)
SUITE 182k Zs8 83
NAPLES FL 34102
84| City 85| Zip Cde
FL |*|

11. Pursuanit to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
office ¢r registered agent ef boh, in the State of Florida. Such change was «uthorized by the carpor: tion's board of cirectors. | hereby accepl the apgointment as reg stered

‘andfac cepPthe obligations of, Section 807.0505, Florida Statutes.
il =y
na nal isle ed agenl and title if applcakle. {NOT I Registered Agenl signature requ ired when reinsiating) DATE

SIGNATURE

12 OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIMLE PTS ] DELETE 1ATITLE [JChange [ Addition
NAME SCHWESSINGER, SCOTT W 1.2 NAME

streeraooress| 9834 CAMPBELL CR. 13 STREET ADDRESS

CITY-ST-ZF NAPLES FL 14 CITY-5T-ZP

UTLE ] DELETE 21TIMLE [JChange  []Addition
NAME 22 NAME

STREET ADDRE 3§ 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CTY-ST-ZP

TITLE [T} DELETE 31TLE [CJchange [ Additon
NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

QITY-ST-2IP 3.4, CITY-ST-21P

Tme [ DELETE 41TILE [JChange  []Addition
NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP

TIE [J DELETE SATMLE CJchange ] Addition
NAME 5.7 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZiP

TITLE [] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-§T-2IP 6.4 CITY-ST-2IP

14. 1 hereby certify that the informal.on supplied witr this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the in"armation
indicated on this annual report ¢ r supplementat :inaual report is true and acc srate and that my signature shall have thz same legal effect as if made ur der oath; that | am an
officer or director of the corpora ion or the [ecei er or truslee empowered to cxacute this report as rec uired by Chapter 607, Flerida Statutes; and that my name appeirs in
Block 12 or Block 13 if chfgg/eg afachment with an address, with zll other ltke empowered.

uanaus s

CR2E034 (11/98)

SIGNATURE: 4%«4@ 03‘2’7/7#/77 FY-262-59 DY

Daytime Phona #




