0113164

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

PROFIT FLORIDA DEPARTMENT OF STATE ‘ .
commbT A DEPARTHENT O : Apr 14,1999 8:00 am
ANNUAL REPORT Sactoary of g | ecretary of State
1999 DIVISION OF CORPORATIONS 04-14-1999 90202 008 ***150.00

DOCUMENT # 643159

1. Corporation Name

S&S MANAGMENT & CONSULTING SERVICES CO.

MBI IRVRTEERWIGN

Principal Place of Business Mailing Address
1707 ELM STREET P.0. BOX 1719
SUITE € : COCOA FL 32231719
ROCKLEDGE FL 32955 us DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualifad
10/29/1979
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 /2 S Fenid. ks Eﬂ 26 59-1966888 Nol Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. R it '
P P 5. Certifcate of Status Desired | $8 75 Adc!ltronal '
22 . . R ;l e . ) L Fee Required )
City & State City & State 6. Election Campaign Financing e $5.00 May Bo -
Ao O y
5] Cocon 28] Trust Fund Contribution : Added to Fees l
Zip Couna Zip Country 8. This corporation cwes the current year Intangible |
;I 3 9'9 2‘6 |—2;l RY A El fm Personal Property Tax. , @res Ono
5. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
SKOWRON, JOSEPH F.
126 SOUTH TWIN LAKES DRIVE 82| Street Address (P.O. Box Number is Mot Acceptable) '
COCOA FL 32826 % '
84| City |ss[ Zip Code
S . FL
14, Pursuant to the prov; i §88, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registereg-a digs” Sdech change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered ,
agent. | am famiyfar with, 3 = gGction 607.0505, Florida Statutes. ) ,
SIGNATURE Z
e d gtdrad affnt and litle if appiicable. (NOTE: Regi: Agent sigl raquired when rei DATE 8
12, / OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 12 224
TME bP - O DELETE 11TME [JChange  [JAddiion | =
NAME SKOWRON, JOSEPH F. 12 NAME 2
street acoress| 126 S. TWIN LKS DR. 13 STREET ADDRESS &
CITY-ST-2P COCOA FL 14CTY-5T-2P &
e D [ DELETE 21 TIMLE ' [Ochange  [] Addition U'
NAME SKOWRON, SARA S. 22 NAME
streeraonress| 1265 SOUTH TWIN LAKES DRIVE 23 STREET ADDRESS
CITY-ST-2IP COCOA FL 2.4 CITY-ST-2IP - - "
TIME [ DELETE 31 TME JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS ) 3.3 STREET ADDRESS
CITY-ST-21P - 34, CITY-51-2IP
TME ] DELETE 417ME [JChange  [J Addition
NAME ) 4.2 NAME
STREET ADDRESS ) 43 STREET ADDRESS
CITY-§T-2P ) 44 CITY-ST-2IP
TME - [ DELETE 51 TITLE T]Change [ Addition
NAME 52 NAME
STREET ADDRESS - 53 STREET ADDRESS
CITY-ST-ZIP ) 54 CITY-ST-ZIP
TILE [ DELETE BATILE [Ochanga ] Addition
NAME ' . 6.2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CiTY-87-2P ’ ) §4 CITY-ST-ZP

alfy for the exemption statad in Section 119.07(3)(i). Florida Statutes. I further certify that the information

we aptl accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an '
officer or director of the corporati ; o »éred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changes e, 8 . Bss, with all other like empowered.

SIGNATURE: _ - 7_ QUIRED 3‘7/9;—5' 7 ( 52)63/ a1/

Dayume Phone #




