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

: "PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

S & S UNLIMITED, INC.

DOCUMENT # FG3000004718

Principal Piace of Business

1170 TOP OF THE HILL DRIVE
AKRON CH 44333

Maihing Address

1170 TOP OF THE HILL DRIVE
AKRON OH 44333

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90021 035 ***150.00

AW A

DO NOT WRITE 1IN THIS SPACE

3. Date Incorporated or Qualifed
10/20/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| 2OX endrese N ﬁ{'(’ 26| 200 A% /‘Zéc?&l’ /{)@j% S| 341297743 Not Applicable
Sute, Apl. # el Sutte, Apt #. elc ) . 8.75 Additional
El <, = /ﬁ’() ;I Sf/ ‘7'/(' /(9& 5. Certifcate of Status Desired O $ Fee Required
City & State , City & State ) 6. Election Campagn Financing 0 $5.00 may Be
a (V/ f 0/9/ 28 G;‘&‘ "/K_ ()// Trust Fund Contribution Added to Fees
Zip v Country Zp U Country 8. This corporation owes Lhe current year Intangible
m f/Vf‘) e Ei (5 —2_9] 2% 5 /7 W IR Personal Property Tax. [ ves (INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1! Name
SMITH, MICHAEL K
100 ANCHOR DR B2| Street Address (P.Q Box Number is Not Acceptanle)
#74 83
KEY LARGO FL 33037
84| City 85 Zip Code
FL *|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda St

atutes. the above-named corporalion submits this statement for the purpose of changing #s registered
office or registered agent. of both, in the Stale of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent | am familiar with, and accept the cbligations of, Seclion §07.0505, Florida Stalutes.

SIGNATURE
Slgnature, fyped or printed name of regstared agent ond Drle b apphicatae INOTE Reqisernd Agent signatule required when isnstaing) Oaly
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE CPT J DELETE 1 TIME [JcChange  [J) Acditon
NAME SMITH, MICHAEL K 12 NAME
street aooress| 100 ANCHOR DR 12 STREET ADDRESS
CTY-ST- 21 KEY LARGO FL 14 QTY-§T-2F
TITLE ' [J DELETE 21 TITLE [] Change [T} Acdition
NAME SMITH, MARJORIE K 27 NAME
steeeTaopress| 100 ANCHOR DR 23 STREET ADDRESS
CITY-5T-2P KEY LARGO FL 2 40Ty ST.2P
TITLE [JDELETE 301E [C]1Change 1 Addtion
NAME 32 RANE
STREET AGDRESS 3 3GTREET ADDRESS
CITY-§T-21P 34 CITY-§T.21P
TITLE [] DELETE 41TITLE [ Change 7] Addition
NAME 12 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY- 5T-2IP 44CITY-5T- 2P
TIME "] DELETE 51 71TLE [CJChange [ Addtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T- 2P 58 CATY-ST. 2P
TIMLE [ DELETE §1TITLE [CJChange  [C] Adation
NAME 57 NAME
STREET ADDRESS 51 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-2P

14. | hereby cerlify that the information supplied wath this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes | further certify that the information

indicated on this annuat report or supplemental annual report is t,
officer or director of the corporation or the recever or truslee
Block 12 or Block 13 if changed. or on an attachment with ;

-

SIGNATURE: X AtV 0

/As. with all other like empowered,

and accurate and that my signature shall have the same legal effect as if made under cath, that ! am an
red to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

b/ £ Sy A 3%

[N

CRZ2ED34 (11/58)

SIGNATORE AND TYPE[yR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
'

Du'e Daaylirg Phone &



