DOCUMENT # 81177 (2)

Frincipal Pace of Business

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secretary ol State
DIVISION OF CORPORATIONS

1. Covporabon Name

S & M GENERAL CONTRACTORS, INC.

S—

Malling Address

% ROBERT E. MARSHALL % ROBERT E. MARSHALL
41 MAGNOLIA AVENUE 41 MAGNOLIA AVENUE
SHALIMAR FL 32578 SHALIMAR FL 32579

3. Dato Incorporated or Qualfied | 3a, Dale of Last Report

06/15/1990 03/22/1985

| 2. Prncina’ Flace of Business | 2a. Mailing Address 4, FETNumber Appliad For
1 ) = 59-3037564 Not Applicatie
Suiter, Apt &, et suite, Apl. #, 61c. . ’ i
 Suite Apt #, elc | Suite, Apl #, etc §. Certificate of Status Desired [} $8.75 addiional
2] S 1 N Foe Roquired
ity & Stae | City & State 6. Election Campaign Financing 0 $5.00 may Be
£ I S 28] Trust Fund Contribution Added to Feos
| ___ Gountry | Zip | Counilry 8. This corporation has liability for intangible tax under s 199.032,
2‘ﬂ,, e ,, 25] 291 ] 3o| Florida Statutes X ves CNo
N 9. Name and Address of Current Heglsieregl_ Agent 10. Name end Address of New Registered Agent
81| Name
MARSHALL, ROBERT E. 82| Strect Address (P.O. Box Number is Not Acceptable}
41 MAGNOLIA AVE.
SHALIMAR FL 32579 83
84| City FL 85| 2y Code

11, Pursuanl 10 hé provisions of Soctions 6070502 andg 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerer] agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
farminar with, and accept the oblgations of, Seclon 607.0505, Flonda Statutes.

SIGNATUIRE

Sl g wetes, by vrd o o e d i o fegrteesd agont 3 W appleata: POTE Fegislerad Agart sigahre roueed when 1ermstat ng: T oAt 7T
2. OFF ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHEGTCRS IN 12
I ] PD [T bELETE 11TIE [ Change  [T] Addition
PaME MARSHALL, ROBERT E. ' 12 NAME
srraress | 41 MAGNOLIA AVE. 13 STREET ADDRESS
| cwvesior o SHAUMARFL LAGITY-51-2P
Tine D [C] DELETE 2 1TMLE [ Change [ Addilion
hav MARSHALL, ANNE V. 22 NAE
sanaresss | 41 MAGNOLIA AVE. 23 STREET ADDRESS
cnvsige ¢ SHALMARFL 24 ITY-51-21P
TIE ] DELETE 3 1TINE [ Chenge [ J Addition
HAM: 37 NAME
SINFH 1 AN0RTSS 33 STREET ADIRESS
7[3'|7“r7 57{}1 e ] R R 340MY-51-2IF
i [ DELETE 4 1TITLE [ Crange ] Addtion
HEME 42 NAME
CIRLET AMDRESS 43SIAEE| ALDRESS
oorstae | o - 44CITY-ST- 1P
Wi [C] DELE!E 5 s TILF [T Change  [T] Addition
bk 52 NAME
SIRFF T ATDRE5C 53 STREEY ADDRESS
AT N U (1L 11 L
s [ DELETE 5 1TIE (7] Change  [] Addition
N 62 NAME
ket ANGRESE 6.3 STHEFT ADDRESS
R I 64 CN4-51-2IF
14, ! do heraby certify that the information suppled with this Ting is voluntarity furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

cerlivy that the information indwwatod on this annual report or supplemental annual report is frug and accurate and that my signature shall have the same legal effect as if made under
aath, that | am an offioe or direclor of the corporalion or 1he receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, or on an adpchment with an address.
SIGNATURE: //{42, @MJ/ ROBERT E, MARSHALL 3/7/96  (904) 651-3389
4 e DU e SRty P ———

- URE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dalr Diagtine P &

CR2E034 (12/95)




