FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrotary of State Secretary of State

1998 s & 7 DIVISION OF CORPORATIONS

DOCUMENT # L8117 2)

1. Corporation Name

S & M GENERAL CONTRACTORS, INC.

RGO

Principal Place of Business Mailing Address
% ROBERT E. MARSHALL % ROBERT E. MARSHALL
, 41 MAGNOLIA AVENUE 4 MAGNOLIA AVENUE
‘ SHALIMAR FL 32879 SHALIMAR FL 32578 DO NOT WRITE IN THIS SPACE
: 3. Dats Incorporated or Qualified
06/15/1990
§ 2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
E | 26] 59-3037564 Not Applicable
: Suite, Apt. ¥, etc. Suite, Apt. #, elc. n
22] e ° e, Aot B, ote 6. Caertificate of Status Desited b $8.75 Aadiional
3 22 ;] Fee Required
: City & State City & State 8. Elaction Campaign Financing $5.00 May Be
m 2_81 Trust Fund Contribution O Added to Feos
: Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
P24 25 ™ 30 Personal Property Tax dus June 30.  KlYes [ No
; 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
; MARSHALL, ROBERT E. #1] Name
H 41 MAGNOLIA AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
. SHALIMAR FL 32579
i 83
84{ City FL B5] Zip Code
1%. Pursuant to the provisions of Sections B07.0602 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registared agent, or 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 familigr with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgnature. typad or printed nama ol registered sgont and tile il applicabla (NG1E: Registerad Agant signature raquired whan reinstating) DATE
12, OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e D 7 DELETE 11T0LE [T cnange [ Addition
NAME MARSHALL, ROBERT E 1.2 NAME
= | smeeraooness | 41 MAGNOLIA AVE. 1,3 STREET ADDRESS
Pl einy-stae SHALIMAR FL 14 CITY-5T-7p
= me 1) [T eLeTe 2.1 TILE O change [ Addition
T MARSHALL, ANNE V. 22 NAME
| saeeranoness | 41 MAGNOLIA AVE. 2.3 STREET ADDRESS
CITY-ST-2IF SHALIMAR FL 2 4GITV-57- 219
TLE | RG] 31TMLE [JChange ] Asdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
o] emy-s-ap 34, CITY-6T-2P
TITLE [T DELETE 41TINE [T change [T Addition
HAME 42 NAME
* | STREET ADDRESS 4.3 STREET ADDRESS
LTy - ST-21P 44 CITY-5T-2P
TITLE [T oELETE 51TMLE [ Crange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
. | omy-st-ae 54 GITY-§1-2IP
v Tme T T DELETE 61 TITLE L] changs [ Addition
<] Name 6.2 NAME
o | sTReeT ADDRESS J .3 STREET ADDRESS
© | Ciry-sT-2IP 6.4 {(TY-ST-2IP

14. | hereby cerlify that the information supplied with this fiting does not qualify for tha exemption stated in Saction 119.07(3)(i}, Florida Statutes. i furthar certify that the information
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparalian or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; end that my name appears in
Block 12 or Block 13 if changed, or on an attachment with ag address.




