FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT » ¢, ' o FLORIDA DEPARTMENT OF STATE
CORPORATION i Bandra B, Mortham

ANNUAL REPORT

1997 Rt

Secretary of Siate
' DIVISION OF CORPORATIONS

DOCUMENT # M05651 (1)

1. Corporat.on Name

S.D.M., INC.

FILED
Mar 10 1997 8:00am
Secretary of State

I

Principa! Place of Busingss Maiing Address
350 HICKPOGHE AVE. 350 HICKPOCHE AVE.
LABELLE FL 33%G5 LABELLE FL 33835
3. Date Incorporated or Qualitied 3a. Date of Last Raport
09/11/1984 03/07/1906
2, Principal Place of Busnoss __?u. Mailing Address 4. FEI Number Applied For
21] 26| - 59-2466359 Not Applrcable
Suile Apl #, el Suite, Apt. 4, etc. it
A = P 6. Certificate of Status Deslred O $8.75 Addisonal
EL 27—[ Fee Required
Cily & Slate | Ciy& Siate 6. Elaction Campaign Financing $5.00 May Be
28) rust Fund Contribution 0 Added to Fess
| Country | Country 8. This corporaticon has liability (of intangible tax under s, 189,032,
25 29] ?t;l Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Addrosa of New Registerad Agent
DOWNING, KENNETH 81| Name
350 HICKPOCHEE AVE. 82| Sueol AdGioss (B0, Box Number is Not Accepiable)
LABELLE FL 33835
83
84 City FL 85| Zip Code

agent. | ant lamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURI

1. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office ar registered agenl, or bath. in the Stato of Florida, Such change was autherized by tha corporation's board of directors. | hereby accept the appointment as registered

appears in Block 12 o By

SIGNATURE: .

changod, or on an gilgehment wilh an adﬁj&s

Sra e typel o il Bate O ogrstane agert and e If applcable {NOTE Rogislatad Agenl sipnalure reguirad when ralnstaling} DAYE
12. ‘ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML Sop [ DELETE 11 TILE [Jchange  [J Addition =3
KAl DOWNING, KENNETH 12 NAME 3
stect anvess | 350 HICKPOGHEE AVE. 1.3 STREET ADDRESS D
orv-srme | LABELLE FL 5.4 DT ST 2P &
Wt VD T oecere 24 TILE Chcrange [ Addition |
o WILLER, JOSEPH R., JR. 2ZNAME
swern aroness | 350 HICKPOCHEE AVE. 23 STREEF ADORESS
Y-S0 LABELLEFL 2.4 CITY-S1- 2P
TE o L DELETE 3TTILE [ Change 1.1 Additian
N 32 NAME
SIHELT AORESS 3.5 STREET ADORESS
CY-51 AF 34, CITY-§1-2IP
TILE LT DEcETE 41 1ML [ Tthenge [ Additien
AN 4.2 NAME
STREHT ALOHESS 43 STREET ADDRESS
oy sz | 440Ny - 51-Zip
Lk I [T neceTe 51WTLE [Jchange [ Adtion
HAME 52 NAME
STREET ADUHL 55 53 STAFET AUDRESS
oweste 4 - 54 [41Y- Y- 2P
THILE ] DELETE 61 TILE [ change T[] Adition
A 62 NAME
STRCE L ADCEFES 6.3 STREET ADDRESS
£y -§1- 7 64 CIY-§T-21P
14, 1 do horeby cerlly that the informaton suppled with this filing does not qualify for the exernption stated in Section 119.07(3)}, Florida Statutes. | furthar centify that the

intormation indicated on this annual report or supplemental annual repyort is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
I'am anofficer of direator ol the corporation of the recever or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

libdskbh R, Miller, .15’/4(/?7 G- L 95 AHH 7

R OR DIRECTOR

ofo Daytiree Prans ¥

Ardedie



