FILE NOW: FILING FEE 1S $61.25

f"§§ FLORIDA DEPARTMENT OF STATE
B

( NONPROFIT
CORPORATION
ANNUAL REPORT

L ""'#-’ﬁ“*’
1996 g
DOCUMENT # N26591 (0)

1. Corporation Nameé

S & S INDUSTRIAL CONDOMINIUM ASSOCIATION, INC.

Bandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

ORI ER

Frincipal Piace of Business Mailing Address
57518 YOUNGQUIST ROAD &E. 57518 YOUNGQUIST ROAD S.E.
FT. MYERS FL 33912 FT. MYERS FL 3312
3. Date Incorporated or Qualified 3a. Date of Lastéﬂsgorl
05/24/1988 04/28/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 2] NOT APPLICABLE Not Applicable
i . #, etc. ite, Apt. #, elc. -
Suits, Apl. #, etc Suite, Apt. #, et 5. Certificate of Stalus Desired 0 $8.75 Additionat
?El 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip - Country Zip Country 8. This corporation has liability for intangible ay under s. 189.032,
[24] 25] 28] (30] Florida Statutgs DO ves %o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerbd Agent
81| Name
S|CONA, DAVID J. B82] Street Adaress {P.O. Box Number is Not Acceptabis)
5751B YOUNGQUIST ROAD SEE.
FT. MYERS FL 33912 83
B4| City F L 85| Zip Code

11. Pursuant 10 the provisions of Sacticns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submmits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State 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 obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, fyped or printed name of registared agent and title il appicabls MOTE: Ragistersd Agen signature required when rainslating) DATE
12 DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OF FIGERS AND DIRECTORS IN 12
WILE D CJDELETE 11TLE [JChange [ Addition
NAME BARKIS, P. MICHAEL 1.2 NAME
seeraopaess | 15701 TRIPLE CROWN COURT 1.3 STREET ADDRESS
CITY-5T-2IP FT. MYERS FL 14 CITY-ST-2IP
TLE D [ IDELETE 21TITLE Tcnange [ Addition
NAME SICONA, DAVID J. 2.2 HAME
srreer aooness | 15360 BRIAR RIDGE CIR. 2.3 STREET ADDRESS
CITY-ST-2F FT. MYERS FL 2 4ZHY-ST- 2P
e D CJDELETE 31 TITLE [OChange [ Addition
MAME SCHAPPERT, KEVIN M. 32 NAME R
streeraoress | 15919 COUNTRY COURT 33 STREET ADDRESS
CITY -ST-2IP FT. MYERS FL 34. CiTY-8T-2P
TITLE [DJ0ELETE 41TNLE Clchange [} Adaition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44TV -51-7IP
TITLE [IDELETE 51TITLE [OChange [ Addition
NAME 5.0 NAME
STREET ADDRESS 5.1 STREEY ADIDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TITLE [JDELETE B1TITLE [Change  [] Addition
NAME £.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
LITY-1- 7P 6.4 CITY-5T-2IP

14. | dc hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exsmption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplernental 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Elock 13 # changed, or on an atlachment with an address.

SIGNATURE: _«. Dowid X Siocan 4;«3446 Qal- U334y

SIGNATURE AN PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime P one #

CR2ED37 (12/95)




