FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secrelary of State S C Cretary @) f S tate

DIVISION OF CORPORATIONS

DOCUMENT # N2659 (0)

1. Corporation Nama

$ & S INDUSTRIAL CONDOMINIUM ASSOCIATION, INC.

R

Principal Place of Business Mailing Address
57518 YOUNGOUIST ROAD S.E. 57518 YOUNGOUIST ROAD SE.
FT. MYERS FL 33912 FT. MYERS FL 33012:2283
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E NOT APPL'CABI-E _1Not Applicable
Suite, Apt. #, etc. Sulte, Apt. ¥, etc. ] $8.75 addiional
@ ;;] 5. Certificate of Status Desired 1 Fes Requlred
City 8 State City & State 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution (] Added to Fees
Zip Couniry Zip Country 8. This corporation has llability for intangible tax under 5. 199.032,
m ;5] ;;] 30 Florida Statutes . [] Yes [x No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SICONA, DAVID J. i B2 Street Addrass (P.O. Box Number is Not Acceptable)
57518 YOUNGQUIST ROAD S.E.
FT. MYERS FL 33912 83
84| City FL 85{ Zip Code
11. Pursuant 10 the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of ¢hanging its repistered

office or rogistored agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hergby accepl the appointmant as registerad
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SHGNATURE Stgnansce typed of printad hatme of registeres agenl and titie it applcable (MOTE: Registered Agant signature raquirgd when reinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML D T DrLeTe 11TIE [ change T Addition
hAME BARKIS, P. MICHAEL 12NAME

staeersooress | 15701 TRIPLE CROWN COURT 13 STREEY ADDRESS

ety -5T-21k FT. MYERS FL 14 CITY -5T-2P

TITLE D ] DELETE 21TNMLE [] Crange ™ ] Addition
NAME SICONA, DAVID J. 22 NAME

stree anomess | 15360 BRIAR RIDGE CIR. 23 STREEY ADDRESS

Gy -$1-27 FT. MYERS FL 2,4 LITY-ST-2P

TITLE D [T eLETe 31TME [T trange [ Addition
NAME SCHAPPERT, KEVIN M. 3.2 NAME

steeeranoress | 15919 COUNTRY COURT 3.3 STREET ADDRESS

CITY-ST-2F FT. MYERS FL 34, CITY -51- 2P

TITE CJ DELETE 41TITLE [ Change™ (] Addition
NAME 4.2 NAME

STREET ANORESS 43 STREET ADDRESS

CITY-S1. 2P 44CITY-ST-TP

e CTDeLETE 5.1 TITLE [F Change [T Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

CHY- ST-7iP 5.4 CITY-§T-ZIP

TILE T DELETE 61 T1LE L] Change  [J Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STAEET ADDRESS

oT-§Y- 1P BACTY-ST-1P

14, | do hereby cerlify that the information supplied with this fifing does not qualify for the exemption etated In Saction 119.07(3)i), Florida Statutes. | further cerlify that the
mformation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes,; and that my name
appears in Block 12 or Block 13 if changed, or on an atta ent with an address.

SIGNATURE: D JHLHEED 2-767  U-u33424)

|
E1GNATURE AND TYPEQSR PARTED NAME OF S1GNING OFFICER OR DIRECTOR Dals Daytme Prone # 0086808

FLORIDA DEPARTMENT OF STATE Mar 11 1997 8:00am

CR2E037 (9/96)



