FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOGUMENT #

1. Corporat-on Name

S & P ENTERPRISES, INC.

(4)

Prrivcipal Flace of Business

419 § CONNELL RD
VALDOSTA GA 31602

Mailing Address

419 B CONNEL RD
VALDOSTA GA 31602

TR T

Us us

3. Date Incorporated or Qualified | 3a. Date of Last Report

- 08/22/1989 06/14/1995
2. Principal Place af Bus 2a. Maling Address 4. FEI Number Appliad For
Y 26 46-0368543 Not Applicabie
Suite, Apt. &, e'c. | Suite, Apt. #, elc. 5. Certificato of Status Desirod O $8.75 Additional
E’zl o o B 271 Fee Required
ity & State _ City & Slate 8. Election Campaign Financing $5.00 mayBo
[2;47[ 7 - 28] Trust Fund Contribution 0 Added to Fees
AL __ Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
|24] 25] [29] [30) Fiorida Statutes O Yes Dino
o, Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
- - 81 Name
STEWART ' SCOTT 82: Strect Address {P.C. Box Number is Nat Acceplable)
1540 SOUTH OAK ST.
LIVE OAK FL 32060 83

84| City 851 Zip Code

FL

1. Pursuant L the provisions of Sections 6070502 and B07.1508, Florida Statutes, ihe above-named corporalion submits this staterment for the purpose of changng its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accepl ihe appointment as registered agent. | am
familar with, and accept tha obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Sl tetire, typerd oo Lrindeed e 6 OF ragpeharesd agint and Itk if apyficdbie

T MOTE Regstered Agunt signare requved whir rairstelig) DATE

CR2E034 (12/95)

(42 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N PST [ DELETE 1.1TIE [J Change  [] Addition
HA STEWART, SCOTT 1.2 NAME
sweeraoorers | PUO, BOX 1208 N/A 12 STREET ADDIRESS

envstae | LAKECUYFE 14CITY-ST- 29
1ILE D [[) DELETE 2 1T1LE [] Change [ Additon
HatE STEWART, SCOTT 22 NAME
arceazoress | PUOL BOX 1208 N/A 23 STREET ADDAESS

| ovesiane LAKE CITY FL 24CITY-ST-2P
TN VP ] DELETE 3 1TIILE [ Change [ Addition
HahtE STEWART PAM 32 NAME
st aniess | PO BOX 1208 3 STAEET ADDRESS

| ovs ne | LAKECTYFL 34CY-S1. 2P .

Lk [C] DELETE 4 1TILE [ Change  [] Addilion
BAME 42 NAME
SINELT ADNHESS 43 STREET ADDRESS

L (‘W'T-ST-_?.F: N 44 CITY-SI- 2P
T [J DELETE 5 1 TITLE [ Crange [ Acddition
LR 52 NAME
SIREF T ADORESS 53 STREET ADDRESS

Lerrs e | - S4CTY-SI- 2P
Tt [ DELETE & 1 TITLE [ change [J Addilion
Mt 62 NAME
SIREFT ADIRESS 63 STREET ADDRESS

| Civesisp £40TY-81- 2P

14, 1'do hereby cerly that the infonnation suppiied with this filing ks voluntarily fumished and doas nol qualify for the exemption slated in Saction 115.07(3)K), Florida Stalutes, 1 further
certify thal the information indicated on this annual report or supplemantal annual report is trua and accurate and that my signalure shall have tha samse lagal effect as if made under
cath; that | am an officer or director of the ration or the, yver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes: and that my name

appears in Block 12 or Block 13 if chan, r on an attackmept with an agdress
[Ot-G6 G D¥T-£998
[

SIGNATURE: _ o MOH  Shkaact =¥ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




