FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 5 1 99 8 8 . O O am
CORPORATION Sanden B. lortham p :
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI S’ 0 a e
DOCUMENT # ( )
1. Corporation Name P25777 4
§ & P ENTERPRISES, INC.
Principal Place of Businoss Waing Address ||II||II|"| II"”II"IIIH ||I|| |||, Illu I‘I"Ill"lml m“ Ill" ||||
419 B CONNELL RD 419 B8 CONNEL RD
VALDOSTA GA 31802 VALDOSTA GA 31602
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
08/22/1969
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 46-0368643 Not Applicable
Suite, Apt. #. elc. Suite, Apl. #, sic. N ] $8.75 Additional
P ;;I 5. Certificate of Status Desired O Fae Requirad
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Courttry Zp Country 8. This corporation owas or has paid the current year Intangible
24 Fi3 ;‘ EJ Personal Properly Tax due June 30, 1 ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
STEWART, SCOTT 81| Name
1540 SOUTH QAK ST. 82 Steal Addrass (P.0. Box Number is Nol Accepiabla)
LIVE OAK FL 32060

a3

84| City FL Isﬂ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered
oflice of registered ageni, or both, 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 607.0505, Florida Statutes,

SIGNATURE
Signature_ typed or poniod nanwe of regisinred agent and bile (f appicatve {NOTE: Registerad Agant signatura required when reinsteling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PET [T oELETE 1ATITLE [ Change ] Addilion
NAME STEWART, SCOTT 12 NAME
sweetaocness | P.O. BOX 1208 N/A 1.3 STREET ADDRESS
CITY-S1-2P LAKE CITY FL 14 GITY - ST-2P
T D 1 OELETE 21TME O change [T Addition
NAME STEWART, SCOTT 22 NAME
staeeraopaess | PO BOX 1208 N/A 23 STREET ADDAESS
ClY-S1- 2P LAKE CITY FL 2 4CITY-S1-2P
TOLE WV T oeLeTe S1TME [Tchange [ Addition
NAME STEWART PAM 32 NAME
smeerappress | PO BOX 1208 4.3 STREET ADDRESS
CITy-SY- 7P LAKE CITY FL 34.CITY-ST-2P
L [ DELCETE A3TILE T change [ Addition
NAME 4 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
Y-St 2P 44CNY-5Y-2P
e [J DELETE 51TLE [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51 2IP 5.4 CITY - 51- 2P
TITLE ] DELETE 61TITLE [Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY- ST- 2P
14. | hareby cermK that the information suppliod with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ot supplel annual report is4kie and accurate and that my signature shall have the sama legal effect as if made under path; that | am an

olhicer or direclor of the corporation oraSe re owered to execute 1his repoit as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 it changed, or

SIANATIIDE-

CR2E034 (10/97)



