e

'FILE NOW: FILING F MAY 1 1S $225.00

PROET FLORIDA DEPARTMENT OF STATE
CORPORATION

1996

ANNUAL REPORT

)
T 4/
Lk W T

Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

1. Coparation Name

Principat Place of Business

318 S. UNE AVE.
INVERNESS FL 34452

S & M OF CITRUS COUNTY, INC.

| DOCUMENT # P93000062521 (8)

Mailing }\ﬁ“dless
318 S. UNE AVE.

INVERNESS Fi 34452

(e P

3. Date Incorporated or Qualified

09/02/1893

3a. Date of Last Report

03/27/1995

(2. Fuoncpal Place of Busingss 2a. Maling Address 4, FEY Number Applied For
) |28 50-3205419 Not Applicable
Suile, At K, ol Suite, Apt. &, elc. 5. Certificate of Status Desired ] $B.75 Additional
22' ;l e L Fee Required
City & St . o N :7 7(-:'&3[& Gtate 6. Elaction Campaign Financing 5500 May Be
Lzai i ﬂ _ Trust Fund Gontribution O Added 1o Fess
A __ Country L GCountry 8. This corporation has liability for intangible tax under 5 199.032,
oal [ a9 [30] Florida Stalutes [ Yes ONo
~____§,_Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
SAVAGE, KENNETH L 82| Suoot Address [P.0. Box Numbar 1§ Mot Acceplable)
318 S. LINE AVE.
INVERNESS FL 34452 83
84| City B5| Zip Code
FL |

112 Fursuant 10 1 provisions of Sections 607 0607 and 607 1508, Flonda Statutes, fhe above-named corporation submits this stalement for the purpose al changing #s registered ofice
or registerad agenl, or bath, n the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | em
fa-nhiar with, andl accept the ohiigations of, Section 607.0505, Flarida Statutes

SIGNATURE - ; T SN . . - —
o o 75.‘;4“‘ 4 n typed oo pictes parke of regetened acent and Bhe 1t a s sl (MOTE Rlogistared Agenl signalure requad when reinstating) DATE ‘Lf_;
2. o OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILF D [} DELETE 11T [ change [ Addition | =
NARE SAVAGE, KENNETH L 1.2 NaME 3
st aorrss | 318 S, UNE AVE. 1.3 STREET ADDRESS a
oirsoe | INVERNESS FL 34452 i B 140ITY-51-28 &
T D {1 DELETE 2 VI CJ Changs [ Addton |
(XUS MARTIN, SHARCN 22 HAME
s anvatss | 318 S LINE AVE. 2 3 STREET ADURESS
sy siae | INVERNESS FL 34452 24C5-81-20
HhF [C] CELETE ERRANS " 7] Change [ Addition
HAME 32 NAME
STRIE | ADDRE S5 33 STREET ADDRESS
| Coy-5-70 o B 34C0Y-S1-2IP
THLE [C] DELETE 4 1TiILE [] Change [ Adddtion
HAME 42 NAME
SIRTET BRIHESS 43 STREET ADDRFSS
| DIves o e B 44CHY-51-79
1Lt [ DeLElt 5 1TILE [ Change  [) Addition
HAME 5.2 NAME
STREE | ATTRESS 53STREE| ADDRESS
Gy 510 L o 54 LITY-ST-2IP
TiTLE [ DELETE 6 1 TILE [ Change [ Addition
[IASH 52 NAME
SYHER! ADDRESS B3 STHEET ADORESS
omestoe | 4 B4 LITY-S1-2IP
14. | do hereby certify that the informiation supphed with this @ is voluntarily furnished and does nol qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. 1 turther
cerlity thal the information inchcaled on this annual OO wpplemental annual report is trus and azcwate and that my signature shalt have the sama legal effect as if made under
aath that | ann an oFicer or director of the corparatiol d receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name
appears in Block 12 or Block 13 i changad, or on an nent with an address “[
9. qe
| SIGNATURE: _ ) Kennedh b Shvaqe. oy Sl 835>
‘ SIGNATURE AND TYPED Oft PRINTER NAME OF SiGNING OFFICER OR DIRECTOR j Dale i Phone




