FILED

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMABER 17, 1097.
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFT '

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

POCUMENT # P93000062521 (8)

S & M OF CITRUS COUNTY, INC.

Secretary of State

O A

DO NOT WRITE IN THIS SPACE

Mailing Addross

318 §. LINE AVE.
INVERNESS FL 34452

Principat Place of Business

B 8. UNE AVE,
INVERNESS FL 34452

.Qe FLORIDA DEPARTMENT OF STATE Sep 02 1 997 8 : Ooam

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

s 09/02/1993 02/09/1996
2. Principal Place of Busingss _2a. Mailing Address 4, FEIl Number Applied For
W - frighland Blud [z6] 309 (O MHishland Ave. | 593005419 Not Appitcablo
_] Suite, Apt. #, etc. Suite, Apt #, elc, 5. Geriilicalo of Status Desired O $8.75 additional
22 27 Fea Requirad
City & State | City & State 6. Election Campaign Financing $5.00 Mey Bo
;ﬂ 'Inmn ¢SS {-‘-\ ) za] 'i—n VLERNESS 'Q'\ Trust Fund Contribution Added to Fees
Zip Counlry _Zip Countr 8. This corporation owes or has paid the current year Intangible
Ms& v@ﬁgj“:f{sﬁi _29] 3 QI{S-Z EE] Q] "t‘US Personal Property Tax dug June 30, 3 ves E{ No
9. Nameo and Addrees of Current Reglstered Agent 10. Name and Address of New Registered Agent
SAVAGE, KENNETH L #1] Name
318 S. UNE AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34452
83
84| City FL 85[ Zip Code

11. Pursuant to the provisions of Seclions 8070507 and 607.1508. Florida Statutes, the above-named corporation submits 1his staterment for the purpose of changing its registored
office or registered agont, or both, in the State of Horida. Such chamge was authorizad by the carporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar wilh, and accepl the obligalions of, Soclion 607 DA0S, Florida Statutes

SIGNATURE

TTINOTE Registered AGEnT signatute ser ol wiier ranisiating)

Signalurs, lyped o ponlod name

"u-'ﬂ‘wﬁr’m:l ﬁgi-iwl a1 ;.'Fa’;.';wcaﬁf" DATE.

appoars in Block 12 or B

CInANMATIIDE.

k1

0 ar.

3 char
ad g
5y "4

12, OFf ICE HS AND DIRE CYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D R i RTINS 1ATNE U change ™ [ Addition
NAME SAVAGE, KENNETH L 1.2 NAME

strecranpress | 318 5. LINE AVE. 13 STAEET ADDRESS

CITY-ST-7P INVERNESS FL 34452 1ACNY-ST-21

TIILE D e B A 21MILE [T Change — ] Addition
NAME MARTIN, SHARON 2.2 NAME

streer aporess | 318 8. LINE AVE. 2.3 STRELT ADDRESS

CITY-57.21P INVERNESS FL 34452 _ ) 2 460y-51-21P

TILE , e | DELETE 31 TILE [T Ghange [ Addition
NAME 32 NAME

STREET ADDRESS 33 5TAEET ADDRESS

CTY-51-2P 32 CY-81- 7P

TITLE CTorLeie LTTILF [ change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY-ST-21P - 44 CNY-51-210

TILE O beee 5 TILE [T crange [ Addition
NAME 5.2 HAME

STREET ADDRESS £.3 STRELY ADDRESS

CITY-St-2IP S e QRACOY-STIP

TALE T riETe 51 1ILE [ Chenge [T Aadition
NAME 6.2 HAME

STREET ADAIESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CTY-S1- 2P

Al ]

Vo vt e oo

14. | do hereby certily thal the information supplied wilh this fing does nol gually for the oxemption stated in Section 119.07(3)(1). Flarida Stalutes. 1 further cortify that the
informalion indicatad on this annual roport or supplemental annual report is tiue and accurate and 1hat my signature shall have the same lega! eflect as if mage under oath; that
| am an officer or direclor of the corporalian or the receiver or trusted empowered to execule this reporl as required by Chapter 607, Florida Statules; and that my name

r on an atlachment with an address.

S W P

CR2E032 (3/97)



