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FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT P
CORPQRATION QLN
ANNUAL REPORT i L

.q :"_

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Narme

§ & S TRANSMISSION, INC.

P94000006540 (6)

Principal Place of Business

1418 EAST N BLWD.
L&ssmas FL 34740
U

Malling Address

1445 EAST N. BLVD.
LEESBURG FL 347485355
us

FILED
Jul 30 1997 8:00am
Secretary of State

VAT

3. Date incorporaled or Qualified 3a. Dale of Lasl Reporl

2. Principal Place of Businoss 2a. Maiting Address 4. FEI Number Applied For
2 -2?;[ 59'3224158 Nol Applicable
Suite, Apt. #. ete. . Suite, Apt. #, atc. it
ulte, Ap P 5. Certificate of Status Desired O $8.75 Adc!ntmnat
;2] 2_7] Feo Required
City & State City & State 6. Election Cempaign Financing $5.00 may B
23 E‘ Trugt Fund Conlribution Added io Fees
Zip Country Zp Country B. This corporation has liakility for intangible tax under s. 199.032,
—2-;| m ;! m Florida Statutes ves [ nNo
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registerad Agant
SMATHERS, STEPHEN H 81} Name
10730 NW LAKE Hlu- m B2 Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 32711
B3
84| Ciy 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, Ihe above-named corporation submils this statement for 1he purpase of changing Hs registercd
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointmenl as registered
- agent, | am familiar with, and accep! the obligations of, Seclion 607.0505, Florida Statutes.

ol Y|

NEIAASRI AT ISP

! am an officer or director of the corporalion or thg recpiver or
appears in Block 12 or Block 13 jf ghanggy, or?jﬂachm

L with &

SIGNATURE i
Stgnatwe. typnd of printad rname af ragistersd agent and tilke 1l appicablp [NQTE: Registered Agent siguature required when ranstaling) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J DELETE 11 TITLE [Jchenge [ Addition
NAME SMATHERS, STEPHEN H 12 NAME
sracer aporess | $0T30 NW LAKE HILL DR 1.3 STREET ADDRESS
orv-st-ze | CLERMONT FL 32711 14TIY - ST- 2P
TILE E3)1] I DELETE 2ATINE [ change ] Additan
NAME SMATHERS, DONNA 22 NAME
smeer aporess | 10730 NW LAKE HILL DR 2.3 STREET ADDRESS
crv-si-e | CLERMONY FL 32711 2 4CITY-S1-21F
TMLE [ oELETE 31TILE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-ST-2IP 34, CITY-S1-2IP
TITLE LI DELETE 41TIE [Jchange [ addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2IP 44 CiYy-§1-2IP
LE T oELETE 51 TITLE [T Change ] Addticn
NAME 5.3 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- 5T-2IP 54 CITY-5T-7P
T T DELETE 61 HlLE [Tchange [T Addtion
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21p 64 CITY-ST-2iP
14. | do hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | furlher cerlify that the

information indicated on this annual report or supplemental annual repont is true and accurale and that my sigralure shall have the same legal effect as if made under aath; that
islee empowgfed 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

53

-~ _anl &7 gnm Crvas

CR2E034 (9/96)



