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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

SRORT P, o or e Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # Pg4000006540 (6)

1. Corporatton Name

S & S TRANSMISSION, INC.

VAR R

Principal Place of Business Mailing Adci;ess
1415 EAST N. BLVD. 1415 EAST N. BLVD.
LEESBURG FL 34748 LEESBURG FL 34748
us us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
_ ‘ (1/18/1994
2. Principal Placa of Business 2a. Mailing Address 4, FEl Number . Applied For
[21] . 28] 59-3024158 | ™ot Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. e
_l P i F e 5. Certificate of Status Desired O $8'75 Additional
22 27 ) . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] . 23 - | Trust Fund Contriaution O Added 10 Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the curggat year Intangible
;I ;5_[ ZQ-I 30 Personal Property Tax dua June 30. ﬁ\’es e

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Ajent

SMATHERS, STEPHEN H 81| Name |
10730 NW LAKE HILL DR 82] Street Address (P.O, Box Number is Not Acceptabie)
CLERMONT FL 32711 = ‘

84| City I ] 85 Zip Code ==
‘ FL ||

11. Pursuant lo the provisions of Sections 6070502 and 607.1208, Florida Siatules. the above-named corperation submits this stalement for the purpose of changing its registered
office or registered agant, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appaintment as registered
agent. | am familiar with, and aceepl the obligations of, Section 807.0505, Florlda Statutes. .

SIGNATURE ] . |

Signature. yped or printed name o reglsiered agent and tithe f applicabla. {NOTE. Registered Agent signatura required wihen reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DeLETE 1TITLE [T chenge L[] Addition
NANE SMATHERS, STEPHEN H 12 NAME
et sooness | -10730-NW-LAKE-HILEDR- /0 6/.5 AAKE CRESENN | e sooness
CAY-ST-2P CLERMONT FL 32711 . <7 14 CITY-ST-2P . L B
TITLE STh [T DELETE 2ITLE . " [ change [T Addition
NAME SMATHERS, DONNA ) 22 NAME
STREET ADDAESS 4G?SGW'EN(EHIII‘DR7£% 15 MABE Cj{sﬂé’df 2.3 STREET ADDRESS
£ITY - §1-21P CLERMONT FL 32711 2 4 CIY-ST-217 ‘ . ~
TITLE T DELETE 21 TMLE [ change [T Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
City-51-2p . 3.4.CITY=5T-2IP . L
TITLE [T DELETE 4.1 TITLE [T change [T Additian
KAME 1.2 NAME
STREET ADDAESS 43 STREET ADDRESS
G- §¢- 2P . 44 CITY-ST-71p ] .
TITLE L TDELETE 51TILE " change [ Additien
NAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY-§T- 2P 5.4 CITY-ST-2ZF ‘ e
TITLE [T DeLETE 6.1 THLE I_J Change ~ |_1 Addition
NAWE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST- 2P B4 CITY -ST- 2P

14. [ hereby certify hat the information supf:lied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report Is true and accurate and that my signaiure shall have the same legal effect as if macie uncler oath; that | am an
officer ar director of the corparation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes: and that ray name appears n
Block 12 or Block 13 i change of on apAtlachment witl’an address. . ! -

> R
r Y- L W Pt
L OR PRINTELR NAME OF SIGNING CTOR Date Davtime Phane ¥ Q483867

SIGNATURE:

CR2E034 (10/97)



