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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

PROFIT G
CORPORATION :
ANNUAL REPORT

1998 M

DOCUMENT # P94000023687 (4)

S & C FLORIDA ENTERPRISES, INC.

Principa! Place ol Business

660 TAMARIND LANE
OLDSMAR FL 677

Mailing Addrass

660 TAMARIND LANE
OLDSMAR FL 34677

FILED

Feb 12 1998 8:00am’

Secretary of

State

WA RO

DO NOT WRITE IN THIS SPACE

FL []

3. Date Incorporated or Qualified
2. Principal Place of Businoss o 2a. Mailing Address 4. FEi Number Applied For
21 — S ™ MM Not Applicable
Suite, Apt. #, oic. Suite, Apl. #, olc.
P uie. Apt. £, gl 6. Cenificate of Status Destred a 8.75 Acdtiona!
E;] - ___;ﬂ Fee Required
City & State .. City & State 8. Etaction Campaign Financing $5.00 may Be
23] S 28] Trust Fund Contribution O Added o Fees
Zip Country o Dp Country 8. This corporation owes or has paid the current year Intangible
;l ;I___________ e El o —3;' Personal Property Tax due June 30. Clves [ClNo
9. Name and Addrees of Current Registered Agent 10. Name and Addross of New Registered Agent
SCHLUTZ, MARIA L 81| Name
660 TAMARIND LANE 82| Streat Address (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34877
a3
84| City Zip Code

13. Pursuani to the provisions of Soctions 607 0502 and 607.1508, Forida Staiuiss, 1he above-named corporation submits fhis slalement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accep! the obligalions of, Section 607 (505, Florida Statutes.
SIGNATURE

Signalure. Bried of Prnind fanss of

red agont and Wle @ sppilcatie

{NOTE : Registered Agant signature required when reinstaling)

DATE

12, T TTOINGERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE [ [J bt 11TILE L1 Change LI Addition
HAME SCHULTZ, MARIA | 12 NAME

sweeranpress | 680 TAMARIND LANE 1.3 STREET ADDRESS

CITY-ST-21p OLDSMAR FL 34677 14 GTY- ST-2iP

TME v T vELeTE 21TITLE L] Change ] Addition
HAME CASTILHO, CARLOS 22 NAME

sreet aponess | 1896 SPRINGWOOD CIRCLE N. 23 STREEY ADDRESS

CITY-S1- 2P CLEARWATER FL o 2 40ITY-S1-2p

TITLE S T T BELETE 3HTLE [T Change” [ Addition
NAME KOUGHAN, CRISTINA 32 NAME

streerapDeess | 1501 SHEPHERD RD #125 33 STREET ADDRESS

CITY- S1-21P LAKELAND FL o 34, CITY-ST-21P

TLE D [T oLETE L1TITLE t JChange |1 Addition
NAME SCHULTZ, ROBERT P 4. Z NAME

streeT Aporess | 660 TAMARIND LANE 4.3 STREET ADDRESS

CiTY-51- 2P OLDSMAR FL 34877 N A4 CITY-ST-2P

e CToeene 51TIIE [T change™ [T Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-21P - 54 CITY-§T-2IP

TITLE T perete 6.1TILE ‘O changs [T Addition
NAME 62 NAME

STREEY ADDRESS 63 SEREET ADDRESS

Y- S1-2p 64 CITY-ST-2P

14. | hareby ceruf?;_tha! the information supiiod with this ling does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statules. I further certify that the information
[}

indicated on tl

s annual roporl or supgiomental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corporation or the recoiver or frusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or o an atlachment with an address

CICNATUIRE- S SO o o

Cl- 12 o5 3-58F

‘?‘( oo

CR2E034 (10/97)



