T

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 g )
DOCUMENT # P95000027505 (3)

1. Corporation Name

S & D SPECIALTIES, INC.

3 ELORIDA DEPARTMENT OF STATE

Sandra B Marthem

Secrelary of State
DIVISION OF CORPORATIONS

Mailing Adldress

RT 2 BOX 743
LAKE BUTLER FL 32054

Principal Place of Business

RT 2 BOX 743
LAKE BUTLER FL 32054

10 A

3a. Date of Last Report

"a. Date Incorporated or Qualited

04/03/1995

2. Principal Place of Business 2& Mailing) Adfress ‘4. FEINuniber Appliad For

21 2_§l o o 1 g (I‘ - \3 .3 / 90 "/ 'l Not Apphcabie

Sule. At #. e1e L Sute Apin et 5. Certitcate of Status Desired ] $8.75 Ad#*"O"a'
;l 27] Fee Required

City & State. | City & State 6. Election Campaign Financing $5.00 May Be
El 251 Trust Fund Contribution Added to Fees

Zip Country | Zip ) Grunt y 8. This corparation has hability for intangible tax undar s 199.032,
;] 25 29] 301 Florida Statutes O ves [dNo

9. Name and Address of Current Registered Agent

Name

"'10. Name and Address of New Registered Agent

BOYETTE, SUSAN

Street Address IP.0. Box Nuniber is Not Acceptabie)

a2
RT 2 BOX 743 i
LAKE BUTLER FL 32054 &3
H_blty'

85| Zip Code

FL

ar registered agent, or both, in the State of Flonda Suct: change was autt
farmiliar wiln, and accant the ooligations of, Socton: 637.0505. Florida Statutes

11, Purerant to the provisions of Sections 607.0502 and 607 1508, Florda Stahites. the ahow named corporation submits s statement far the purpose of changing its registered oifice
anzed by the Coeparation's bioad of draclans. | hereby accapt the apaointment as regstered agent. Lam

SIGNATURE . L . . . - . _ o _
Slgeatare tyoed o pe il nave of ot & bt F TR R gater s Aget T S gnatiee: el y LIATE

12. OFFICERE AND DIRECTONS B EF - ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORSIN 12

e D [ DELETE 1oTmE D {7 Change z(‘mmu

NAME BOYETTE,SUSAN 12 NANE b-(‘/" T-r,';- UL ﬁ'f\"} 1y

et ancress | RT 2 BOX 743 s | Rt - 3dY 74 3

eS¢ LAKE BUTLER FL 32054 B Noocr s |LAKE Budie € T2, 3265 -

TTLE E]Deeere 7 IE 7 [J Chargs  [] Additien

HAME 27 NAME

SIREET ADGRESS 2% STRE| ADDRESS

CITY-51-2P ) B 2¢O P

TITLE [ DELETE ERRON [] Change 7] Addition

NAME 3% NAME

STREET ADDRESS 5% STHEFT ADDRESS

CITY-§1- 2P o Qseonostaw |

TITLE [ DELETE 4 1TILE [ Change  [] Additian

NAME 45 KA

STREET ADDRESS 43 5TFET ADDRESS

City-ST-217 ; ) A4LTY -8 4P

TITLF [ DecElt 5 UNE [] change [ Additon

NAME 5Nk

SIREET ADDRESS 5 3 SIHEET ADEIRESS

CITV-81-2IP _ 540Ny -S12F

TTLE [] DELETE E1TLE [ Chang=  [] Addition

NAME £ 2 NAME

STRERT AGURESS b 1 STHEET ATDRESS

CiTy-§1-2P EACNT- 5 2P

14. | do hereby certify that tne infonmation supphed with tes filng is voluntacly
certy that the informaban ind cated o this annuaal repart o supplenienta anga! replrt i
cath; that | am an aficer o director of the: corporaton o he rac
appears in Biock 12 o Block 131f changed, or o an attar, hnent w

SIGNATURE:@/{% o Asgﬂfgé#ﬁ

ith an aridress

L'
s
v SHN Lo
NING OFFICER OR DIRECTER

Turnishec znd coes not quality for 1he exemption stated in Seckon 118.07(3)(k, Flonda Statutos. | further
true and accurate and 1hal my signature shalt have the same logal sffect as d made under
o trustes empo e ) o excolte this report a5 reduired by Cnapter 607, Flonda Sratutes; and that my name

AT Upe 94 199 Goa7h- 1963

- (TN RHTEN |

o



