PROFIT 4
CORPORATION .
ANNUAL REPORT

1997

7
i Ay,
RN

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

u%\ FLORIDA DEPARTMENT OF STATE
k)

pr Sandra B, Mortham
/! Secratary of State
: DIVISION OF CORFPORATIONS

W 1_!—‘?::

DOCUMENT #

1. Corporahon Name

S & D SPECIALTIES, INC.

P95000027505 (3)

Frincipal Place of Basiness

RT 2 BOX 43
LAKE BUTLER FL 32054

Mailing Address

RT 2 BOX 743
LAKE BUTLER FL 32054-8542

FILED
Feb 18 1997 8:00am
Secretary of State

O O

3. Date incorporated or Qualilied

04/03/1995

3e. Date of Last Report

04/30/1996

2. Prinopal Place of Busmess 2a. Mailing Address 4. FE| Number Applied For
E".'_l.“._.__.. e e e e 25_[ 59'&18047 Not Applicable
Saite. A # ele Suite, Apt. #, elc, i
F— I P 5. Centificate of Status Desired 0 $3'75 Addliional
EI 27] Fee Roquirad
| Gy & Sae | City & State 6. Elsction Campaign Financing $5.00 meay Be
231 28] Trust Fund Contribution Added to Feos
o ap __ Courtry | Zp . Country 8. This corporation has liability for intangible lax under s. 199.032,

24} o 25] L 291 ;rl Florigda Statutes Clves N
| 9 Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent

BOYETTE, SUSAN 81| Name

RT 2 BOX 743 B2| Sireet Address (P.Q. Box Number is Not Acceplable)

LAKE BUTLER FL 32054

B3

B4| City

Zip Code

FL |®

[ 99, Parsuant 1

a the provisions of Seclions 607 0502 and 607.1508, Florida Stalules, the above-named carporalion sUDMits (s statoment for the PUTpDSe of changing its tegistered
olfice or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agenl, | am familiar wilth, and accepl the ohligations of, Section 607.0505, Florida Statutes.

appears in Block 12 or

SIGNATURE:

SIGNATUR: e .
. '%«”nu ro TP e e aned et stared agent and it @ apphcahls (NOTE: Regatered Agent signature required when reinstating) DATE
12, N ___OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
nF D ] bl 11TE [ Crange ™ [T aadition | &5
hatv: BOYETTE, SUSAN 12NAME §
et aocriss | RT @ BOX 743 1.3 STREET ADORESS I
cav-si-pv | LAKE BUTLER FL 32054 14.CIY-81-2P &
I D [J oeLeTe 21 TIILE |1 Change ] Addition | O
harss BOYETTE, DERRILL 22 NAME
smrersonezss | RT 2B0X 743 23 STREET ADORESS
civsr-ae | LAKE BUTLER F 2 4 CITY-5T-20P
e C1oRLETE a1 TILE we ] Change L] Addiion
haN: 32 NAME
STREET ADDR=ES 3.3 STREET ADDRESS

I . ) 3.4 CITY-§1-2P
TiLE [T DELETE a1 TIILE [Jchange 1] Addition
HAME 4.2 NAME
STRIET ADDRT S5 43 STREET ADDRESS
CITy-§l- A1 44 CITY-5T-7IP
Mt 7 DELETe 51TM1LE [T Change T_] Addition
e 5.2 NAME
STREE] ADGFESS 5.3 STREET ADDRESS
CilY-51- 0 ) 54 CITY-S1-2IP
i T OELETE 6ATITLE [J Change ~ TJ Addition
NAME £.2 NAME
STREFY AR S5 6.3 STREET ADDRESS
LIt Sl-ap 64 CITY-5T-21P .
14, | do hereby certfy that the infarmaton supphed with this fting doss not quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the

m'ormation indicatesd on this annua? reporl or supplenental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
larn an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama
ok 13041 changed, or an an attachment with an address.

Wl Prors 4



