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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 O O am
CORPCRATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997 | o
POCUMENT # P9Q5000063379 (8)

Corporation Name

§ & M ENTERPRISES OF LAKE COUNTY, INC.

I ERHNTR IR

Principal Place of Business " Maiting Addross o

P O BOX 1305 PO 80X 1305

MINNEOLA FL 34755 MINNECLA FL 347551305
4 | e
f 3. Date Incorporated or Qualified 3a. Date of Last Reporl
¥ 06/16/1995 08/161996
; 2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
blas N 59-3219888 | |Not Applicable
: L AplL. ¥, Bic. Suile, Apl. 4, olc. iti
% r—_‘l Sulte. Apt. 4. eic Se. Apl- £, gle B. Cerlilicate of Status Desired [] $8.75 Adtionsl
. le2 - ;l Fee Reguired
e City & State | City& Slate €. Elpclion Campaign Financing $5.00 May Be’
g 23 g] o ] Trust Fund Contribution O Added to Fees
g‘ Zip __ Country | Zp Country B. This corporation has liability for intangible 1ax under s. 199,032,
124 ZE] I - o _ - Florida Statutes Yes []No o
i 8. Neme and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent ]
; QGROOVER, MICHAEL 81 Name
5 "13 N GALENA AVENUE 82| Strect Address (P.O. Box Numbar is Nol Acceptable)

MINNEOLA FL 34765 | —
83
84| Cay Zip Code
| _ FL ﬁ

L 5 . —e . ]
[ 91, Pyrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this slatement for the purpese of changing its registerad
office or registered agent, or both, in the State of Flonga. Such change was authorized by the corperalion’s board of direclors. | hereby accept the appointment as registered
agen!. | am famifiar with, and accept the abligations of, Soction 607.0505, Florida Statules.

CR2E034 (9/96)

*{ SIGNATURE O e
] Signature, typad of printed namie ol fegrstered agent and tle if Bpphoabic. (MGTE - Rogistered Agent signature required whan reinslating) DATE e
1 12, QFFICERS AND DIR[CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P Vorlese oo T Crange 1] Adaition
. HAME GROOVEH. MICHAEL 1.2 NAME
smeer appress | 1113 N GLAENA AVE { 3STREA) ADDRESS

“1_emy.sT-zp MINNEOLA FL 34755 Maonv-sioe |
S G D [T oeLete 21 1E [Jctange [ Adgition
L N QROOVER, CHARLES W 22 NANE
¥1 smeeraboness | 518 8 HIGHLAND AVE 3 STRCLT ADDRESS .
| cv-sr.ze | WINTER GARDEN FL 34767 2 ACHY-§1-71P : -

S e I B T ERRTT T Grange L] Addition

] - NAME 32 NAME
B staeer AdoRess 33 SIREET ADDRESS

T#mv-sr-zw i B 34.C1Y-51-21P

e "o FERTT [ change T Addition

by v 8.z
1 sweer aporess 43 STREET ADDRESS

7| CITY-ST- 2P 44CY-81-71P

e [ orere 5111 T [JChange L] Addilion

d e 5.2 NAME

STREET ADDRESS 53 STRILY ADDRESS
4 giTy-S1-290 54CIY-51-2IP
TmE ' Dokiie 6.4 M1LE - [J Change [] Addilion
) 6.2 NAMI
STREEY ADDRESS 83 STREC] ADDRESS
( ; [ gatiny-s1oaw | .
eraby certify that tho information supphed with this fifing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. ! further certily that the:

Information indicated on this annual toport or supplomental annual report is true and accurate and thal my signature shall have the sarme legal effect as i made under path; that
| am an officer or direclor of the corporation or JAt receiver or lrustec empoweored to execule this reporl as required by Chaptor 607, Florida Statutes; and that my nama

, appears in Block 12 or Bloc%mnh an address.
SICNATIIRE, ~/ A5/ M fdkﬁéﬂ@awr v hodan




