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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT \q\ FLORIDA DEPARTMENT OF STATE
CORPORAﬂON a " __’; Sandra B. Mortham
ANNUAL REPORT g Socrelary of Stete
Loy \ i

1998 i DIYISION OF CORPORATIONS
DOCUMENT # P95000063379 (8)
S & M ENTERPRISES OF LAKE COUNTY, INC.

Mailing Address

P O BOX 1305
MINNEOLA FL 34755

Principa! Place of Business

P O BOX 1305
MINNEOLA FL 347155

FILED
Apr 28 1998 8:00am
Secretary of State

[ LT

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualilied
{8/16/1995
2. Principal Place of Businoss 28. Mailing Address 4, FEI Number Applied For
;I 59'3219388 Nat Applicable

Sulte, Apt. #, atc. Swte, Apl. #, elc.

$8.75 Additional

26] 20] 30]

21

El »42_;] E. Certificate of Status Desired ] Fee Required
City & Slate ~ Ciy & State 8. Election Campaign Financing $5.00 May Be

E] L gﬁ]_” Trust Fund Contribulion Added to Fees

_1 Zip Country 7ip Country B. This corporation owes or has paid the current year Inlangible

24

Personal Praperly Tax due June 30. _ﬂ Yes D No

9. Name and Address of Current Hegistered Agent

10.

. Name snd Address of New Registered Agent

Strest Address (P.O. Box Number is Not Acceptable)

GROOVER, MICHAEL 81 Name
1113 N. GALENA AVENUE =
MINNEOLA FL 34755

a3

84| City

85| Zip Code

FL

agent. t am famitiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to tha provisions of Sections 607 0502 and &07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aofice or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

BIgNatue, typad o preled nanw af tagetored agent and s i apphcatiko NOTL Registered Agem &gralure regired when reinstaling} DATE =
12, OFFICERS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e | 4 [T OELETE 11T [Tchange ] Adition | 2
N GROOVER, MICHAEL 1204 :g;
sweeraooness | 1113 N GLAENA AVE 1.3 STREET ACDRESS &
CITY - 5F- 2P MINNEOLA FL 34765 14 GITY-ST- 2 &
TITLE Y [T DELETE 21 TILE [dchange ] Acdition O
NAME GROOVER, CHARLES W 2.2 HAME
saeer aporess | ©16 S HIGHLAND AVE 2.3 STREET ADDAESS
CiTY-$1- 2P WINTER GARDEN FL 34737”” o 2.4CITY-ST-21P
TALE o T DELETE 31TNLE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cay-51-2p 34.CITY-81-71P
TMLE 7 ueLETE 41TMLE [T thange 17 Aadition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2P 4.4 CITY-5T-2IP
TME [ peLete 5.1 M1LE CJCange ] Adcition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S$T-2P 54 01Y-ST-IIP
TILE ] peLete 6.1 TILE [ Tchange [T Addition
NAME 62 NAME
STREET ADDRESS | 63 STREET ADDRESS
GITY-57-2iP 6.4 CITY-ST- 2P

Block 12 or Block 13 if changed, or of Ghme

T A

14, | hereby cerlify that the infarmation supphiod wilh Ihis filing does not qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further certiy that the infermation
indicated on this annual reporl o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or dirgctor ol the corporation of lhc/royer or trustee empoworad to gxecute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

N aps

e all N

U iDodl  >ey. 264 CLrid



