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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION £y
ANNUAL REPORT ‘s
4

1998

DOCUMENT # P950

1. Corporation Name

§.C. & D. INC.

FLORIDA DEPARTMENT OF STATE
g Santira B. Mortham

) Sacretary of State
DIVISION OF CORPORATICNS

May 05 1998 8:00am
Secretary of State

00069387 (5)

Princlpal Place of Business

1209 SOUTH WEST 39TH LANE
OKEECHOBEE FL 34974

Mailing Address

1299 SOUTH WEST 39TH LANE
OKEECHOBEE FL 34974

DA

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

21

2, Principal Place of Business

Suite, Apl. #, eic.

|zl

L 08/30/1995
| 2a. Malling Address 4. FEI Number Applied For
25] 65-0617260 Not Applicable
Suite:, Apt. #. elc. $8.75 Additional

6. Corificate of Status Desired O Fes Reguired

City & Stale

T "Gy & State

8. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Bs
Added fo Feas

T T Courry
25 20|

}_‘ Country B.
30

This corporation owes or has paid the current year Intangibie
Personal Properly Tax due June 30. E Yes D No

9. Name and Address of Current Reglstered Agent

10. Nams and Address of New Registered Agent

LITTERAL, ROBERT L JR.
1299 SOUTH WEST 39TH LANE
OKEECHOBEE FL 34574

81 Name

82| Strect Address (P.C. Box Number is Not Acceptabls)

83

84| City 85| Zip Code

FL

11, Pursuant Lo the provisions of Seclio

607 OR02 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or regiglered agenl, or both, in the: State of Horida. Such chango was aulhorized by the corporation’s board of direclors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the obligabons of, Seclion 607.0505, Florida Statutes

SIGNATURE .

RS I AN FPS =

Signaturp, fyﬁﬁ:ju Twnti-cl T ol feglered "*f‘fl'l[_flf‘_! i u[‘p!nc.ahﬂ- (NCTTL. Registarsd Agon! signature required when reinstating) DATE p
12, . OF FCEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 g
TILE ) 7 DELETE LITILE L change [ Addition =
NAME LITTERAL, ROBERT L JR. 1.2 NAME §
staer appress | 1298 SOUTH WEST 39TH LANE 1.3 STREET ADORESS ]
CAY-ST-2P OKEECHOBEE FL 34974 1ACIY-§1-29 &
TME v [T OECETE 21TIMLE [ crange (] Addition |©
NAME LITTERAL, DIANNE K 2.7 NAME
sTheer apress | 1299 SOUTH WEST 39TH LANE 2.3 STREET ADDAESS
orv.sr.z0 | OKEECHOBEE FL 34974 2.4 CIY-5T-20
TILE - IJoueE 3. TITLE [T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CiTY-ST- 2P - - o 34.CITY-ST-2IP
TLE [ bicete 41 LE T Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET AQDRESS
LITY-57-21P 44 CITY-S1-2IP
e o o ] DELETE 51 10LE [ Change (] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-51-2IP 54 CITY-S1- 2P
e 1 DELETE 61 TMLE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP - e 64 CITY-ST-ZIP
14, | hereby certify that the infonnation suppled wilh Lhis filing docs nol guakly for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further certify that the information

P . rr.'y 4

indicated on this anrwal reporl ar supplemental anaual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an \
officer or diractor ol the corporalion or the receives or lrustee empowersd to execuls this report as required by Chapter 607, Fiorida Stalules; and thal my name appears in
Block 12 or Block 13 it ehanged. or on an a“admem an address. ’

/(/.}/..7"%1—:./

ol s OF



