FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o PROFI:II-“!O FLORIDA DEPAFTMENT OF STATE ] A r 27, 1 999 8 . 00 am
CORPORA N atheriye Harris
ANNUAL REPORT l(St:c:r‘(al:-xry ofHState ecretary Of State

DIVISION OF G:ORPORATIONS 04-27-1999 90063 005 ***150.00

1999
DOCUMENT # pPg5000069387

1. Corporati>n Name

S.C. & D. INC.

OO AR

14. | haret y certify that the informa ion supplied with this filing does not quaiify for the exemption stated i1 Section 119.0+{3)(i), Florida Statutes. | further certify that the information
indicat 2d an this annuai report or supplemental annual report is true and accurate and that my signat ire shall have tt & same legal effect as if made under cath; that | am an
officer or director of the corporztion ar the receier o trustee empowered 1o axecute this report as revuired by Chapter 607, Florida Statutes; and thal my name appe ars in

Principal Plaze of Business Mailing Address
1299 SCUTH WEST 39TH LANE 1299 SOUTH WEST 39TH LANE
OKEECHOBEE. FL 34974 OKEECHOBEE FL 34974
DO NOT WRITE iIN THI 3 SPACE
3. Date Incorporated or Qualifed
e 08/30/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuriber Appl ed For
1] 26} 65-0617260 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. . iti
F P 5. Certiicate of Status Desired O $8.75 Add.monal
2z 271 Fee Required
City & Stite City & State 6. Electior Campaign Financing O $5.00 wvay Be | 18
El EI Trust Fund Contribution Added to Fees .-
Zip County Zip Country 8. This co poration owes the current year Intangible |
—;I [;gi ?ﬂ IE‘ Person:il Property Tax. Oives  ¥No | K
9. Name and Address of Current Registered Agent 10. Name and Address of New Registereil Agent [
81| Name
LITTERAL, ROBERT L JR. - o T T |
1299 SOUTH WEST 39TH LANE Street Address (P.O. Box Number is Not Acceptable)
OXEECHOBEE FL 34974 83
841 City F EL 85| Zip Code
11. Pursuait to ihe provisions of Se stions 607.0502 and 607,1508, Florida Statutes, the above-named co poration submits this statement for the purpose of changing its registered ' B
office - registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporation's board of directors, | hereby accept the app iniment as regi stered '
agent. | am familiar with, and ac zept the obligations of, Section £07.0505, Fl¢ rida Statutes.
SIGNATURZ !
Signature, typed or printed nar 1@ of registered agent nd ttle if applicable. (NOTE : Registered Agent signature regu red whan reinstating) DATE 8 k
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /#1ND DIRECTOF S IN 12 2] ‘ 'l' !
TME D [ DELETE 1ATLE OChenge  [1Addiion | — | :
NAME LITTERAL, ROBERT L JR. 12 NAME g
seeTaooress| 1299 SOUTH WEST 39TH LANE 13 STREET ADORESS o
CITY-ST- 2P OKEECHOBEE FL 34974 14 CITY-ST-2ZPP &
TME D [] DELETE 21TME Clchange [} Addiien | ©
NAME LITTERAL, DIANNE K 22 NAME
sTreeTanDRess| 1299 SOUTH WEST 39TH LANE 23 STREET ADDRESS :
CITY-ST- 2P OKEECHOBEE FL 34974 2.4 OITY-ST-2P
TTLE ] DELETE 31TILE [ Change ] Aadition )
NAME 3.2 NAME :
STREET ADDRE 3§ 3.3 STREET ADDRESS |
CITY-8T-ZF 34 CITY-8T-2P |
TMLE [ DELETE 41TTLE [Ochange  [JAddition :
NAME 4 2NAME
STREET ADDRE 35 43 STREET ADDRESS '
CITY-51-2P 44 CITY-5T-2P
TME ] DELETE 51TITLE [CJChange [ Addilion .
NAME 52 NAME :
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-8T-2IP !
THLE [T 0ELETE 6.1 TITLE [lChange [ TAddition :
NAME 6.2 NAME !
STREET ADORE 55 63 STREET ADDRESS :
CITY-ST-ZIP §4CITY-ST-ZP |

smmwms;&wi&bﬁ g;ﬁM - DiE KA TTERAL -Sen.s TREW, 4-1{-99 M- 1L 3459

SIGNAT'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Date Daytime Phone #



