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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOAIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

1. Corporation Name

S & S CATTLE COMPANY

DOCUMENT # P96000062210 (5)

Principal Place of Business

443 COUNTY ROAD ¥M4
BUNNELL FL 32110

Mailing Address.

P.O. BOX 1898
BUNNELL FL 32110

FILED
Jan 16 1998 &8:00am
Secretary of State

(T

us OO NOT WRITE IN THIS SPACE
3. LCate Inceorporated or Qualified
07/25/1996
Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] 26 59-3390719 Not Applicabie

Sujte, Apt. #, eic,

Suite, Apt. #, ete,
27]

5. Certificate of Status Desired E]

$8.75 Acditional

Fee Required

2.
21
22
24

ROBERTS, TANCE E ESQ.
303 E. MOODY BLVD.
BUNNELL FL 32110

City & State City & State 8. Election Campaign Financing $5.0D Méy Be
E‘ 28 Trust Fund Contribution Added to Feas.
Zip Country Zip Country 8. This corparatian owes or has paid the curreanear Intangitsle
_l E‘ ;9] m Personal! Property Tax due June 30. es  [nNo
g. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name

82| Street Address (P.C. Box Number is Not Accepiable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provislons of Sections 607,0502 and 607,508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida, Such change was aytherized by the corporation’s board of directors, | hereby accept the appeintment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

CR2E034 (10/97)

SIGNATURE:

SIGNATURE
Signaturs, typed or prinied name of registered agant and 1tle It applicabla (NOTE: Ragisterad Agent signature raquired when reinsiating) DATE o

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE D [CJ DELETE 1ATNLE [CTchange LT Acdition

NAME STRICKLAND, MARCUS C Il 1.2 RAME

smeeTaporess | STAR RT BOX 142 1.3 STREET ADDRESS

CHTY-5T- 2P BUNNELL FL 14 CITY-§T-2P

THTLE D [C] DELETE 21TALE [ Charge [ Addition

NAME STRICKLAND, SHANNON S 22 NAME

sreeraopress | 1316 COUNTY ROAD 304 23 STREST ADDRESS

Ty -§T-2P BUNNELL FL 2,4 CITY-ST-2F

THLE D [ DELETE 31MLE [ Tcrange [T Addition

NAME STRICKLAND, STEPHEN 3.2 HAME

sTReeT appRess | 6400 SOUTH US 1 53 STREET ADDAESS

ITY-57-2P BUNNELL FL 2.4, CITY-ST-2

e L] DELETE 41 TITLE [T Change Lt Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-21P 4.4 CITY-ST-2IP

TITLE {1 DELETE 51 TMLE 1 cChange. [T Addition

NAME 52 NAME

STAEET ADDRESS 5.3 STREET ADCRESS

CITY-S1-2IF 54 CITY-57-2IP

THLE 7 DELETE 6.1 TITLE [ chenge L Addition

NAME 6.2 NAME

STREET ADDRESS 4§ 3 STREET ADDRESS

GiTY-57-2IP %4 CITY-ST-ZIP

14. | hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made undar oath: that i am an
officer or director of the carpargtion,or the recelver ar trustee empowered 1o execulp this report as required by Chapter 607, Florida Statutes; and that my name appaars in
Biock 12 or Block 13 if changgl. o/ on an attachment withgn guidress, . )

1=-0-9% 470062



