FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 27 1 998 8 Ooam

v CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

- | DQCUMENT # P97000011906 (9)
; S & S ENTERPRISES OF LAKELAND. INC.

AN

Principat Place of Business Maiiing Address
i 313 ECHO PINES WAY POST OFFICE BOX 1722
ND F LA L 17
i LAKELAND FL 33813 KELAND FL 33002:1722 (30 NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
02/03/1997
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
2] (©\lo S. Bfoadt_»@}; Sk 26 59 344 850 Not Appiicable
Suite, Apt. #, etc. Suite, Apl. #, BiC, iti
gl vie. Ap 5. Cerlificate of Status Desired O $l3'75 Additional
22] Gtrmroes 27] Foo Roquired
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
;] T) A TronS Y:’ ar- ;E[ Trust Fund Contribution ) Added to Foes
Zip Country &p Counlry 8. This corporation owes or has paid the current year Intangible
m 33%’ 30 2_E| &) S p( m m Personal Property Tax due June 30. Clves ONo
§. Neme and Address of Current Registerad Agent 190, Nsme and Address of New Reglstored Ageni
81
BERTRAND, ROBERT J Name
ONE LAKE MORTON DRIVE 82| Strest Address (P.C. Box Number is Not Acceptable)
LAKELAND Ft 33801 =

Zip Code

84| City FL 85

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registerad agent, or both, in the Slate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
Signatwe, typed o printed name o registered agant and title it applicable. (HOTE Rogisiored Agenl signalure requirgd whan reéinstaling) DAlE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 g

e D TToeere [RELIT: [ Change ™ [T Aggiion | 2

NANE MOORE, STEVEN T 12 KAME nootd, Strves T §
+ | smeevapoaess | 813-ECHO PINES WAY LasTReEAoDRESE | 1010 5. Biread ey St 3
S onvestoze LAKELAND FL-83813 14 GTY-51- 21 Bacmw. Tl 33830 &

TITLE 1] M 217011 [T Change” [ J Adgition |

HAME VALLEJO, SERGIO R 22 NAME

stReeTaoRESS | BT5 HANOVER WAY r 2.3 STREET ADDRESS

CITY- 812 LAKELAND FL, 33813 2.4GIIY-ST-7IP

TIE T pELeTE 31TILE [Tchange [T Addition

NAME 32 NAME

STREET ADDRESS | ¢ 3.3 STREET ADDRESS

CHTY-5T-21P 34, CITY-5T-2IP

TITLE [T OFLETE 41 TILE [T cnange [T Addition

NAME 4.2 NAME )

STREET ADDRESS 43 STREET ADDRESS

CITY- ST-2iP 44 CITY-5T- 2P

TITLE T DELETE 51 TILE [Tchange ] Addilion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- $T-21P 54 CITY-5T-2P

ILE T DELETE 617NTLE [Jchange [T Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IF 64 CITY - ST- ZIP

14, | hereby certify that the information supplied with this tiling does not quality for the exemplion stated in Section 119.02(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporalion of the receiver or trusteo empowared 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or en an?nent with an address.
CIANATI IDE. /\ﬁ ! (/_ Cdovew T M oare \ o Joe Qg g7}




