FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
 PROFIT ’5’,3‘ FLORIDA DEPARTMENT OF STATE Apr 22 1 9 9 7 8 O O am

CORPORATION = Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary of State

{ 1997 DVISION OF CORPORATIONS

DOCUMENT # S16833 (3)

1. Corporation Mame

$ & C EAST, INC. “

[ Principal Flace ol fusiness "Mailing Address : m"lm m "m I"I' mll m" ml M"

513 HIGHLAND DR 513 HIGHLAND DR
CASSELBERRY FL 32707 CASSELBERRY FL 327074513

e

I

3. Date Incorporated or Qualified 3n. Dats of Last Report

12/03/1890 03/13/1996

| 2 Principal Place of Business ‘[’3&.‘ Mailing Address 4. FE! Number Applied For
I | 59-3054927 Not Applicable
Suite, Apl #, oo Suite, Apl. #, elc. it
o we o [ " ' 8. Certificate of S1alus Desired [ s B.75 additional
221 2ﬂ ! Fae Required
= e T T AT B M .
Gy & Sta | City & Stale 8. Elaction Campalgn Financing $5.00 may Be
EEL o 2;1 Trust Fund Contribution W] Added 10 Fees
L 2 __ Counlry A Gountry 8, This carporation has liability for intangible tax under s. 199.032,
24 J I - - 1 zs;] 30 Fiorida Statutes Dves [CIno
P' 9. Name and Addreas of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
1 ;
BARONE, WALTER E 81| Namo
513 HIGHLAND DR 82| Street Address (P.0O. Box Number is Not Acceptable)

CASSELBERRY FL 32707-1513

8

84| Ciy 85
FL

11, Parstant 1 the provisions of Seclions 607,0502 and 607, 1508, Florida Stalules, the above-named corporation submits this stalamant for ihe purpose of changing its registered
offime or reg stered agent o both, in the S1ate of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am farmisar with, and accept the obl.gations of, Section 607.0505, Fiorida Statutes. ' .

Zip Code

SIGWATURE _

S e typechon PUOCA Hare o teg dete é;;g;‘;gfm utle il appleabls (NOTE- Registerad Agen! signaturn required) when relnstaling} DATE
P T TGHTICERS AND DIRECTORS EX ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P 1 GELETE 11T0E ) Change ] Acdition
HAME BARONE, WALYER E 12 NAME
siareepotess | 513 HIGHLAND DR 1.3 STREET ADDRESS
| av-sin | CASSELBERRYFL 14 Y- ST- 2P
mE ST - TR GEEE 211ITE [ U3 Changs L] Addifion
N BARONE, EDNA 2.2 NAME Barone, Idna
sieeraoiizs | 513 HIGHLAND DR assweerapoess | 513 Highland Dr.
| onyesi g CASSELBERRYFL - 2 4CITY-5T-2P Casselberry, F1
VP I oecere 31ILE T T tJ Charge @ Ariilion
A 32 HAME Donnelly, Sandra R.
SlAsk L ATORESS 3.3 STREET ADDRESS 528 Grandview Way E
__________ 34, CITY-ST- 2P Cn&s.&lha::y,‘.ﬁl________m__.
! 1 oeLEre H1TILE Change 1] Addition
b 4.7 NAME
SIRELADDESS 4.3 STREET ADDRESS
L orstae | 44 CITY-§1-2P
L i TJ OELETE 51 TNLE [ Chanze [ Acdition
HAME 52 NAME
GIHEET ANDHESRS 5.3 STREET ADDRESS
F“' e | L 5.4 CITY-ST- 1P
: [ CeLete B1TIMLE [Ychangs ] Addilion
Neht 6.2 NAME
SIREEL ADDRE S5 6.3 STREET ADDRESS
| ey seap 64 CITV-§T- 7P

14 T do Nareby cert Ty thal the informiation suppied with this fiing oues not quality Tor ihe exemplion stated in Section 119,07¢3)(1, Florida Statutes. | further certify ihat the
informalion inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer o direclor of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that iy name

Appoars in HI-::L:M?[)rI.[_iIg-::k 13 if changed, o(cwanachmanl th.an adgrpss. %$
oy ?é AT U w1297 (Yo 3g7-44G0

SIGNATURE: . Sc.nc b G ATTHR

TBIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIREGTOR Daro Dragtinne Fane ¥
| 0082197

CR2E034 {8/96)



