ON DR BEFORE DDHD.‘QB $550 {IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: STSD)

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Names

S & C EAST, INC.

516833

FLORIDA DEPARTMENT OF STATE
Sandra B_. M'orthq,m
Secretary of State
DIVISION OF GORPORATIONS

3)

Principal Place of Business

513 HIGHLAND DA
CASSELBERRY FL 32707

Maifing Address
$13 HIGHLAND DR
CASSELBERRY FL 32707

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified
12/03/1
2. Principal Place of Business T 7] 28 Mailng Address” 4, FE,?r?t{mge?ro Applied For
21 o e 59-3054927 Not Applicable
—EI Suite, Apt. #. ete. 2_;] Sulte, Apt. #, etc. . Cerlificate of Status Desired [:I $8F.;5R:;;’i:ina]
City & Slate o ”ﬁ: Cily 8 State 8. Election Campaign Financing $5.00 May Be
;a 2;\ Trust Fund Contribution I:l Added to Fees
Zip “"Country Zip _,, Country B B. This corporation owes or has paid the curtent year Intangible
24] 25) 2] ) \Fgo | _ Parsonal Property Tax dua June 30. Yes No
8. Name and Address of Current Reglistered Agenl - .10 Name and Address of Now Reglatered Agent
BARONE, WALTER E 81| Name
513 HIGHLAND DR 82| Streel Addrass (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707-1513
83
84| City 85| Zip Code
FL
1.  Pursuant to the provisions of sections 507.0502 and 607.1508, Florida Slatules, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Flarida. Such change was authorized by the corporation's board of direciors. | hereby accept the appolntment as registared
agent. | am familiar with, and accept tho obligations of, seclion 6)7.0605, Flarida Statutes.
SIGNATURE e
Signature, typed of printed name of rogisterad agenl and tile i apphicaths [NOTE Regislared Agent signature reguired when reinstating} DATE
12, __ OFFICERS. AND DIRECTORS R ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ET TATITLE
e BARONE, WALTER £ S soooozso1 BS 0
smeeraooress | 19 HIGHLAND DR 1. 38TREET ADORESS ~-07/24/38--01005-~001
orvsrze | CABSELBERRY FL L Lacivstze vk 150,00 sk 150,00
TnE S [ Joeete 21TME T B changs L Addton
NAME BARONE, EDNA 2.2 NAME
streetanpress | 513 HIGHLAND OR 2.3STREET ADDRESS
CITY.ST.2P CASSELBFRRY Fl. L{.:_ (ﬁ 4’4 Zia g fuscovsiar L <
TITLE T [Cioecere  farmme S B change [ Addion
NAME DONNELLY. SANDRA R 3.2 NAME
streetanoress | 528 GRANDVIEW WAY E. wasteeTacoress | et G BALBK Ve g AR A2
cY.sT.2e CABSELBERRY FL o 14CITrST2P OE lang/s /71 Baye?
TITLE [ Toecere 41 TITLE O change 1] Additon
NAME 4.2 NAME
STREET ADDRESS 4.35TREET ADDRESS
cirvsifze e L4 CITVST 2P
TMLE [ Jperere 51 TIMLE L] change [ Additon
NAME | 5.2 NAME
STREETADDRESS 5.3 STREETADDRESS
cyst2p | 5.4 CITY-ST-2IP aly N
TITLE [ Jpewere 61 TITLE ange dditian
NAME 6.2 NAME
STREET ADDRESS 6.35TREETADDRESS .
CITY-ST.ZIP 6.4 CITY-ST-ZIP
14. | hereby certi 7 thal the information SU[JFllLd “with this ﬂlng doos not quallfy for the exemplion siated in section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
Indicated on this annual report or supplemental annual raport is lrue and accurate and thal my signalurg shall have the same legal effect as if made under oath; thal | am
an officer or director of the corporatien or the receiver or trustee empowerad 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears
in Biock 12 or Block 13 if changed, of on an al\achmem with an address.
FreyY TS F L TET. Y ﬂ/ 'r N ~JK)1./’.”\)’4". e Y AL N o /IIA -;.‘ il v Y P

onziag

CRZEQ34 {5/98)
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