FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S18668 (1)

Secretary of Stale
DIVISION OF CORPORATIONS

5 & S VENTURES, INC.

e T R T

Principal Place of Business o Mailirg A;'J:ﬁrcss
1132 € JOHN SIMS PKWY 1132 E JOHN SIS PKWY
NICEVILLE FL 32578 NICEVILLE FL 32578
us us 3. Date Incorporated or Qualited | 3a. Dale of Last Report
- e 12/03/1990 . 03/10/1995
2. Principal Place of Business 2a. Maling Address 4, FCI Number Appled For
[21] 2] - | 593038282 , Not Applcable
Suite, Apt ¥, etc L Suite, Apl #, @1C, 5. Certicale of Status Desired | $8.75 Ainlinnal
22| - a Fee Required
City & State | City & State 6. Electon Campagn Financing - $5.00 May Be
EI 28] Trust Fund Cantribution Added to Fees
Zip Country | | Gounty 8. This corporation has ability for intangible tax under s 189.032,
m a 29] 30] Florida Statutes B ves [OMNo
g. Name end Address of Current ﬁegi_slered Agent ) 10. Name and Address of New Registered Agent -
81| Name
BRIJGES, UNDA 82| Street Address (PO Box Namber 11 Not Acceptablg)
3004 BLUE PINE LANE
NICEVILLE FL 32578 83
84! Cry FL |as Zip Code

11. Pursuant to the provisions of Sections 60705602 and 8071508, Florida Statutes, the above -named corporalion submits this statement for the parpose of changing its ragistered ofice
ar registered agent, or both, in the State of Flonda Such chiange was autharized by the corporalon’s boacd of drectors. | hareby accepd the appointmient as registared agect lam
familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes

SIGNATURE . o e e o o .
Sigrarare, typed or peiten Cacie G regetenen agenl 3o ite Lagy i abie INOT: Flouginiers: AQe il Seln dbars fdured whur fenis alng’ DATE
12. — OFFICERS AND DIREGTORS B K2 _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELEIE 1ITILE [] Changz  [] Addition
HAME BRIDGES, LINDA 12 Naui
STREE T ADORESS 3004 BLUE PINE LANE 13 SIREET ADDRESS
CITY-81-21 NICEVILLE FL o racry 5 e
TITLE [ BELETE 2 TITE [} Crange [} Additon
NAME 27 MaML
STREET ADDRESS 23 STRERT ADDRESS
CiTy-SI-2IP ~ 240107 5T-20 .
TILE [] DELETE ERRIN [ Change  [[] Add sen
NAME 37 NANE
STREET ADDAES5 33 SIKEED ADTRESS
CHY-ST-2IP . 3407 8128
TITLE [ OELEIE FRRAMS [ Changs ] Addilion
NAME 42 NAM:
STREET ADDRESS 43 SIREFT ADDRESS
Cly-ST-2P e R aanryestone L
TS ) DELETE 5 L TITLE [ Crange  [] Additon
NAME 57 NAME
STREET ADURESS 55 STRECT ADDRESS
CITY-§T-2IF o W sacay-sT-ap R B
TITLE ] BELETE 61 TLF [ Change ] Addtion
NAME €2 hANE
SIAEET ADDRESS € ) STATFT ADDRESS
CIry-81-7P £401v-51-7P

14, | ¢ hereby cerliy that the informaton sdpplisd vt thes fing 1s valuntanly farnished and does nol qualdy for the wotion stated in Section 119.07(3)ik), Fiorida Statutes | further
certfy that the information indicated on this annual repon o supplemental annual report s true and acGurat and that my signature shall have the same legal effect as if made urder
oath; that + am an oficer or director of the corporation or the receiver or trustes empawered to execute this reporl as required by Gnapter 607, flonida Statutes, and that my narme
appears in Biock 12 ar Blagk 13 1If chiangaganr on an attachment with an ackooss,

729- 7766

ED NAME OF SIGNING OFFICER Oft NRECTOR :

SIGNATUREE_% i‘m?'ﬁ'n'e A_Nli'T% OR ;n| Lnoh o BRIPES - 4/2 ?/Lib o ?&‘:«-

CR2E034 (12/95)




