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

ANNUAL REPORT Secretary of State

{ o 1997 N ; _ owison OF CORPORATIONS SCCI’CtaI'y Of State
POCUMENT # S18668 (1)

. Caorporation Nama
B Mailing Address ‘ 'Imlll m ""”l’ll Iml Ilm "“ I’I" Illll m" Iml III" Ilm IIII

it
e

S & S VENTURES, INC.

Principal Place of Buas

1132 E JOHN SIMS PKWY 1132 E JOHN SIMS PKWY
NICEVILLE FL 32578 MICEVILLE FL 32578-2204
Us us
3. Date Incorporated or Qualified 3a. Date of Last Report
o B 12/03/1980 05/01/1996
2. Principal Place of Business __2_3. Mailing Address 4. FEI Number Applied For
1 o , 26 593035282 Not Applicable
S, Apy fits . . els. iti
L Sl A e | Sute. APl #. elo 6. Certificate of Status Desired [ $8.75 Additional
7;2[ - 27] Fee Required
Oy & Sure [ Cily&Stale 8. Election Campalgn Financing $5.00 May Be
23) S 28] Trust Fund Contribution O Added to Fees
v _ Country | Zw Couniry 8. This corporation has liability for intangibla tax under 5. 199032,
?‘f‘,J,, . R 2s) 29 E] Florida Statutes Prves o
| 8. Nameand Address of Current Registered Agont 10. Name and Address of New Reglsltered Agent
BRIDGES, LINDA 811 Name
3004 BLUE PINE LANE B2| Streel Address {P.O. Box Number is Not Acceptable}
NICEVILLE FL 32578
B3
84| Ciy Zip Code

FL [*

1%, Fursuant o e provisions of Seclions 607 D602 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
olhice or registired agent, of koth, in the Stale of Florida. Such change was authorized by the carporation's board of directors. I hereby accept the appointment as registerad
agonl 1 am Enmear with, and accepl the obhgations of, Section 607.0505, Florida Stalutes,

SIGNATURE

Bl narme Of egishited agin 3nd (e o appisable (NOTE Rogistered Agant signalure required when reinstating) DATE

Gt Ly

12, OF FICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Nﬂnﬁ{ B T D o D DELETE 11 TALE D Chanue D Addition
KA BRIDGES, LINDA I 1.2 NAME
s s | 3004 BLUE PINE LANE 1.3 STREET ADDRESS
sl o NICEVILLE FL 14 LT -S1- 2P
T W e T [T oELETE 21 TITLE T Change ] Addition
HAME 27 NAME
SIREE T ALLATS) 23 STREET ADDRESS
Y-S0t 2 ACITY-ST-2
R o e [T oruere 31 TITLE L] Change 7 Addition
N ¥ 32nae
SIRFE [ ALTIRE 55 3.3 5IREET ADDRESS
oy st _ o 34 CITY-81-2IP
T S [T DELETE 41TMTLE I Crange T4 Addition
KAME 4.2 NAME
SUREED ADLRE S 4.3 STREET ADDRESS
CLrestoaw i . 44 CITY-ST-71P
we | T.JDECFTE 51 TITLE [T Crange ] Addilion
hAR: 5.2 NAME
5 bt | ADURESS 5.3 STAEET ADDRESS
Cliv &l 2 i 54 CHY-ST- 2P
Cwee L T [T oeleTe £.1TITLE [T Crange ] Addition
NAME 6.2 NAME
SIREE | ADORESS 5.3 SIREET ADORESS
B - ) | sacimy-s1-20
14. | ¢l herohay cortify that the information supplied with this filing does nat qualify for the exemption slated in Section 1$9,07{3)(), Florida Statutes. | further certify that the

infutriaticn ind-cated on h-s annual loporl or supplemental annua! report is ue and accurate and that my signature shall have the sama legal effect as if made under oath: that
lam an aiicer o director of thecorprrabion o the receiver o truslee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name
1 attachment with an address.

Al e YVis/9F 04 729176

aytime Fhane #

comoraton AT TOmame T e May 07 1997 8:00am

CR2E034 (9/96)



