FILED

FLOHIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Slato
DIVISION OFF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

Apr 13 1998 8:00am
Secretary of State

DOCUMENT # V7057i 7~

1. Corporation Name

§ & S ACT I, INC.

0)

IEHAAR A ERIAM TR

Mailing Addross

402 W GREGORY
PENSACOLA FL 32501

Principal Place of Business

402 W GREGORY
PENSAGOLA FL 3250¢

DO NOT WRITE IN THIS SPACE

21

[22]

3. Dale Incorporated or Qualified
10/13/1892
2. Principal Place of Business __?a. Mailing Address 4, FEI Number Applied For
21 . 26-| 59"3142526 Not Applicable
Suite, Apt. #, at Suite, Apl. #, elc. iti
uie. At 7. el e 5. Certificate of Status Desred [ $8.75 Addiional

Faa Required

City & State | _ City & Stale 6. Elaction Campaign Financing $5.00 may Be
::' e 28_1 = Trust Fund Conltribution Added to Fees
Zip Counlry |7 Country 8. This corporation owes or has paid the current year Intangible
24 25 e 29—] 30 Personal Property Tax due June 30. Clves No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of Now Reglstered Agent
PEARSON, SYLVIA W, B1| Name
624 LAKEWOOD RD. 82( Steot Address (P.O. Box Number is Nol Acceptable)
PENSACOLA FL 32507
a3
84| City FL 85| Zip Code

11, Pursuant o the provisions of Sections GO7.0507 and 607 1508, F larida Staluiss, the above-named cor,
office or registercd agent, of both, in he State of Flodida, Such chan
agenl. 1 am familiar with, and accept the obligations of, Section 607.0505, Flarida Slalules.

SIGNATURE _____

¢ was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

poration submits this statement for the purpose of changing its registered

Slgnalure., typed o protod dane of '7"0 eted acerd and W if &

(NOTE - Regislered Agant signaiuie reqorod wha renstating]

DATL

12 T GIFICERS AND IR GTORS ™ | EE ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 @R:
TITLE PYST T MR 11 L [ Change ] Addition | 2
NaE PEARSON, SYLVIA 12 Naki <
sraeer aopaess | 624 LAKEWOOD RD 13SIREET ADDRESS %
GTY-S1-2P PENSACO'-A_EL__ ) 14 CITY-5T-71P &
TILE ] oeiete 217MLE T change [T Addition |O
NAME 2.2 NAME

S1REET ADDRESS 2.3 SIREET ADDRESS

CITY-8T-2IP i 2. 4CITY-SI- 2P

TILE S ) T veLeTe 3VINLE [ change T Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-§1-21P R 34.CITY-51-2IP

TIEE T DELETE 41TITLE LT Cange LT Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREE1 ADDRESS

CiTY-$T-21P o 44 CITY-51-2IP

TLE [T DELETE 5.1 TILE [dchange L] Addition
NAME b2 NAME

STREET ADORESS 53 STRELT ADDRESS

OITY-S1-21P e 5400Y-81-2ip

TITLE [T priete 61 TLE 1 change [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 S1REET ADDRESS

GTY-§1- 2P o _ 6.4 CITY-ST-21P

14. | hereby cerlify that the infermation supplicd with”

Block 12 or Block 13 if changod, or on an atlachment with an acidress.

S, )

is filing does not quality Tor the exemption stated in Seclion 119.07(3)(1), Flornda Statutes. | furiher cérlity that the mformation
indicated on this annual repert o supplemental annaal reper is true and accurale and that my signature shall have the same logal effect as if made under oath; thal | am an
officer ar diractor of he carporation or the receiver or trustee empowerod lo execute this repont as requirod by Chapler 607, Florida Statutes; and that my name appears in

M



