FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT O FLORIDA DEPARTMENT OF STATE May 06, 1999 8.00 am

CORP,ORATK)N Katherine Harris
ANNUAL REPORT ot o S Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90202 019 ***150.00

DOCUMENT # Pg7000023026

1. Corporation Name

SGV PROPERTIES, INC.

RN

Principal Place of Businass Mailing Address
23 B SW. OSCEDA ST 23 B OSCEOLA ST ?
STUART FL 34994 STUART FL 34994 ]
us us DO NOT WRITE IN THIS SPACE B
3. Date Incorperated or Qualifed
03/13/1997

2. Principal F‘Iace of Bugi ‘L 2a. Malllng Addres J 4. FE| Number Applied For
jgl:? W %f n N"""S B"‘d 2 M W in &Wﬂj BI 650740869 Not Applicable
Suit #, et S it t. #, et iti .
= uite. ‘;‘F& e ulte. o f 5. Certifcate of Status Desired [ $8.75 Additional :
22 Svl 3 —] ./1 Fee Required 1B
City & State ( f CIN Staie f 8. Election Campaign Financing O $5.00 MayBe |
;;\ ?&- M (| , Trust Fund Cantribution Added to Fees
q 0 I Countrygl4 le 0 v Coumrg'q_ 8. This corporation owes the current year Inta’rggje
LP ;l'g L'LL Personal Property Tax. es [No

9. Name and Address of Current Registered Agent Name and Addrgss of New Registgred Agent ;
ok VAT S TN S
STUART FL 34994 i e 1

A ' [ palm ( FL “[5t70

eftions 607.0502 and 607 1508, Florida Statutes, the above-named corporallon submits thlf statement for ithe purpose of changing its’ regidtered 1

" office o reglstered afigo, of )-f- in the State of Florida, Such change was authorized by,the corporation’s board of directors. | hereby accegf the appgihiment as registered i
agent. | am fa nth gef Accept the obllgatlons of, ecnon 607.0 Flprida Sfatut .
i ?Z /3/77 ,
Siffadin] SGhR & orivgea rame of registarcd agent anﬂ ttle applll:abla NOTE: memd Agent g Tequired when rainstal DATE = j
12. T V'  OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 12 (10 |
TME P O DELETE A TIME hange (1 Addiion | = {
NAME VITALE, STEVEN G 12 NanE \/, 4,é géﬁ L4 é el 3 1
sweeraooress| 23 B SW. QSCEOLA ST 13 STREETADDRESS | 3% i;-" ﬂ i E / 1’5/ S ; o i
crv.stze | STUART FL 34994 14 CITY-ST-2P P& m ZV 4‘, A , & |
Tme [] DELETE 21 TITLE [] Change  [] Addiion | © §!
NAME 22 NAME i
STREET ADDRESS 2.3 STREET ADDRESS 1;
CITY-ST-2IP 2.4 CITY-ST-2IP i
TLE T1 DELETE S1TIE [JChange [ Addition i
NAME 32 NAME L §
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-5T-ZP
TME ] DELETE 41TMLE [JcChange  [] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-ZP 44 CITY-ST-ZIP
TILE {_] DELETE 51 TITLE [JChange (7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-21P 54 CITY-ST-2IP !
e ] DELETE STTME ] Change L] Addition :
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ,
CITY-5T-ZP // // 64 CITY-ST-2IP

14. | hereby certify that the information supplled is fiJifg goes nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information \
auglTeobrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an !

indicated on this annual report or suppleme g
officer or diractor of the corporation or the e er g tr g ee empowered to execute this report as required by Chapter 607/ Florida $tatutes; and that my name appears in
an address, with all other like empowered.

Block 12 or Block 13 if changed, or on apfafachrpént
2 S PEVEEG pirace g 3 ?f ¢/ Ykt 7%

£ L
SIGNATURE:
BED OR PRINTED {JAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




