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

EP ‘ET Sandra B. Mortham

ANNUAL REPORT _ & Secretary of State Secretary Of State

1997 ot DIVISION OF CORPORATIONS

'DOCUMENT # PQ4000047786 (6)

1. Corporanon Name

S.G.A. ENTERPRISES, INC.

N

2941 EAST VINA DEL MAR 2941 EAST VINA DEL MAR
ST. PETERSBURG BEACH FL 3376 ST. PETEASBURG BEACH FL 337062726
3. Dats Incorporated or Qualified | 38. Date of Last Roport
06/20/1994 03/20/1296
2. Principal Place of Businoss 28. Mailing Address 4.FEI Number Applied For
E_ﬂ_ I26] 59-3250134 Not Applicable
Suite, Apn #, €16 | Suito, Apt. #, ete N i $8.75 Additional
’2__2_L 2 7-| K. Centificate of Status Desired (] Fee Required
- City & Stale City & Sate 6. Election Campaign Financing $5.00 MayBe
23] ) m Trust Fund Contribution ] Added 1o Fees
on | Gountry . m Country 8. This corporation has liabllity for intangible tax under s 199.032,
24 25 20 [30] Florida Statutes Oves [No
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Regliatered Agent
HOULIHAN, DEAN 81] HName
2031 EAST VINA DEL MAR B2| Street Address (P.O. Box Number is Not Acceptabla)
ST. PETERSBURG BEACH FL 33706
83
84| City FL 85} Zip Code

11, Pursuant to the provisions of Scctions 607.0602 and 607.1508, Florida Statutes, the abrove-named corporation submits this staternent for the purpose-af changing ils registered
allce or regstered agent or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am farnibar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . .. .
Eilgn‘d,m-“uljgn Ao printed name of ragistcred agen and Hlo ot applizatie [MOTE Reglstared Agent signature raquined when reinstating} : DATE o
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS [N 12
e Db T J DEcETE 11 TITLE [JChange  LJ Addition
NAM: ZALLA, WILLIAM R 1.2 NAME
swer) anoress | 2041 EAST VILLA DEL MAR 3 STREET ADORESS
ov.st.ze | ST. PETERSBURG BEACH FL 33708 14 CIFY-ST-2P
niE [T DELETE 21TME [F change ™[] addition
HAME 22 NAME ‘
SIREET ADDRESS 23 STREET ADDRESS '
CITY-51- 2 2.4 CiTY-ST- 7P
TiLE T DECETE 31 TIE [Tthange ] Addition
NAME 3.2 NAME
STREET ADIRESS 33 STREET ADDRESS
CiY-ST-2IP 34.CTY-ST-2P
e [T DELETE 41 TIILE [T change ™ £ Addition
NAME 4.2 NAME
STREF] ALDRESS 4.3 STREET ADDRESS
City-ST-2p 44 GiTY-51-2IP
Tne ] [Joiere 5.1 TITLE [Tcrange L] Addition
NANE 5.2 NAME
STREE T AUDRERS 53 STREET ADDRESS
OiTY-§1 2 - 54 TiTY-SI- 2P
THILE ] [ J DELETE 61 TILE [T Change 1] Addition
NAME 6.2 RAME
STHEE [ ADDRESS £.3 STREET ADDRESS
CIY-51- 28 B4 CITY-§T- 2P

14. | do hereby cettify that the intormation supphed with this 1iling does not qualify for the exemption stated In Section 118.07(3)(1). Florlda Statutes. | further certity that the
infarmation indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an athcer or director of the corporation or the receiver or lrustea empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name

appears m Block 12 or Block 13 if changed, or gn an attachment with an adcress.
SIGNATURE: DL WILLANERNLLA D ~t2-47 313~ B6o- 0STH
TED NAME OF SiGHING OFFICER DR DIRECYOR Date Dayiime Pnone %

MY 1Y

COHPFF’:{CC))FI{:g ION— '_’4’?3‘;‘\“\ FLORIDA DEPARTMENT OF STATE Feb 17 1997 8:00am

CR2E034 (9/96)



