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

PROFIT oy o FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # PQ4000047786 (6)
IR 0

1. Corporation Name

S.G.A. ENTERPRISES, INC.

Principal Place of Business Maillng Address
2341 EAST VINA DEL MAR 2941 EAST VINA DEL MAR
ST. PETERSBURG BEACH FL 33706 ST. PETERSBURG BEACH FL 32706
DO NOT WRITE N THIS SPACE
3. Date Incorparated or Qualified
06/20/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
121] 28] £0-3950134 Not Applicable
Suite, Apt. #, ele, Suite, Apt. #, etc. iti
" _I l P 5. Ceriificate of Status Desired - $8.75 Ad:!monal
22 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
Z[ E Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible -
;t—l E‘ -2—’:] E‘ Personal Property Tax due June 30. O Yes ]:[ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Begistered Agent
HOULIHAN, DEAN 81| Name
2931 EAST VINA DEL MAR 82( Street Address (P.O. Box Number is Not Acceptable) )
ST. PETERSBURG BEACH FL 33706 .
a3
8| Cry FL Ias Zip Coda

11. Pursuant to the provistons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment 2s registered
agent. | am famikar with, and accept the obligations of, Section §07.0505, Fiorida Siatutes. .

SIGNATURE

Signarune, typed of printec name of regrstered agent and tite if applicabla. (NOTE. Registered Agent signaiure required whern reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T perere 11 THILE [T crange [T Addition
NAME ZALLA, WILLIAM R 12 NAME
sTreet aporess | 2941 EAST VILLA DEL MAR 1.3 STREET ADDRESS
GaTY -ST-ZiP ST. PETERSBURG BEACH FL 33706 14 CITY-57- 79
TnE [ DeLeTe 21 THLE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - §7-2IP 2, 4CITY-ST-2P o
TE ET oeELeTe 3ATITLE LI Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- $1- 7P 34. CITY-ST-2F B B
THLE [ 1 pELETE 41 TIrLE F1change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AGDRESS
CiTY = 5T= 71 4.4 CITY-SE-2IP
TMLE [ DELETE 51TILE [T change  [_] Addition
NAME ¥ s7NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY + ST- 2IP 5.4 OITY-ST- 7P
TTLE [T oeLers 81 7ITLE L] change [ Addttion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§T-2P 6.4 GITY-§T-2IP
14, | hereby certify that the information supplied with this filing does not qualify far the exemptian stated in Section 118.07(3)1), Flarida Statutes. | further certify that the information

indicated on this annual repon or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made undef path; that | am an
officer or director of the corporgion or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgt, or on an attachment with an address.
SIGNATURE:- o e Gl WL d A ZRLLR  [-19-95  SU3-340 0574

CR2E034 (10/97)



