L

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

L CROFY

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 560741 (1)

1. Corporation Name

CGS ENTERPRISES, INC.

E"i‘;:‘.,..,.ﬁ Feb 03 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS

- L

B ]

Principal Ptace of Business Mailing Address
S10 JUNGLE AVE N. 910 JUNGLE AVE N.
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 3370
DO NOT WRITE IN THIS SPACE
3. Date Incorpaorated ar Qualified
‘ 02/26/1978
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26 L 59-1800999 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. . i
rT e, AR se uite. Ap e 5. Certificate of Status Desired O $8.75 Adc{monal
o2 27 ‘ Fee Required
City § State City & State 6. Election Gampaign Financing $5.00 May Be
—éa EI Trust Fund Cantribution Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:] Eg] 29 m Personal Property Tax due June 30. Cves [No .
g, Name and Address of Current Registered Agent ) 1p. Name and Address of New Registered Agent
BARTLETT, WILLIAM H 81| Name
360 CENTRAL AVE STE 1500 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701 ‘ ,
a3
#4| Oty ' FL ’85' Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutesl. the above-named carporation submits this staterment for the purpose of changing its registered
office or registered agant, or both, in the State of Florida, Such change was autherized by the corparation’s board of directers. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the abligations of, Section 607.0508, Flarida Statutes.

SIGNATURE . :
Slgnanye, typed o printed name of registered agent and lithe if applicable. {NOTE: Registersd Agent signature reguirad when relnstating} DATE

12, QFFICERS AND DIRECTORS 13. _ ADDITIQNS/CHANGES TC QFFICERS AND DIRECTORS M 12

TITLE PD [T DELETE LATITLE [T change [ Addition

NAME SHEEHAN, WILLIAM S 12 NAME

seer aporess | 910 JUNGLE AVE N. 1.3 STREET ADDRESS

GITY-ST-21P ST PETERSBURG, FL 00000 B 14 CITY-ST-21P

TIME 5TD [T DeLETE 21TME L1 change [ Addition

NAME SHEEHAN, CAROL M 22 NAME

seeTapoess | 910 JUNGLE AVE. N. 23 STAEET ADDRESS

gITY-5T1-2IP ST PETERSBURG, FL 00000 2,4 CITY-5T-2P

TITLE v £ [ DELETE 317ITLE [ Tchange [T Addition

NAME SHEEHAN, GEORGE 32 NAME

streeTaporess | 701 5BTH ST N 2.3 STREET ADDRESS

CITY-5T-2IP ST PETERSBURG, FL 00000 ) 14, CITY- 7. 7P

TITLE f_| DELETE 41TINE [T cChange [ Addition

NAME 4.2 NAME

STREET ADDRESS : 4.3 STREET ADDRESS

eIY-ST- 2P ) 44 CITY-5T-ZP , -

TITLE ] DELETE 5.1 TITLE [_Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§F-2P ) 5.4 CITY-5T-2IP L X

TALE [ DELETE 671 TITLE [T Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

GITY-ST- 28 ) 64 CIFY-ST- 217 .

14. | hereby certify that the inforrmation supplied with this filing does net gualify far the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual regort is true and accurate and that my signature shall have the same legai effect as if made under oath; that I am an
¢fficar or diraclor of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Fiorida Statutes; ged that my name appears in
Block 12 or Bleck 13 if changed, ¢r on an attachment with a dress.

~OLHARED //p*?% /3 347245

TIRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR ime Phong # 161

SIGNATURE:

CR2E034 (10/7)



