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

PROFT S FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of S t ate

DOCUMENT # H20338 (0)
UG EH AR ER RN

1. Corporation Name

SECOND TIME ENTERPRISES, INC.

Principal Place of Business Mailing Address
% JOHN SANTAGATA % JOHN SANTAGATA
1320 N. 10TH STREET 1320 N. 10TH STREET
LAKE PARK FL 32403 LAKE PARK FL 33403 : DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
08/11/1984
2. Principal Place of Business 23, Mailing Address 4, FEI Number Applied For
~2_1_| E 59'2589766 Nat Applicable
Suite. Apt. #, etc Suite, Apt. #, elc. . ] $8.75 additionai
22 a 5. Certificate of Status Desired O Fee Required
Gity & Stata Clty & State 6. Election Campaign Financing $5.00 MayBe
Eﬂ ..za Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year intangible
24 El a E‘ Personal Property Tax due June 30. Yes [INo
g9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SANTAGATA, JOHN 81f Name
5705 SW WOODHAM STREET 82| Street Address (P.O. Box Number is Not Acceptable) D
STUART FL 34990
83
8a| City ’ FL |ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807 .1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r'é'gistered
affice or registered agent, or both, In the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sighature. typed o printed nemae of rapistered agent and titla if applicable, {NOTE. Registered Agent signatura raquired when ralnstating) DATE : o
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TILE PO [T peLeTE 117I1LE [IChange ] Addition
NAME SANTAGATA, JOHN 1.2 RAME
smmerraopaess | 5705 SW WOODHAM STREET 1.3 STREET ADDRESS
CITY-Si- 2P STUART FL 34934 1.4 GITY-§1-2IP
TIFLE V5h [ oeLETE 214 TLE ) " T LJchange [T Addition
NAME SANTAGATA, GAIL 22 NAME
e anoress | 5705 S.W. WOOQDHAM ST. 2.3 STREET ADDRESS
CITY-ST- 2P STUART FL 34994 2 4 CITY-5T-2P
THE L] DEcETE 31 TIILE ) [dchange [ adaition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-§1-21P 34, GITY-ST-2iP
TLE [ oeLEre 41 THILE L1 crange ~ [J Addition
HAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-5T-2IF 4.4 CITY-ST- 2P
TITLE L] DELETE 51TMLE [_]changa  [_J Additier
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY - ST-ZIF 54 CITY-ST-Zp
TLE LT DELETE 8.1 TITLE [T change [T Addition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢iry-57- 2P 5.4 CITY-37- 2iF
14. T hereby certily thal the information supplied with this filing does nat qualify for the exemptian stated in Section 119.07(3X7). Florida Statutes. 1 further cerlify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an

officer or drector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 cor Block 13 if changed, or on an attachment with an address.
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CR2E034 (10/97)



