FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997 \‘on » “'

b A‘:i\ FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

f Socrelary of State
DIVISICN OF CORPORATIONS

POCYMENT # H37151 (8)
SGM ENTERPRISES, INC.

Principal Place of Busmness

321 N HWY 17
LONGWOOD FL 32750

Mailing Address

321 N HwY 1282
LONGWOOD FL 32750-4403

FILED
Feb 04 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualitied

01/08/1985

3a. Date of Last Report

2. Principal Place of Business

] , 26]

Applied For

Not Applicable

4. FEI Number

582470829

Sui!e,;’iﬁlﬁ#, cle Suile, Apt #, elc.
27

O $8.75 additional

6. Cortificate of Statug Desired Fee Required

2] _ 25] 28] 30]

City & Stato City & State 8. Election Campaign Financing $5.00 may Be
23 ] E;l Trust Fund Contribution Added {o Fees
2ip Counlry 2ip Couniry 8, This corporation has liability for intangible tax under 5. 199.032,

Flotida Statutas Yos [J Mo

agent. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

8. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] N
PAI, GOPAL K. ame
321 N HWY 1792 82| Streat Address (P-0. Box NUMber is Not AbCeplable)
LONGWOOD FL 32750 =
B4] City FL 85| Zip Code
T4, Pursuani to the provisians of Sections 6070502 and 607 1508, Florda Statutes, ihe above-named corporation submits this statement for the purposauaf changing its re.gistered

office ar tegistered agent, or bath_in the State of Florida. Such change was avthorized by tha carporation’s board of directors. | hereby accept the appointment as registerad

CR2E034 (9/96)

Sigralon:, lgpnd of prIns rama o tegistared agent ind e | appicabia (NOTE: Regisiered Agenl signalure feguited when FanBtating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE DP (] DELETE 1UHNE [ Crange [T Additian
NAME PAI, GOPAL K. 12 NAME
srreet anoress | 321 N HWY 17-82 1.4 STREET ADDRESS
Crr-ST- 29 LONGWOOD FL 14 CITY-5T-2IP
e D [T oeceTe PRRT: [Tchengs [ Addition
HAME PAI, ANURADHA G. 22 NAME
streeraookess | 321 N HWY 17-82 23 STREET ADDRESS g
CITY-§7-2F LONGWOOD FL 2 4CY-S1-2P
TN [J DELETE 3ATITE LJ Change [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STAEET ADDRESS
CHt-ST- 2P ) 3.4 CITY-51- 2P
THLE ’ CTorLete PERIT CJ Change L Addition
NAME 42 NAME
STREET ADDRESS i 4.3 STREET ADDAESS
CHY-5T- 2P - 44 CITY-ST-21P
e [ DELETE 51TITLE [JChange ] Additian
NAME 52 NAME
SIREET ADDRESS 5.3 STAEET ADDRESS
Oy - ST- 2 54 0ITY-5T- 2P
e T peLete 69 TITLE T change ] Addition
NAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTy-S1-20P 64 CITY-ST- 2P

appears in Block 12 or Block 13 if changed, of on an atlachmen with an address.

SIGNATURE: _

14. | do hereby certify thal the information suppliad with this fiting does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the
informalion indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made undar oath, that
| am an officer o drector of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

z07

S 2F 2 FR05/F5

Daytire Phore 8

0068341



