PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Namg

SGM ENTERPRISES, INC.

Principal Place of Businoss

321 N HWY 1742
LONGWOOD FL 32750

2. Principat Place of Husiness
2 .
Suite, Apt. #. elc

22]

City & State
23]

Zip Coontry

24 Ji_sl

PAl, GOPAL K.
321 N HWY 17-92
LONGWOOD FL 32750

agent. | am lamilar with, arw sLthe ohl

8. Name and Address of Current Reglstered Agent

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

(8)

M:.|.il-u.|g Addross

321 N HwY 1792
LONGWOOD FL 32750

FILED
Feb 17 1998 8:00am
Secretary of State

0 00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

720 Mﬂillﬁ]fl'xﬂdfess

2]

T Suite, APt # et
27]

4. FEF Number Applied For
_ B9-2470820 | Not Applicable
0 $8.75 Additional

5. Certiticate of Status Desired Fee Required

“Cay & Stale

$5.00 May Be

8. Election Campaign Financing

2;] . Trust Fund Conlribution Added to Fges
2ip - Country 8. This corporation owes or has paid the current year Intangible
29] 30] Personal Property Tax due June 30. m Yes CnNe

10. Name and Address o New Registered Agent

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL ||

11, Pursuant 1o the provisions af Soctions 607 0002 and GOV, 1608, F londa Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registaredt agent, or hoth, m lhe State of Floncda Soch change was authorizod by the corporation’s board of directors. | hereby accept the appointment as ragistered
i i |:~~(1f Soction GO7.000%, Morida Statutes.

2-r2~9F

SIGNATURE _ / - - B
Skt tyled o0 P baene S v e o e G TR P appd il (NOTE Fegistered Apgenl signdlufe Teguired when resnstating) DATE
12. TONICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [1 B MR T3 T T1TLE LJ change T[] Aadition
NAME PAI, GOPAL K. 1.2 NAME
stheer appress | 321 N HWY 17-82 13 STREET ADDRESS
gily-st- 2 LONGWOOD FL 14 0TY-51-2¢
TITLE 1) [CTortere 2.1 TILE [T cChange 7 Additien
NAME PN. ANURADHA Q. 2.2 NAME
streeTaDoRtss | 321 N HWY 17.92 23 SIREET ADDRESS
CITY-51-21P LONGWOOD FL N 2 ACITY-5T-21P
TIME o T T oeie 3TTIME TTChange ] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDAESS
CITY-ST-2P o 34.0ITY-51- 71
TLE T pELeTe 417TMLE [T Change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P - - 4.4 CITY-ST-ZIP
TME ) I DELETE 51 TOLE [T Change L] Adoition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P o ) 5.4 CITY-ST-21P
TLE T orce 6.1 TLE ] Change [T Addition
NAME 6.2 NAWE
STREET ADORESS & 3 STREET ADDRESS N
CITY-ST-2PP e 64CITY-ST-2P
14. | hereby certify that the information supplied with tis Hlng docs not quality for the exemplion stated in Section 119.07(3):), Florida Statutes. 1 further cenify that the information

indicated on ths annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corposition or the recever or trustee eripowered Lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 if ehianged, of oncan atlachment with an adadross

SIGNATURE: ,/;W )

N PN L Y Ik L

CR2E034 (10/97)



