.
" FILE NOW: FILING FEE AFTER MAY 11$ $550.00

PROFIT ¥ & 5 FLORIDA DEPARTMENT OF STATE FI'LEFD
Aﬁﬁﬁiﬁgﬁglgg_r A2 7 sandra B. Mortham )
P Secretary of Stale { v [T //’
1997 DIVISION OF CORPORATIONS 97SEP -9 i Bol

PQCUMENT # J7818 (4) SgCfnl O S,

1. Corporalion Name . N‘,

S GO a4 AL WG

Principal Piace of Business Mailing Address
142 SE 5TH AVENUE GO SAMUEL A MURANTE
DELRAY BEACH FL 33483 424 SW 7TH CT
us BOYNTON BCH FL 334355532
3. Date Incorporated or Qualified 3a. Date of Last Repori
] 06/17/1987 08/13/1996
2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
m E‘ 59‘2843844 Not Applicabla
Suita, Ap. ¥, otc. Suite, Apl. #, etc. it
o P I e AP ot b. Certificate of Stalus Desired O $B'75 Adoitional
EI 27| Fee Required
Cily & Stale | Ciy & State 6. Election Campaign Financing $5.00 may Be
23 ia Trust Fund Contribution J Added to Feet
. Zip Country | b Country 8. This corparalion has liability for infangible tax under s. 198.032,
24 ;ﬂ 29]'1 o ?ia Florida Statules vos [ No
g, Name and Address of Current Reglstered Agent 19. Name and Address of New Reglstered Agent
MURANTE, SAMUEL A. 81] Name
142 S.E. 5TH AVENUE Patricia Murante
et B2 Street Address (P.O. Box Number is Not Acceplable)
BGUV\YBEACH FL 33444 142 S . E. - 5th Avenue
a3
84 City 85| Zip Code
Delray Beach FL l 324872

1%, Pursuant 1o the provisions of Sections 607, 0502 and 607.1508, Flonda Stalules, the above-named corporalian submils this sfatement for the purpose of changiri 1s T8gis'ered
office or registared agont, of both, in 1ha State of Florida, Such change was avihorized by 1ha corporation’s board of directors. | hereby accepl! the appointment as registered
ageni. I am famitiapsyth and accept the gbligations of, Section 607 D505, Florida Slatutes

I3, 7

SIGNATURE Lt/ MM‘IU _— .
Signalyo, lypod o phntud namd of regelomnd ageool ang blio it gpprcatle (NOTE: Hog sisted Agan: signature required when reinslating) DATE

12, GFFICERS AND DIRECTORS | 13. ACDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 17
e P RDElEIE 1OTILE D,P,T _ Change L Addifion
NAVE MURANTE, SAMUEL A. 1.2 NAME .
smeet aporess | 424 S.W. TTH COURT s ooss |Patriciar Murante
CITY- §7- 2P BOYNTON BEACH FL vomvestoe | 324 8W 7th Court
TLE T [ peCeTE 21 TILE . r . 333‘29[5 [ Change L] Addition |
£ MURANTE, SMAUEL A. 27 NAME

recraooness | 424 S.W. TTH COURT ! 23 STREET ADDRESS

¥-S1-2IP BOYNTON BEACH FL 2.4 TITY-S]- 2P *
The [J oFceTe A1TNE [ Crange™ [ Acuartion
NAME MURANTE, PATRICIA 3ZNAME ot ML et i e T
street aooress | 424 S.W. 7TH COURT 3.3 STREET ADDRESS T e Y RN R N
ST 5T 2P BOYNTON BEACH FL 34, CITY-81-21P wn 65, 00 s 0, (1)
YLE T peLere 41TME [ Change [ Acdilion
HAME 5 2 NAME '
STREET ADDRESS 4.3 STAEET ADDRESS
oHY-5T-2p ) 44CITY- 87 2P
THTLE [J peLete 511MLE [T Change ] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS /C ? _ / 0 - é .7
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [T OELETE 6.1 7ITLE T change ] Addition
NAME . 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54CITY-51-2I8

14. | 0o heraby certify that the informalion supphied with this filing does nat quality for the exemption staled in Section 119,07(3)(}), Florida Statules. t further certify that the
information indicated on this annual report or supplemental annual report is 1rue and accurate and thal my signatura shall have the same legal effect as if made undar oath; that

I'am an officer ar director of thgi:orporatiopsr the regeiver of jgislee empowered to execule this repont as required by Chapter 607, Fiorida Statutes; and thal my name
appears in Block 12 or Bloc! Wﬂad il with an adoress.
‘ .
o ” sy £ Q V4 Moaewetwn @ 21 0] 21t Aoy mined

CR2E034 (9/96)
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