FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT (s a0 .

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE

Sand-a B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S.G.5. INC., OF WINTER HAVEN

Principal Place of Business

P.O. BOX 3174

WINTER HAVEN FL 33885

Maling Adclress

(9)

P.O. BOX 3174
WINTER HAVEN FL 33885

AR EEAW R

3. [Jateolgrﬁgfrfwi)r Qualitied

0B 1898

2. Principal Place of Businass

2

Sutte, Apt. #, etc.

2a. Maiting Addr

Suite, Apt. 4,

]

. Certihcate of Status Desired

.

. FEI Numbear Applied For
N 59-28 16748 § Not Applicable
etc. $8B.75 aagditionat

Fee Required

. Election Campaign Financing

Trust Funa Conlribution

$5.00 May Be

Added to Fees

Florida Stalutes

. This corporation has liabitity for intangible tax under s 199.032,

[ ves [No

10, Name and A

dress of New Registered Agent

82| Street Address (P.O. Bax Number is Not Acceptabie)

22 - E . —
City & State | City & State
2 )
21 Country 21 Country
24 25] 2] S
9. Name and Address of Cutrent Registered Agent R
81| Name
SUMMERLIN, ROY C.
146 AVENUE B, NORTHWEST
WINTER HAVEN FL. 33881 B3
84| City

Zip Code

FL [*

11. Pursuant 1o the provisions of Sections 607 0502 and 637.1508, Florida Stalutes, the above named corporaban submits this statement for the purpase of changing its registered o¥fice

or registered agent, or both, in the St
farmukiar with, and accept the obligations

SIGNATURE

»of Flunda. Such change was aathorized by the carporation’s board of drectors. | hereby acceplt the appointment as registered agont. Lam
of, Secton 6070500, Tlovicks Statates

(MO Rl Bl 1 i et Sy Toate
2. - I EE T ADDITIONS'CHANGES TO OFFICE RS AND DIREGTORS IN 12
TITLE i Y [ Change 1 Addition
NAME SMITH, CHARLES C. 12 WAME
SIREET ADDAESS 3815 HAVENDALE BLVD. 1 ASTREE| ADDREESS
GTY-ST-2P0 !ﬂ!!TER HAVEN FLV R 140N -51-2IF
TITLE Dvo [J DELETE 2 11LE [ Change  [J Addition
NAME SMITH, BARBARA S. 2 2 KAME
STREET ADDRESS 3615 HAVENDALE BLVD. 2 ASTREET ADDRESS
GrY ST 2P WR HAVEN FL ZACOY-SI2F
TITLE I ] OFLETE 31TI0E ] [ Change  [] Additan
NAME SMITH, BARBARA §. 37hANE
STREET ADDRESS 3615 HAVENDALE BLVD. 33 STREFT ATORESS
CY-ST-72P WNTEH HAVEN FL i 34C00Y-S1-2IF
TITLE [ UeLkTE RS [ Chenge  [] Addition
NAME 42 NAMI
STAEET ADDRESS 43 STREEY ADDRESS
CITY-ST- 1P L 44 CITY-S7- 201 _
TITLE (] DELETE 5 1TIILE [} Change  [J Additon
NAME 57 NAME
STREET ADDRESS 53 STHEET ADURESS
oy -si-zp e e o . @ B4CITY-ST-2F e
TITLE () DELETE 1 TINE [ Change [ Additon
NAME B2 NAME
STREE] ADGRESS 673 STREFT ADDRESS
CITY- 51 2iF G4 CIY-ST-7IP

14. | do hereby certify that the information supphed wity tris filng 15 volunlanky fumigh
certify that the information indicated on thes annual report grsupolemental ane
oath; that | am an officer or dir TR
appears in Block 12 or Block

SIGNATURE:

4-23-96

Ot

gl and does not guab’y tor the exemption staled in Secton 119.07{3;(k). Florida Statutes. | further
eport is true and acourate and that my signalure shall have the same legat effect as if made under
rmpowered 1o execute ths report as required by Chapter 607, Flonda Statutes. and that my name

- _(%41) 967-0702

Cia tere Pnoe &

CR2E034 (12/95)



