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

PROET X , FLORIDA DEPARTMENT OF STATE

CORPORATION Sendra B. Moctham Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # LO9815 (6)

1. Corporation Name

C.S.G., INC.
Principal Place of BUSINEss Mailing Address H"”I“ I""N”lm IIIII ""l Im "I"I"” I!I" m“ m” ||m lIIl
6371-4 PRESIDENTIAL CT. 63714 PRESIDENTIAL CT.
FORT MYERS FL 23919 FORT MYERS FL 33018
us us DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualified
08/16/1989 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 65-0152603 Not Applicable
Suite, Apl. #, ets, Suite, Apt. #, atc. iti
e, Ap ——I P 5. Certificate of Status Desired [ $8.75 Adc!monal
22 27 Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 May Be
23 ;;‘ Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
a] Ef a E‘ Personal Property Tax due June 30. O ves | No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RICCIANI, RICHARD R CPA 81| Name )
6371-4 PRESIDENTIAL CT. 82| Street Address (P.O. Baox Number is Not Acceptable) )
FORT MYERS FL 33919
83
24| City FL 35| Zip Code

11. Pursuant to the provislons of Sections 607.0502 and €07.15C8, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its raglstered
offica or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. ..

CR2EG34 (10/97)

SIGNATURE e
Signature, typed o printed rame of registerad sgem and Litle if applicabla (NOTE: Reglstared Agent signature raguired when rainstating) DATE T )

iz OFFICERS AND DIBEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12.___

TITLE p [ ] OELETE 1.1 TMLE [T change [ Addition

RAME SCHMIDT, CAROLA 1.2 NAME

streeT aporess | HAUSNER STR. M4 1.3 STREET ADDRESS

CITY-ST-2IP D-855A KIRCHHEIM GE 14CITY-5T-2P o

TILE v 1 DELETE 21TITLE [J Ctange LI Addition

NAME SOUTHERLAND, RUTH A. 22 NAME

STREET AoDRESS | 3604 S.E. 12 AVE. 2.3 STREET ADDRESS

CITY-ST- 2 CAPE CORAL FL 2.4 GITY-5T-ZIp ]

TITLE L] DELETE 3,1 TLE [T Change [T Addition

NAME 32NAME

STREET ADCRESS 3.3 STREET ADDRESS

CITY -5T- 2P 34, GITY- 5T-ZIP o

TILE [T DELETE 41 TTLE T T cChange L] Addition

RAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

OITY-ST- 2P 44 CITY-§7- 2P

TIE [ DELETE 51TMLE [FChange [ Addition

NAME 52 NAME

STREET ADDAESS 53 STREET ADDAESS

oY-ST-2P 54 CITY-ST- Z1p e

TITLE ] DELETE 6.1 TILE [ change ™ ] Addition

NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-5T- 2P £.4 CITY-ST-ZP

14. | hereby certity that the Information supplied with this fiting does nat qualify for the exemption staed in Secton 119.07(3)(), Flofida Stalutes. | further certify thal the Information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar dirgctor of the corporation or the receiver or trustee empowered to exe this report as required by Chapter 607, Florida Statutes; and that my name appearS/l,

- /
7

N

Block 12 or Block 13 if changed, or on an attachment with an address.
CICNATURE:- IGNATURE REGHEY L (BRAr & - yupr, 53—




