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

R ™| Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 CIVISION OF COBF’ORATIONS N Secretary Of State
DOCUMENT # 91449 (3)

1. Corporation Name

S G & B VIDEQ, INC.

— T

Principal Place of Business Mailing Address
11924 FOREST HILL BLYD #2 11924 FOREST HILL BLVD #21
WELLINGTON £L 33414 WELLINGTON FL 33414
DO NOTWRITE IN_ THISSPACE _ . | o
3. Date Incorporated or Qualified
: . | 0871980 e
2. Principal Flace of Business 2a. Mailing Addre: 4. FEl Nurnber Applied For
1] 1\ 924 et BN 229056] 119 2L fpessTHIL £tde23] " 650215003 [ [NotApplicatie
Suite, Apt. #, elc. Suite, Apt. #, elc. N ] $8.75 Additional
E W ELL] ~ C,TB ~ El w ELLIN an Py 5. Cerlificate of Stiatui?esnfed E 7 Fee Required
City & State C%\Y_‘_—'l State 6. Election Campaign Financing $5.00 May Be
23] 28 ) _Trust Fund Contribution L. Agded.io Feos
Zip Cauniry Zi Country 8. This corporation owes or has paid the current year Intangible
2] SSHIU [25] 29 ﬁ%ﬂ W, [ Personal Property Tax due June30,  [lves [INo . .
9. Name and Addrass of Current Registered Agent ~ 10. Name and Address of New Registerad Agent |
LOCKLEY, GARY 81 Name o '
11924 FOREST HILL BLYD #21 82| Street Addrass (P.O. Box Number is l:dot Accepiable) ] T
WELLINGTON FL 33414 . e e e
83
84| City ' S "Tas| Zpcode
FLL

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Fiorida Stalutes, the above-named corqéraﬁchiéubfnitsr tr?i}sisialen{érﬁ' i‘br the purposé of changing its registered
affice or registerad agent, or both, in the State of Fleriga. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE - R . b e s 1L
Slgneiurd, ypad or printad name of regisiered agoni and tite # apglicable. (MOTE: Registerad Agent signalure required when reinstating) . . . BATE L s el

12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN12_ . (@
TITLE DpP ] beLETE 1.1 TITLE T Tchange L] Addition g
NAME LOCKLEY, GARY 1.2 NANE =
steer ooress | 11924 FOREST HiLL BLVD 1.3 STRET ADORESS g
CITY -5T-2iP WEST PLAM BEACH FL ] _ Jracmv-stae o T |
TITLE L] DELETE 21 TME L | Change Additien [O .
NAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADORESS
CITY-ST- 2P L . 2, 4GImy-ST-2IP o N L ae b e ie.meammm e S TETE =
TITLE 1 DELETE 31 TTLE [ TCrange — LT Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS '
CITY -5T-ZIP . . F3alIY-ST-TP i e P e
e [T DELETE 417TLE LT Change LT Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST- ZIP o 44 CITY-5T- 2P ) 3 o i e
TITLE ~ ] DELETE 51TITLE ! TChange [ Addfition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP . 1 s4chy-sr-zP . ) T T e et BN
TITLE 1T DELETE 61 TITLE [T Change L] Addition

_ NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1-721P 64 CTY-ST-2P e ime e e
14. | hereby certify that the information suplplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that [ am an
aofficer or director of the corperation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

. Block 12 or Block 13 if changed, or on an attachment with/an address,
SIGNATURE: ' 7%7 N . hOI/_/Z/QT? (;‘565) 793-34 kb

Daytima Phone # Q319691




