PROFIT
CORPORATION
ANNUAL REPORT

1997 &4

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

POERMENT # M706439

S.R.G. ENTERPRISES INC.

(2)

Principal Place of Business

P.O. BOX NO 758688
CORAL SPRINGS FL 33075

Mailing Address

P.0. BOX NO 758688
CORAL SPRINGS FL 33075

FILED
Feb 21 1997 8:00am
Secretary of State

0

8. Date Incorporated or Qualified

Ba, Date of Last Report

FRIEDLANDER, IAN §., PA,
1899 UNIVERSITY DRIVE
SUITE 212

CORAL SPRINGS FL 33071

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26} 65-0035520 Not Applicable
Suita, Apt. ¥, etc. Suite, AptL. #, etc. ‘ ;
e AL e e A 5. Cortficato of Status Dssied [ $B+7 Addtonal
22 ;1 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May 8o
2 20] Tryst Fund Contribition Added to Fess
Zp | Country Zip Country 8. This corporation has liabillty for Intangible tax under 5. 199.032,
;ﬂ 25 E ;6] Florida Statutes Olves [INo
9. Name and Addreas of Current Registered Agent ‘ 10. Name and Address of New Registersd Agent
81| Name

82| Street Address (P.Q. Box Number |s Mot Acceptable)

83

84| Ciy

Zip Code

FL ®

11. Pursuant 1o the pravisions of Sections 6070502 and 6071508, Florida Statutes, the a

bovo-named corporation sUbMIts This sialament fof tha Purpose Of Ghanging s registered

office or registered agant, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as reglistered
agent 1 am familar with, and accepl the cbligations of, Section 607.0505, Florida Statutes,

SIGNATURE -

Signatuee, typord of printed nare of registeced agent and b ¥ applicable INOTE: Reglstered Agent signatile reguired when raingtating) DATE
12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 [~
e PTD [ DELETE 11 TINE Changs Addition g
NAME GITTO, RONALD 1.2 NAME §
stery aconess | PO, BOX 758688 N/A 1.3 STREET ADORESS il
ory-sr2e | CORAL SPRINGS FL 33075 14 CTY-$T-21P &
i vsD [J DELETE 21T L) Change LI Addition }O
NAME GITTO, CINDY 2.2 NAME
sweet anoress | PO, BOX 758688 NA 23 STREET ADDRESS
CITY-5T-1F CORAL SPRINGS FL 33075 2.4 0Y-ST-2P
HLE T oEeTe 1 TULE Td Cange ] Addfion
NANE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7- 2 34.OITY-8T-2P
ML [ DELETE S1TMLE [T change ] Agdition
HAME £ 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2ip 4ACITY-ST- 2P
TIE 1 okLete 51101LE Ul Change 1] Addition
HAME l 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIny-51- 2P 5.4 CITY-5T-2IP
TIILE T DELETE 6.1 TNLE [ change T Addition
HAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-51-TP -
14, | do hereby centify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i}, Fiotida Statutes. | further certify that the

intarmation indicated on this annual report or supplemental annual repott is true and accurate and that my signature shall have the same legal effect as H made under path; that

appears in Block 12 or Block 13 If changed, or on an attachment with an address.

SIGNATURE: ___Ro8Aw0 E.'Q M i 1T

I am an officer or diractor of the corporation or the recaiver or trustes empowered {o execute this report as required by Chapler 807, Florida Statutes; and that my name

"SIGNATURE ANG TFPED O PAINTED NAME OF SIGNING OFFICER OR IMRECTOR /,V

2)efer _esuzse-an

e e 3



