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

PROFIT
CORPORATION
ANNUAL REPOR1

1998

DOCUMENT #

1. Corporation Name

S.R.G. ENTERPRISES

Principal Place of Businoss o

P.O. BOX NO 756668
CORAL SPRINGS FL 33075

F1ORIDA DUPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
DIVISION OFf CORPORATIONS

M70649
INC.

(2)

Mé{wiﬂng Adidress

P.O. BOX NO 755688
CORAL SPRINGS FL 33075

FILED
Mar 06 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2n. Muiling Address 4, FEI Number Applied For
2—1| - ?GJ,, . 65'%35520 Mot Applicable
Suite, Apl. ¥, olc. Sulle, Apt. #, ¢le
P - # 5. Certificate of Status Desired O 53-75 Additional
22 27J Fee Required
City & State Crty & Stte 8. Elaction Campaign Financing $5.00 May Be
o ) ?5], - e Trust Fund Contribution Added to Feas
Zip Country AL Courdry 8. This corporation owes of has paid the current yeas Intangible
241 o ey 2QI o 35' Personal Property Tax due June 30, [ ves O Ne
) _ §. Name and Address of Current Registered Ageglﬂw 10, Name and Address of New Registered Agent
FRIEDLANDER, (AN 8., PA. 81| Name
1999 UNMRSITY DRIVE 82] Stieel Address (P.O. Box Number is Not Acceptable}
SUITE 212
CORAL SPRINGS FL 33071 83
84| Cily FL ‘as Zip Codo
1. Pussuant 1o the provisions of Scclions 6070002 and 6071408, Florida Statules, the above-namod corporation submits this statement for the purpose of changing s regisiered

offica or regsstered agert, of hoth, i the State ol Flondi. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
504, Florida Statutes.

agen. | am famiiar with. and acaopt the obiligalons of, Section GO7

SIGNATURE

S'Q’N‘KI';WI 'ﬂﬂ_‘l_l_"!'fj"-l_r>:l"v-" ol 'l!\.l‘f‘h"w! ,""J"m, nn{! LA H|717v‘7‘f "F'“‘,_ . ffﬁi?h’(-gwstemd Agenl s:gnature required when 1ainstating} DATE p
12. o ORFIGERS AND DIREGTONS I ta. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PFTD [ beaete T1TIME [T Change L] Additon |2
NAME GITTO, RONALD 12 NAME g
sweer aooress | PO, BOX 756688 N/A 13 STREET ADDRESS
CAY-ST-21P CORAL SPRINGS FL 33075 14 BIY-51- 7IP g
e Vsh e ot 21TMLE [T change L Addion
RAME GITTO, CINDY 22 NAME
sweeranneess | P.O. BOX 750888 N/A 2 3 STHEET ADORESS
CITY-ST- 2P co;M;L SPNNQSJEL 33915 2 4CITY-§T-2IP
TILE © T ortene a1 TME T Change L3 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-20P S 34 CITY-51-2P
TIRE [Toner £1TILE [ Change ™ T_T Acdition
HAME 4. 2NAME
STREET ADDRESS 4 3 STREET ADDRESS
CiFY-SI-2P e ,,, 440IY-51- 2P
TTLE [Joecite 5171TLE [T change ] Addtion
NAME 52 NAME
STREEY ADDRESS 5.3 STRECT ADDRESS
CHTY-ST-20 5.4 CITY-51-2IP
LE T T ditete 6ATILE [J Change L] Addition
HAME 6.2 NAME
STREET ADDRESS B 3 STREET ADDRESS
CITY-§T- 2P 6 4 GITY- 5T- 7P

14. | horeby CU""?{ thai tho information sup)iiiod with this fing does not gualily for 1he sxemption stated in Section 119.07(3)(1), Flonda Staiuies. | further certify that the information
iis annual reporl an supplemental annual teporl is rue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer ar diractor of the corparahon of the recever of fruslec empowened 10 execule this report as required by Chapter 607, Florida Statutas, and that my name appears in

indicated on t

Block 12 or Block 13 if changed, or onan mluynl will an address

siaNaTure— 7 | _&

2/ /59

[



