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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS Secreta ry Of State
DOCUMENT # M75672 01-22-1999 90046 022 ***150.00

AV IRL R WA

FLORIDA DEPARTMENT OF STATE

Katherine Harris Jan 22’ 1999 8:003111

SAAG - FORT MEYERS, INC.

Principal Place of Business Maiting Address -
C/C SOFT AS A GRAPE C/O SOFT AS A GRAPE -
251 MAIN ST. 251 MAIN ST,
FALMOUTH MA 02540 FALMOUTH MA 02540 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
\ 04/07/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
F! E‘ 04‘3002352 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ulte, Ap e . U P et 5. Certilcate of Status Desired 0 $8'75 Adc!ltlonal
;l ;‘ . Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
EI ;l Trust Fund Contribution Added to Fees
Zip - Country Zip Country 8. This corporation owes the current year Intangible .
?;l H El |3_0| Personal Property Tax. O Yes M No. G
. 9, Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agant

81| Name
..., WESTLAKE, RUTH P.

- 4325 S. BARNET
PLANT CITY FL 33567 o T Sy

84} City F L 85
11, Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

" ‘office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptabla)

Zip Code |

SIGNATURE A
Slgnature, typed or printad nama of registered agent &nd iitle f applicabla, (NOTE: Registered Agant signature required when reinsiating} DATE 8 i

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |2 KR

me PD [J DELETE 1TME . OChange [ Addtion | = ’:

NAME KATZEN, ALLEN R. 12NAME 3 i

steerADoREss| 13499 3. CLEVELAND AVE. 1.3 STREET ADDRESS o i

crv-stzp | FT. MYERS FL 14 GITY-ST-ZP o %

TME [ DELETE 24TME Cicrange  [JAddtion] O |i:

NAME - 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P T 2.4 €MTY-ST-2P .

TITLE ) . [ DELETE 39 TILE [JcChange [ Addition

NME. LT 32NAME

STREET ADDRESS _ 3.3 STREET ADDRESS

CITY-$T-2P C ) . 34, CITY-5T-2P N

TiTLE . [CJ DELETE 447TILE [ClChangs- [ Addition

NAME - o . 4.2 NAME

STREETADORESS{ ' { " .\ . - ' - 43 STREETADDRESS

cry-sr-2p ] ' 44 CITY- ST-2IP

TmE . (3 DELETE SATIME ' [lChange [ Addition

NAME 52 NAME

STREETADDRESS] _ _ 53 STREETADDRESS

CITY-ST-2IP v 54 CITY-5T-2P

e E . ] DELETE 61 TIMLE [CjChange ] Addition

NAME '77 . A ' 6.2 NAME

STREET ADDRESS 0 : 6.3 STREET ADDRESS

CITY-$T-2P . ‘ 8.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annyal reporti§ tifie and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an 0
officer or director of the corporation cr the jRejve ¢ gyripowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on arny/3 raddress, with all other like empowered.

SIGNATURE: S REOINRED /-599  So8-548-6159 ;

_ X\ A :
SIGNATUR] P 5 SQEEICPROR DIRECTOR Date Daylima Phona #




