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1. Entity Name

OGGI-ENTERPRISES, INC.
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Secretary of State

08-27-2002 90114 042 ***150.00

Vs

Mailing Address

300 SUNRISE DRIVE
APARTMENT 30

Frincipal Place of Business
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9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects tc de so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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