FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 Secretary of State

DOCUMENT # P93000071865 (8)

1. Corporaton Name

S.G.M. INVESTMENTS, INC.

O 0

Principal Place of Busoss Mailingg Address
838 BUCCANEER DRIVE 838 BUCCANEER DRIVE
LAKELAND FL 33601 LAKELAND FL 33601-6767
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 772u. Maiting Address 4. FEtNumber Appliod For
Eﬂ B 2;[ 59-3212382 Not Applicable
Suite, Apt # ol Suite, Apt # et it
e o - p 6. Cerlificate of Status Desirad (| $3'75 Adqmonal
22 §| Fee Required
City & Slale ity & State 6. Election Campaign Financing $5.00 May Bs
23] 28/ Trust Fund Contribution O Added 1o Faes
apo Gourntry __dw Counlry 8. This corporation has liability for intangible tax under s. 199.032,
124] 25 20| [20] Florida Statutes Oves no
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WAITE, GLENN E 1] Name
]
938 BUCCANEER DR 82] Street Address (P.O. Box Number is Not Acceplabie)}
LAKELAND FL 33801
&3
84| City 85| Zip Code

FL

1. Pursuant 10 176 provieions of Sectons 607 0502 and 607.1608, Florida Statutes, the above-named gorporation submils this statement for the purpose of changing its registered
ofice o reg stered agent, o holh, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmant as fegistered
agent 1 an fare ar with, and aceepl the oblgations of, Section 6070505, Florida Statutes.

PROFIT i e :
comormion (iR, TR Jan 21 1997 8:00am

CR2E034 (9/96)

SIGNATUHE . I o : T
Slgrutare ypedd of proted paens Of tege- 1 anilke (MNOTE Regisiered Agont signature required when reinstating) DAYE
12, OFFICERS AND DIRECTOR I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVST ] bELETE 11 TITLE [J Change  |_J Addition
HAME WAITE, GLENN E 1.2 NAME
smer anoness | 938 BUCCANEER DRIVE 1.3 STREET ADGRESS
arv-st-oe | LAKELAND FL 14 CITY -ST- 2P
TIT.E CJ oELeTe 717IMLE Tl change ™ T Addition
NAME 72 NAME
STREED AULFESS 23 STREET ADDRESS
CITy-ST- 21 2 4CITY-ST- 2P
T ’ T ofiETe ITILE {Tchange [ Additian
KA 37 NAME
SIREET ADDRESS 33 STREET ADDRESS
CTY-57. AR 14 CIY-5T-2IP
TILE [T okcere 41TITLE [l change ] Addition
NAME 4.2 NAME
STREET ALDIRESS 43 STREET ADDRESS
CIFY- 5121 44 CITY-5T-2IF
M T ueLETE 51TILE [Hcrange L] Acdition
NAME 5.2 NAME
STREE | ADDRESS §3 STREET ADDRESS
CITY-S7- 7F o 54 CIFY-ST- 2P
TITLE [T perere 61 TITLE [Ichange ] Addition
NAME 6.2 NAME
SIREET ALIDKESS 6.3 STREET ADDRESS
Ty 512 £.4 CITY- §T-2IP

14. | 0o heteby certify that the information suppliced with this Ting does not quality far the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the
wformanor indicaled on s anoual teporl or supplemental annual report is true and accurale and that my signature shall have the same legal efect as if made under oath; 1hat
I am an ollicer or director of the carpotalon of the recaiver or trustee empowered 1o execute ths report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 17 or Block 131f changed, or on an attachment with an address.

SIGNATURE: L eI A%M/MMZ. 1/03/e7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OA DIRECTOR PN — 7(1) Py Daftire Phona #




