FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00 FILED

Kiy

PROFIT y
CORPORATION Sandrs B. Mortham

AV~ ko Secretary of State

DOCUMENT # Pg4000021391 (5)
S.G.N.B.. INC.

LT

Principal Plact of Businoss o o -Mzrulru'-gj Kadkr;ss:
1507 SPRi::G LAKE DRIVE 1507 SPRING LAKE DRIVE
t NDO FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
A - : e 03/15/1994
2. Principal Placo of Business 2. Mailing Address 4. FEI Number Applied For
z] N 2w AS0 N. DRAnge Ave | 59320073 Not Applicabie

$8.75 Additional
Fee Required

Sulte, AplL #. ¢lc Suite” Apt K. ate, . :
b. Certificate of Statys Desired O

2| 7] Scite 1500

Ciy & Siato | Ciy & Sate F— L 6. Elsction Campaign Financing $5.00 may Be
2] 2 ORLACD O Trust Fund Contribution Added 1o Fees
Zip ~ Country ap untry B. This corporation owes or has pald the current year Intangible
24 R el 32 5’07 ' ) 30] OR AP 42 Porsonal Properly Tax due June 30.  [J¥es [N
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
DAY. JOHN H 8 Name
1507 SPRING LAKE DRIVE 82| Streot Address (P.O. Box Numboer is Not Acceptable}
ORLANDO FL 32804
B3
84| City FL 85} Zip Code
11. Pursuant 10 tho provisions ol Sechons 607 0505 and 607.1508, F lorida Stalules, the above-narmed corporation submits this statement for the purpose of changing fts registered

offico ot rogrstored agont, o bolin, w thee Slate of Flonda Such change was authorized by the corporation's board of directors. | hereby accapt the appoiniment as registered
agent. | am farmibar with, and accepl 1he obhgations of. Sncboan 607.0504, Florida Statutes.

SIGNATURF _ e — — - _
Slgrat e Tppasden peato [iaaroe o8 p0gps s te D et sl 1 ¥ aippl ¢ atde (NOTL Higislared Agenl signature required when reinstating) DATE

12, T T OGRS ARD DIRECLORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE D [T oecet 11 TI7LE [T Change (] Addition

HAME DAY, JOUN H 1.2 NAME

smeeraoress | 1507 SPRING LAKE DRIVE 13 STREET ADDRESS

CITy-5T-2P ORLANDO FL 32804 14 CITY-ST- 2

1LE D o - Mot 21 [ Change 7 Addition

NAME REED, JAMES W 22 NAME

stacer aopaiss | 6553 GIBSON DR. 23 STREET ADDRESS

CITY-S1- 2P ORLANDOFL 32800 2 4C1Y-51-2p - -‘

TME T3 vtere 311MLE [ crange T[] Adsition

RAME 32 NAME

STREET ADDRESS 2.3 STREE| ADDRESS

CITY-ST-2P 34.CITY-§T-21P

e | R B I 131 4TINE [T Change [ Addition

RAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

Bv-S1-2P e 440Y-51-2P

L [T e 5 TILE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 SIRFET ADDAESS

oY-§1-2IF _ ) ] 540TY-51- 2P

TINE I i {T 3T 61 TILE [T change L Addition

NAME 6.2 NAME

SIREET ADDAESS 63 STREET ADDRESS

CITY-ST- 2P 64 GiY-SI- 2

14. 1 hereby corlily thal tho information supphed with this [ihnag does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual reporl or sepplemental annoal report is e and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the carparatian of the: receiver or draslec conpowered 1o excecute this report as required by Chapler 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 changeel. o onan atlactiment wih an address

SIGNATURE: {W‘_LJ”)ZLP_J— , o

. ;‘\‘ rﬂty(;n;);nrmmmtm OF S1ATE Mar 1 9 1 99 8 8 Ooam

CR2E034 (10/97)



