FILE NOW: FILING Fi:E AFTER MAY 1 1S $550.00 FILED

PROFIT .dﬂ‘:i Ei’"ib\ L ORIDA DEPARTMENT OF STATE T
CORPQRATIGR \ ‘aj ndra B, )
Sntise @gg vwoem- | May 141997 8:00am

DIVISION OF CORPONATHING

X
ey

0 hesy
1997 *” Secretary of State

DOCUMENT # P94000032984 (4)

1, Corporation Namo
SoGo & D.W.’ Inc‘

Principal Place of Busmoss

30 N. Ring Ave.
Tarpon Springs,

Maing Addrrss

30 N. Ring Ave.
Tarpon Springs, FL

Ja. Dale of Last Report

4/17/95

3. Dale Incorporatnd or Qualilied

FL 34689 34689

2. Principal IMacc ul [usinngs TTUTTT] el Mating Addriss 4. FLI Number Applied for
;ﬂ L gp:l o . 59"3242408 Nol Apphcable
Suite, Apl #, ot Suite, ApL 4, el | 7E i
! - o 5, Cenificale of Status Desired O $8.75 Add."mnal
22 _ e B ___27J#7”7 Foo Required
City & Stale o Gity & Slale 6. l:lection Carnpangn [ inancing $5.00 Moy Bo
E e ?al L L Trusi Funed Conlribution Added 0 Feos
| dip . Gounlry /ip oy 8. s corporation has lability for igfangible lax under 5190 032,
24] s lae} a0 oria Statutos ﬁms L o
9. Name and Addrers of Cu.rrent Regisl, . U 30. Nama and Address of New Reglstored Agen)
81| Name
o S
George N. Klimis, Esquire 82| Sl Addrcss (P.0. Box Number is Not Accrpiabie)
30 North Ring Ave., Suite 400 ‘
Tarpon Springs, FL 34689 83
84| Cily FL 35] Zip Code

1. Pursvant e ho provisions of Seciions 607 002 and 67 1508, Tatida Statiies. he above-named comparation SUbMmits 118 sttement 1or Ia puiose of Changing 18 feqistered
office or regislored agent, or hoth, i the Dale of Floada Such change was authorized by the corporalion's board ol directors. | hereby accepl the appainiment as registerodd
agent, | am lamiliar wilh, and accopt the - bligabons ol, Snchon GO7 0500, Iorida Statutes.

SIGNATURE
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i Iy o paterd e g T e Aot i et S e )
i i ADDTTONSICHANGES 10 OF [TCERS ARG DIRE G O116 1N 12
THtE D T 1Nt T Girange ~ ] Addition
HAML 17 N
SHIELY AUDRISS Wren6 Deborah D 1 35T ADDHISS
. 18640 Aripeka Road P
e _“At'i‘PE“kH vy FL34679 —Owiric ™ [ ) [ 1 Change L] Addtion
NAME 22 NAML
SIREET ADDRESS 2ASIHLLT ABDINSS
QIY-§T. 2P 7 2 ALY 81-0F .
_l|1LF - T -_'—D DTTE | —3‘| mi 1 Clratge EI Adiibun
NAML 2.2 NAM
SIRLLY ADDRESS BASIELLADIRE S5
Ciry-St. an i L [ aveesar
e ¥ N IR W ATHAT Fom [T Crarge T3 Addiian
HAML 4 7 i
STREET AUDRLSS A3 500 1T ADHESS
QY-8 2 ALY 51
e B O ST TE T T Clcramge L1 Addttian |
1AM 47 AV
STRIE! ADDRESS SAYIRIE | ADIM 5
Y -S1 A0 VALAY-51
me [ 1 TS T (RS T A [ Changs L Addition
N 7 Ak o LY ey BT ) e e
SIREED ARS8 £ ARG -N8/27/97--01004-~013 ¢ >
ae-s1 v Gy & o s/M(77

{4 T do h(!r}!‘lrw_z‘}-‘lrl;l;:{l val Thes milorasalion «0.uioc wath (s (\Tll\(] clrses it e |.|\‘f:,trlnrl'lﬁl.; o

snplian stated in Section TI0ZE00, onda Sialiies ) udier cobly hat e
intormmanon indicated on e sanoe oo or sipphermentad annusl reporh s npe acd aceasate n_n(i hat my siynature shal have the sama legal efloct as if inadde under oalh; thal
I am an oMicer en cirectin ol OrPoLaon nr Ihe receiver of fruslee empowered 1o excoule Ihis reporl as required Ly Chaplor 607, Florida Stalules; and That my name

appoars in Black 12 o Biog hiancge el o oncan allachment wilh an g
oA § Q8-T?  RE-SHR

SIGNATURE: |/ } _ _ de 4. LA (Tl
SIGNATURE AND T¥# €0 OR PIINTED NAKIE OF SIGNING OFFICER OR DIRECTOR Diale Paytrae Mone §

CR2EQ34 (9/96}



