FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P@4000063337 (7)

S & G IMPORTS, INC.

Principal Place of Business

10094 ACUA VISTA WAY
BOCA RATON FL 33428

Maiiing Address

10094 AQUA VISTA WAY
BOCA RATON FL 33428-5844

FILED
Apr 04 1997 8:00am
Secretary of State

ARRERRBVAEOeR

3. Date Incorporated or Qualied  § 3a. Dale of Last Repon

Suite, Apt #, el

§ 08/23/1894 . 10/30/1996
| 2, Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21] e 26] 16-2755610 Not Appisbie
Suite, Apt. #, etc.

5. Certificate of Status Desired a $8.75 adationat

@ 57] Fee Requlred
| Oty & Slate City & Stale &. Elsction Campalgn Financing $5.00 May Be
2a) : 28 Tryst Fund Contribution Added 1o Fees
2w __ Country Zip Country 8. Tris corporation has liability lor intangible tax under . 109.032,
24] E.{] 20| [30] Florida Statutes ves [ Mo

. Name and Address of Current Begistered Agent

10, Name and Addross of New Registered Agont

Streat Address (P.O. Box Number is Not Acceplable)

SCHWAHTZ, TZ, SHUKY b1} Name
10094 AQUA VISTA WAY 3
BOCA RATON FL 33428 -

84| City

85| Zip Code

FL

agent | ant famitar with, and acoepl the obhigations of, Section 607.0505, Fiorida Statutes,
SIGNATURE  _

1. Pursuarnl 0 the: provisndns of Sections 607.0502 and BO7 15 508, Floriga Statutes, the above-named corporation submits this statement for the purposa of changing its registered
oflice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as registerad

appears in Hiock 12 or Blogk 13 if changed, ar on an attachme,

SIGNATURE:

pith an add

L.i_j.n e mu dor ;- nlod name ot le{;\ Yeradd sgunt end fille 1) epplicable (NOTE: Ragistered Agent signature required whan 7einhstating) DATE
12, ] OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Tt [ PD TJ DELETE 11 WTE " [Jthange L] Adsition
HanE GRUVMAN, GABRIEL 1.2 NAME
e anseiss | 10094 AQUA VISTA WAY 1,3 STREET ADDRESS
SRR BOCA RATON FL 33428 14 CITY-S1- 2P
AT Vo CJDELETE 21T T Change [ Additon
MAME SCHWARTZ, GABRIEL 2.2 NAME
et anoess | 10094 AQUA VISTA WAY 273 STREEY ADDRESS
| crvsizr | BOCA RATON Fi 33428 2ACY-SI-2P
TiLE LI GELETE 3.1 TITHE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LIy - 81-2e 34, CATY-S1-2P
TITLE [RPEIET 41TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ATIDRESS 43 STREET ADDRESS
| orvstee L A4 CITY-ST-2P
TILF L] OFLETE 5.1 TITLE [T change 17 Addition
NAME 5.2 HAME
STRFET ATIDAESS 53 STREET ADDRESS
ILELLARINE L I 5.4 CITY- ST-2IP
e CJ DELETE 6.1 THILE [ Change [ Adaition
NAME 62 NAME
STHEET ALDHE S5 £3 STREET ADDAESS
crv-stpe | 64 CITY-ST1-2IP
14. | do horeby cerlily thal 1hé information supplied with this tiling does not quality for the exemption statad in Section 118,07(3)(i), Florida Statutes. | further certify thal the

information inclicated on this annual report or supplemenital annual report is true and aceurate and that my signature shall have the same legal etfect as If rmade under oath; that
| arn an officer or direclor of the corporalion or the receiver or trustes empowsred 1o axecuie this report as required by Chapler 807, Florida Siatutes; and that my name

2/30 /93  sei @83 dseg

" SIGNATUBE-ANT TYPED on PRINTED NAME OF SIGNING OFFICER OR uﬂecmn

Trale Daytma Prone ¥
F oLl ™™

CR2EQ34 (9/96)



