FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

P

1

CORPORATION
ANNUAL REPORT

ROFIT FL ORIDA DEPARTM

Sagcrelary a

998

ENT OF S1ATE

Sandra B. Mortham

f State

DIVISION OF CORPORATIONS

1. Corporalion

DOCUMENT #

Namc

S & G IMPORTS, INC.

FILED
Apr 14 1998 8:00am
Secretary of State

i AR

Principal Place of Busmess ) Mailing Address
10094 AQUA VISTA WAY 10084 ADUA VISTA WAY {
BOCA RATON FL 33428 BOCA RATON FL 33428 )
DO NOT WRITE IN THIS SPACE
: 3. Dale Incarporated or Qualitied
e 08/23/1994
2. Prirgipal Place of Business 2a. Mailing Addrass 4. FE! Number 65..05“1 ? 035 Applied For
21 L ] —16:276566 10 Not Applicable
Suite, Apt. #, elc Suile, Apl. 4, elc, iti
b - ' 5. Certificale of Stalus Desired d $8'75 Additional
22 27] Fee Required
City & Stale _ CGity & State 6. Efection Campaign Financing $5.00 May Bo
E] o ) ?s] o Trust Fund Contribution Added to Fees
Zip Cauntry | 2w Country 8. This corporation owss or has paid the current year Inlangible
24 A,,?ﬂ.,_ S o g_s_)J_ e :;t—)] N Parsona! Property Tax due June 30. Yas No
| 8 Nameand Address of Current Registered Agest | 10. Name end Address of New Registered Agent 7
SCHWARTZ, SHUKY 81} Name
10094 AGUA VISTA WAY 82( Stroed Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33428
83
84| City FL 85| Zip Code

office or registered agent, or bath, i the State of Florida Such c;hang
agenl. | arm familiar wilh. and accepl the obligabons of, Scction 607.0505, Florida Stalutes.

11. Pursuant to the provisions of Sections G07.0602 and 607.1508, Florida Statutés, the above-named corporation submils this statement for the purpase of changing i1s regisiered
o was authofized by the corporation’s board of direclars. | hereby accepl the appointment as registered

SIGNATURE __ e - . . .
Slgnature typed o printed nomic ol reg steted agrfiguu title it il{\_l_-lfh_lfi‘i'__ o [NOTE- Registerad Agenl signature requirad whien reinslating) OATE - F:

12, T OFNICERS AND DIRECIORS — ~ K 1a, ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &

T0LE W ROELETE 11TNLE [ Crange L] Addttion | 2

NAME RS, SCHUARTZ SHiLKY 12na g

sieeTabpacss | 10084 AQUA VISTA WAY &4 1.3 s1keer aDoRESS S

CaY-S1- 2P \SISCA%TON_EE@QS T, 14 CTY- 512 - a

TITE DELETE 21TiNE Change Addition | O

e SCHWARTZ, GApiEt- S HUKY 2280 Sehwartz Sha /%'

streer aneess | 10094 AQUA VISTA WAY 2.3 STREFT ADDRESS ree 1 A @ 4> U5 Wa i 4

CiTY-ST-2P -BOCA RATON FL 33428 2.40ITY-51- 2P ABe co ﬁ afon L 23 42 9

TILE T oo O vetine ERRTIN [ change [ Acdition

NAME 3.7 NAME

STREET ADDRESS 33 STRELT ADDRESS

CITV-§T- 2P / _ N 34.CTY-51- 21

TITE N W NPT 41T [ crange L] addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-21p 44 50Y-51- 2P

TITLE T T m e --_U—[-lﬁETE 51 TITLE |l Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

OITY-§1-2P 54 CITY-§1- 20

TMLE B T B NN 81 TILE [Tchange [ Addition

HAME 6.2 RAME

SYREET ADDRESS 6.3 STREET ADDRESS

GITY-S1-21P - 6.4 CITY-S1. 2P

14. | hereby cenif

—s

that the information supplicd with 1his ding does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual repart of supplemental annual repor! is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am &n
officer ar director of he corporalian or the recever o truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changod, or on an attachmen! with an address,

- o

o a®



