PROFIT
CORPORATION
ANNUAL REPORT

1996 N5

FLORIDA DEPARTM
Sandra B. M
Secretary o

DIVISION OF GORPORATIONS

ENT OF STATE
ortham
{ State

| DOCUMENT #  P95000063359 (0)

1. Corporation Name

S & G SALES, INC.

AR

Frincipa' Piace of Busingss Mailng Address

$820-BE-20MHTCT 1520 SE 20TH CT
CAPE-GORAL-FL-33090- CAPE CORAL FL 33930
3. Date Incorporated or Qualilied 3a. Date of Last Report
08/15/1995
2. Principal Piace of Busingss | 2a. Mailng Address 4. FE! Number Applied For
ml16450 ol _US 41 [ (5o DA Vo 65 - 060113 Nt

Suite, Apt. #, etc. Suite, Apt. #, etc,

122

$8.75 Additional

5. Certificate of Status Desired .
Fee Required

1

6. Election Campaign Financing
Trust Fung Contribution

$5.00 May Be
Added to Feas

: el (& Siple
£ :faf (hyers éﬂ 2| f" frvs,
] VD?;)M\I 25 TIRAGHY 28] " 334‘2

30

9. Name and Address of Current Registered Agent

COLEMAN, JOHN C
1520 SE 20TH CT
CAPE CORAL FL 33990

Country 8. This corporation has liability for intangible tax under s 189,032,
um Florida Statutes [ Yes No
10. Name and Address of New Reglslered Agent
81| Name
B2| Street Address (P.0O. Box Numbar is Not Acceptable)
83
84| City FL B5| Zip Code

11, Pursuant to the provizions of Sections 607.0502 and 607.1508, Fiorida Statutes, th
familiar with, and accept the obfigations of, Seclion B07.0505, Florida Statutes.
SIGNATURE _

@ abave-named corporation submits this statement for the purpose of changing its registerad ofce

or registarad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directars. | hereby accept the appoiniment as registered agent. | am

Signature, typed o prntes nane of regatered agent and e f araicasls INOTE Rugistersd Agant sgnature req sred when ranstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
T D [J DELERE 1ATILE [ Change [ Additian
NAME KAPLAN, STEVE 12 NAVEE
STRELT ADDRESS 1520 SE 20TH CT 13 STAEET ADDRESS
|_ciry-sr-zp CAPE CORAL FL 33990 } 14CTY-§T-7IF
T OJ DELETE 2 1TME V) . O Change B Addiion
KAME 22 NAME W m Nb( (\'J,'
STHEEI ADDRESS 2 3STREET ADDRESS 15‘]2 wWo l"‘
L ony-s1-21p 24001Y-87-2P Z\‘ M__‘ ﬂ 3}?”
TnE (] DELETE 3 UTINLE T [)Change [ Addition
HAME 32 NAME
STRF( T ADORESS 33, STREFT ADDRESS
CHY-ST-21P 34 0ITY-ST-2P
THLE [] DELETE 4. 1TILE [ Change  [] Addition
NAME 42 KAME
STHEET ABDRESS 4.3 STREET ADORESS
| cy-sr-ae 44 CITY-51-2IP
TITE [] DELETE 51 1ILE [[] Change [ Addition
NAME 52 NAME
STHEET ADDRESS 53 STHEET ADDRESS
| _CITY-ST-2Ip 54 0Y-SI-2P
TITLE [} DELETE & 1 TITLE [0 Change [ Addition
NAME 6.2 NAMF
SIRCET ADDARESS 63 STREET ADDRESS
EoTY-ST- 2P d A 64 CITY-ST- 2P

14. 1 do hereby cerlify that the informafn supplied with
certify that the information indicaléd §n this

o or the receiver or trustee em

on #n attachment with an address.

—

STEvEw N

filng is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3}(K), Florida Statutes. | further
rt or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under

powered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

FRINTED NAME OF SIGNING OFFICER OR

#kﬁﬁﬁ“/ ke s

DIRECTOR Dating Prone ¥

CR2E034 (12/95)




