_ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

report as Ee;ul‘red by Chapt:r 607, Florida Statutes; and tha my name appears in
aempowered. ? . - —
| ‘ s by L) -0US D
SIGNATURE: A W /LG4 2 !
SIGNATUORE PED OR PRINTED NAME OF SIGNING OFFICE R DR DIRECTOR J/ 7 Bate 7 / Daytime Phone # :

officer or director of the ce re tion or the recei rer or trustee empowered 1o execute thy
Block 12 or Btock 13 if charged, or on an attachment with an address, with .all other li

PROFIT
FLORIDA DEPARTMENT OF STATE A r 29 1 999 8 . 00 am
CORPORATION Katherine Harris ] .
ANNUAL REPORT Secretary of Slate ecretary of State
1999 DIVISION OF CORFORATIONS 04-29-1999 90255 020 ***150.00
1. Corporation Name P95000065306
SGGS, INC.
Principai Plz ce of Business Mailing Address I ‘l || “""“ |I I I| Ii || “l" " "
1649 ATLANTIC BLVD 1649 ATLANTIC BLVD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE s "
3. Date In:orporated or Qualifed '
08/21,1995 o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For R
;_l E 59-3330465 Not applicable =
Suite, Afl. #, etc. Suite, Apt. #, etc. i ¥
f v 5. Certifcete of Status Desired [ $8.75 Acditional =
E‘ m Fee Required e
City & State City & State 6. Election Campaign Financing 0 $500 \ay Be :
El 28 Trust F und Contribution Added to Fees o
Zip Coun ry Zip Country 8. This co’poration owes the current year | tangible o
;‘ H 3;\ B-I Personal Property Tax. [Jves Egﬁo :
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name .
GLICKSTEIN, JOSEPH b JR 82| Street Address {P.O. Box Number is Not Acceplable)
ree ress {P.0. Box Number is Not Acceplable
444 THIRD ST { p
NEPTUNE BEACH FL 32266 83
84| City FL 85| Zip Code
11. Pursua 1t o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named cerporation submits this statement for the purpose of changing its ragistered
office or registered agent, or baih, in the State of Florida. Such change was «uthorized by the corporz tion's board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligati ins of, Section 607.0505, Florida Statutes.
SIGNATURE )
Slgnalura, typed or printed nare of registered agent and titte if applicable (NOTH- Registered Agent signature raqu red when renstating) DATE 8 o
12, OFFICERS ANL! DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOFR'S IN 12 208
TITLE D ] DELETE 1ATITLE [JChange [ ]Addition E 1
NAME GRAY, RICHARD 1 1.2 NAME =
sTReeTaDDResS] 1649 ATLANTIC BLVD 13 STREET ADDRESS 1.
[
CITY-ST- 2P JACKSONVILLE FL 32207 14CITY-ST-ZP ®
TIMLE p [] DELETE 21TILE [IChange  []Addition | ©
NAME GRAY, RICHARD M. 22 NAME
streeTanoress| 1649 ATLANTIC BLVD. 23 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE Fi_ 2.4CITY-5T-2P
TIMLE S ] DELETE 3ATME [ Change ] Addition
NAME GRAY, MADELINE M. 3.2 NAME
sreeTanoress| 1649 ATLANTIC BLVD. 3.3 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 34.CITY-5T-21P
TITLE [ CELETE 41TIME [J Change ] Addition
NAME 4.2 NAME
STREET ADDRE 58 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-ZP |
TIME {7 DELETE 5.3 TITLE [Clchange [ Addition l
NAME 52 NAME
STREEY ADDRE S5 5.3 STREET ADDRESS |
CITY-ST-ZP 54 CITY-5T-7P I
TIMLE [ DELETE 61TLE [JChange  []Addilion ]
NAME 6.2 NAME
STREET ADDRI 55 6.3 STREET ADDRESS l
GITY-ST-ZiP 6.4 CITY-ST.ZIP ‘
14. | herely certify that the information supplied wit 1 this filing does not qualify {3 the exempgjon stated i1 Section 119.0*(3)(i}, Florida Statutes. | further «:ertify that the ir formation
indicat2d on this annual report or supplemental annual repont is true and acc urate and thAt my signature shall have the same legal effect as if made u1der cath; that | am an I
|
1




