0429429

FIL.LE NOW: FILING FEE AFTER MAY 18T I3 $550.00 FILED

PROFIT ELORIDA DEP/RTMENT OF STATE ] A r 28 1 999 8 . 00 am |
CORPORATION Katherine Harris 2 y |
ANNUAL REPORT Secretary of State ecretal }‘ Of State !
1999 DIVISION OF CORPORATIONS 04-28-1999 90063 040 ***150.00 :
1. Coporation Name P95000072747 )
SAGQ. INC. :
f \
| ;
Principal Place of Business Mailing Address :I
2120 HARDEN BLVD 2120 HARDEN BLVD !
LAKELAND FL 33803 LAKELAND FL 33803 |
us us DO NOT WRITE ${N THIS SPACE !
3. Date Ir corporated or Qualifed ‘
09/01/1995 :
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For :
21] 26 59-3335373 Not Applicable | |
Suite, A, #, efc. Suite, Apt. #, elc. iti [
_l P 5. Cestifcate of Status Desired O 58'75 A(ld_ituonal )
22 Eﬂ Fee Recuired ]
City & Siate City & State 6. Electio 1 Campaign Financing O $5.00 tay Be ||
El El Trust Fund Contribution Added to Fees !l
Zip Country Zip Country 8. This ccrporation owes the current year Intangible I
24 IE‘ ;;] El Persanal Property Tax. M [INo }
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent |
81 Name !
MANN, JOHN L !
105 SOUTH FLORIDA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801 % 5
84[ City EL )85\ Zip Code ‘
11, PUrsua it to the provisions of Sections 607.0502 and 607.1508, Fiorida Statu es, the above-named corporation submits this statement for the purpose Jf changing its r :gistered 1
office or ragistered agent, or boih, in the State of Florida. Such change was :uthorized by the corporztion's board of cirectors. | hereby accept the appointment as registered |
agent. ar familiar with, and accept the obligations of, Section 607 0505, Florida Statutes. .
SIGNATURE !
Signature. typed or pnnted nai 1e of registered agent nd title if applicabie (NOTI : Regisiered Agent signature requ red when reinstating) DATE 8 1
12. JFFICERS ANL DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS /\ND DIRECTOF S IN 12 & 3
TME P O DELETE 11 TMLE [JChange  []Additon | — |
NAME ROSS, LAWRENCE E 12 MANME o |
strestapores| 858 HANOVER WAY 13 STREET ADDRESS vl
CITY-ST-ZiP LAKELAND FL 14 CITY-ST- 2P E :
TME T [ DELETE 21 TIRE [ Change [ Addition | &3
NAME ROSS, WILLIAM A 22NAME ‘;
sweeTanoess| 125 DEVON DRIVE 23 STREET ADDRESS
CITY-57-ZIP CLEARWATER FL 34630 2 $CITY-ST.2IP :
TITLE S [ DELETE 31TME {TiChange  [] Additon :
NAME PUISSEGUIR FRANK D 32 NAME
swreetsooress| 5410 S FLA AVE #12 33 STREET ADDRESS :
CITY-ST-2P LAKELAND FL 33813 34, CITY-ST-ZP !
TMLE D 1 DELETE A4TTE [1Change [ Addition
NAME THURSTOW, JR., ARTHUR M 4.7 NAME ‘
smeeraooress| 7450 CRAIGLEITH DRIVE 4.1 STREET ADDRESS
CITY.ST-2IP DULUTH GA 31055 44 CITY-5T-2PP
TME D [] DELETE 51TITLE [JChange [ Addilion
NAME MILLER, MAX C 5.2 NAWE
streetaooress| 505 PALMEDEN DR 53 STREET ADDRESS
CITY-ST-21 LAKELAND FL W .. 5.4 CITY-ST-2ZIP
TME L CT-DELETE 6.1 TITLE [dcChange [} Addition
T e 6.2 NAME
- N 6.3 STREET ADDRESS
CITY-ST.2IF - 6.4 CITY-ST. 2P B

T4. 1 hereby certify that the informati »n supplied with this filing does not qualify fo- the axemption statad in Section 119.07(3)(i);-Flarida Statutes. | further crrtify that the information
indicatad on this annual report 6 supplemental annual report is true and acct rate and that my signatu-e shall have ihe same tegal Effect as if made un ler oath; thal l2m ag.
officer ¢r director of the corpo the receiver or trustee empowered to execute this report as req lired by Chapter 607, Florida StaiUtes: and.tbat ny name Zipeasin

Block 1:2 or Block 13 if chang@d, or on agitachinent with an ess, with all other like empowered.
5
M«Q L [ AvieaecE éz—@oss 4L 153D G- L S22

SIGNATURE:
OR P AINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Saytime Prone ¥




