PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION Sanca B Marlham
ANNUAL REPORT B Seuretary of State
1996 Rt < DIVISION OF CORPORATIONS

DOCUMENT # P95000092711 (7)

1. Corporation Name

CSAGOLY ENTERPRISES, INC.

Principal Piace of Business Mailing A."l:ir;}é;
2519 MCMULLEN BOOTH ROAD 2519 MCMULLEN BOOTH ROAD
SUITE 510 SUITE 510
CLEARWATER FL 4621 CLEARWATER FL 34621 .
3. Dale: Incarporated or Qualfied | 38, Date of Last Repon
o - e 12/04/1995 AA,
2. Principa’ Flace of Business 2a. Mailing Adiress 4. FEI Number Appilisd For
2 - S 25k . . 6 —0‘3‘ 353 . Not Applicable
3 # ol Sinter L ete .
Suite, Apt 4. et | Sule Apt ¥, et 5. Gertfiae of Status Desred [l $8.75 Additonal
22 271 Fes Required
City & State Gy & Stae 6. Elaction Campaign Financing $5.00 May Ba
73 23[ Trust Fund Contribution (. Added ta Fees
Zip _ Country Lk _ Country 8. This corporation has habinty for ntangible tax under s 199.032,
[24] 25] 29 30] Floricla Statutes [] ves ﬁwo
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registared Agant )
[] 81 Name
CSAGOLY. PAUL F 182] Street Address (P.Q1 Hox Nimber is Mol Acceptatio) ]

1852 LAKE CYPRESS DRIVE
SAFETY HARBOR FL 34695 83

84| Cuty B5| Zip Code
FL "]

11, Pursaant to the provisons of Sachons €07 (902 and 617 1608, F ki, e Ehe dbove named orporal an s.bris this statenent for the purpose of changrg its registored ofce

or registered agent, or bot, in the Stae: of Flonda Suck change i By the corporation's boasd of dastors. | herebyy accepl the appantiient as registered agent. | arm
famil ar wilhh, and accept the obligations of, Sectnr 670605, Flarida Statules
SIGNATURE o . I e .
S e T iy e e 4 e ] EERLE e B o N L P A [CAEARIEN e Datt » 3
12. OF FICE RS AND DIFRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 =]
T D S B ]I EEEE A a (O ctange [ Additan g
NAME CSAGOLY, PAUL F 12 e s
sieeranonzss | 2619 MCMULLEN BOOTH ROAD, SUITE 510 V351 T AR g
CITY-S1-21F CLEARWATER FL 34621 Carily 81 2F &
TiLe TICrTe e T h ' l [ Change  [] Acdiion |
NAME 2 7 HAME
SIREET ADDRESS 2 STRERT ATIDANAS
CHr-ST-2F . L o e R 2doryesT o _
TITLE [ DECFIE 3 110LE [ Change [} Addition
MAME 39 MAME
SIREET ADDAESS 37 STHIFT ADDRESS
CITY-Si-2IF ) . . maanhy-sr-AF N o . e |
TITLE [ oevere 41 hIF [ Changs  [] Addilon
NAME 47 NAME
STREFT ADUFFSS 4 TSTREET ATORESE
CiTy-51-219 o L4CHY-ST- 7P ) _
THLE ) GELETE sHILF [ Change [ Addition
NAME 52 NANE
STREET ADDKESS £ 3 5IREF] ADGRL 55
CiTy-51-2F o . R 54CITy-81- 7P L » . |
TINE [lo0en 6 17ITLE [] Chang:  [] Addition
NAME 6 NM
SIKFLT ADDRESS &3 STHIF | ALORESS
CTy-ST-20 o A4CI> 51720

14. | do hereby cartify that the informatan sapgieed w it 1his Fang 15 voluntanly furiished and does not quai®y for the exemplon stated in Section 1 19.07(3tk). Florida Statutes | further
certify thal the nformation indicated on this annual report o supplernental annua; report 6 brad and accurate and that my signature shall Rave the same lega’ effect as if made under
path; that | am an ofimer or director of the carparahns or e recei 2 o ruston arnperaered o exacute this report as reguirce by Chapler 607, Florida Stalutes: and that Ny Name
appedrs In Bloos 12 or Biock 13 1f changerd e o an allachiment with sin aciress

SIGNATURE: @ﬁm”:% - ALl A CSH4&0ly HAV.?, I&  5-726-7637

'SIGNATURE A OHSIGNING OFFICER OR DIRECTOR o2 Doety e Pt &




