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

CORPORATION
ANNUAL REPORT

PROFIT

1998

DOCUMENT #

1. Corporaton Name

CSAGOLY ENTERPRISES, INC.

Principal Place of Businoss

2519 MCMULLEN BOOTH ROAD

SUNTE $10

CLEARWATER F|

office or rogisterod agent, ar both, 0 the State: of Flonda Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered

P95000092711 (7)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Sale
DIVISION OF CORPORATIONS

~ Mailing Address
2519 MCMULLEN BOOTH ROAD

SUITE 510
CLEARWATER F

FILED

Mar 16 1998 8:00am
Secretary of State

A AR

DO NOT WRITE IN THIS SPACE

agent 1 am familar with, and accepl the obhgations of, Scction 607 0505, Florida Statutes.

3. Date lncorporated or Qualified
s 7et il 12/04/1085
2. Principal Place of Businoss 2a. Muiling Address 4, FEI Number Applied For
21 I el 650636333 Not Applioable
Suita, Apl #, elc. Suite, Apl. #, elc. R iti
m P ' 5. Gerlificate of Status Desired [ $8.75 Additonal
22 o ?’ﬂ, . Feo Required
City 8 Stalo . Ciy & State 6. Flaclion Campaign Financing $5.00 may Be
o L ) _2_9] B - Trust Fund Contribution Added io Faes
Zip Country L. n Gountry 8. This corporation owes ¢r hag paid the current year intangible
24 o lesf - e ;] Parsonal Propetly Tax due June 30. Ovese [ONo
9. Name and Address of Current Reglsterec Ageni 19. Name and Address of Now Registered Agent
CSAGOLY, PAUL F 81| Name
1852 LAKE CYPRESS DRIVE 82| Street Address (P.O. Box Numbaer is Not Acceplable)
SAFETY HARBOR FL 34695
[ix]
84| City FL lss Zip Code
19, Pursuani to Ihe provisions of Sochions 607, 0502 and 6071608, T ionda Statutes, lhe above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE __ L .

SIgnare typeed o ptated n.mﬁ {vl:tLuw"l "",'1',":‘,":",”‘“ it a[j|3\|( e INUITE - Registornd Agent slgnature required when reinstating) DATE c
12. OGRS ANDDIRECIORS. B3, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
Time D TIoeee TATITLE (T Change — [ Agdiion | =
NAME CSAGOLY, PAUL F 12 NAME
streer aooaess | 2519 MCMULLEN B ROAD, SUITE 510 13 STREET ADDRESS
CATY-S1- 2 CLEARWATER FI{34621 14C/T¢-51-2P 8
THLE e [T DEcere 21TILE CJ change [T Addtion [C
HAME 3372¢/ 29 NAME
STREET ADDRESS 2.3 STRFET ADDRESS
CITY-$1-2IP o L B 2.4C0TY-8T-21P
TILE [Jonee 31 THLE [T Change [T Aadition
NAME 2.2 NAME
STREET ADGRESS 3.3 SIREET ADDRESS
CITY-51-2p e 34, CITY-ST- 24P .
MLE ] oiEre 41TIE T change -] Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P o o o Hascmysrae
e T DICETE SATMLE Ll Change [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITe-§T-21p e o N 54 CITY-§7-2IP
TMLE IREATGE S1TNLE [T change ] Aadition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ip o 64 CITY-5T- 2P
14. | hereby certify that the information suppliod wilh this fing does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes, | further certify that the information

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as it made under oath, that | am an
officer or director of the corporation o the receiver of trestee ompowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chiangod, or oncan attachiment with an address

SIGNATURE: ..

Mact T, 7¢

I~ 726 - 7607

syl ——



