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

Vo PROFIT FLGRIDA DEPARTMENT OF STATE
cancra B. Mortharn Feb 05 1998 8:00am

CORPORATION
Sesretary of State

ANNUAL REPORT
1998 DVISION OF CORPORATIONS Secretary of State

DOCUMENT # PQ6000004640 (4)

1. Corparaton MNama

S & G MAINTENANCE SUPPLY CO.

NG AR NAR

Princlpal Place of Business Mailing Addr-és-sﬂ
1208 SPRING HAVEN ROAD 1208 SPRING HAVEN ROAD
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, . 01/16/1996 . X
2. Principal Place of Business T 2a. Mailing Address 4. FEl Number Appliad For
[21] [26] . L - 59-3357067 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, ete. . - i
: P F 5. Certificate of Status Desired | $8.75 Aadttional
E’ E;] _ - - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] _ Trust Fund Cantribution || Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cirgnt year Intangible
Z] 2_5-[ ;9_' ;f Personal Property Tax due June 30D. ves [ ne
9. Name and Address of Current Registered Agent L 10. Name and Address of New Registered [Agent o
FISH, SHARON A 81| Nama
1208 SPRING HAVEN ROAD 82| Streel Address (P.O.- Box Number is Mot Acceptahble)
TALLAHASSEE FL 32311

83

84| City FL |as

11. Fursuant lo the provisions of Sections 607.0502 and 607‘1508,4F-rﬁrida Statutes, the above-namad corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. I hereby accept the appaintment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

Zio Gode

SIGNATURE ___ )
Sigratwe, yped or pentad name ¢f raglstered agent and tile if applicable.  (NOTE. Registarad Agent sigatura recuired when rairstating) DATE .

12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [ DELETE 11 TITLE [TcChange [ Agdition

NAME SHARON A FISH 1.2 NAME

smeeranoress | 1208 SPRING HAVEN RD 4,3 STREET ADDRESS

GITY-5T- 2P TALLAHASSEE FL 3.4 OITY-ST-2P . . .

TLE YP 1 pELETE 21TILE [T Change £ Addition

NAME GREGORY L FISH 22 NAME

STREET ADDAESS 1208 SPRING HAVEN RD 2.3 STREET ADDRESS

CITY-ST- 79 TALLAHASSEE FI. 2,4 CITY-ST-2P .

TITLE 1 DELETE 31 TLE [T Change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

GITY-ST-2IP o 34, CITY-SE-ZIP .

TITLE [T DELETE 41TME [JChange  [] Addition

NAME 4.2 NAME

STREET ADDRESS £ 3STREET ADDRESS

CITY - ST- 2P o B 44 CY-ST-21P . .

TIME el [T DELETE 51 THLE T I cChange LI Addition

NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-57- 7P ) 54 CITY-5T-2IP L

TITLE ] DELETE &1TITLE ~ [JChange [T Addition

NAME 6.2 NAME

STREE? ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P o 6.4 CITY-ST- 2P _ s

14. | hereby certifv that the information supplied with this fillng does nal quaiify for the exemﬁticn stated in Section 119.07(3)i), Florida Statutes. | futther certify that the information

indicated on this anrual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direc1or of the corporation or the receiver or rusiee empowared to exacute this report as required by Chapter 607, Florida Staiutes; and that my name appears in
Biock 12 or Block 13 if changegd, or on an attachment with an addiess.

Yooloo 85577453 |

e et 2

CR2E034 (10/97)



