FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P96000008471 (0)

SAGITTAL CORPORATION OF FLORIDA, INC.

Princlpal Place of Business Mailing Address

C/0 JOSEPHINE GAGLIARD! C/0 JOSEPHINE GAGLIARDI
€361 PRESIDENTIAL CT #108 6361 PRESIDENTIAL CT #109
FORT MYERS FL 33919 FORT MYERS FL 33919

FILED
Apr 24 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

2] 8]

3. Date Incorporated or Clualified
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
) 21] 26 650631863 Not Agplicable
2 Bulte, Apt. &, 8ic. Suite, Apl. #, elc. . i
D P — P 5. Certificate of Status Desired O $B'75 Additional
22 27| Fae Required
City & Stale __ Gity & State 6. Election Campaign Financing $5.00 may Be
23—] Trust Fund Contribution Added to Fees
Zip Country | Zwn Country 8. This corporation owes or has paid the current year Intangible
;;l 2;] m Parsonal Property Tax due June 30. ves [Jho
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GAGLIARD!, JOSEPHINE 81| Name
8361 PRES'DEN“AL CT #109 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33819
83
84| Ciy FL 85| Zip Code

TR,

agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant (o the provisions of Soclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or bath. in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Bignature. (yped of printad nan of egrslored adenl and e il apjl cable

{NOTE: Registerod Agant signalure required when reinstaling)

DATE

i bteleis

¥z, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ] DeLeTE 11 TLE D P Change LT Addition | =
HAKE WALL, DAVID J 12 NAME WaLL , DAVID T " §
sweer aooress | 13601 MCGREGOR BLVD #13 13smheer aonhess | LV MEGREG IR Bvd 7 i
env-st.ze | _FORT MYERS FL 33919 uorse | Port mi¥ees FL 3391 § o
TE CJ oELeTE 2UTNLE N [JChange L] Addition O
HAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§1- 2 2 4LITY-ST-2

TITLE ] pELeTe 34 TILE [T thange [ Addition
HAME 32 NAME

STREET ADDRESS 23 STREET ADORESS

CITY-51-7P 24 CITY-S1-2IP

TIFLE [T DELETE 4TI [ Change [ Addition
HAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2F 44 CITY-S1-2IF

THLE 3 DELETE 5.1 TITLE [J change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-S1-2P 54 CITY-ST-2IP

THLE L] DELETE 6.1 TITLE [J change [T Aadition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OY-ST-21P 6.4 CITY-5T- 2P

;
y
3
f; :
f

Block 12 or Block 13 if changed, or on an attachment wilth an addgoss.
rFYyY ST EFTTTEYT _ ¥ @An_ 71 ‘M

14. | hereby certify that the information supplied with this filing doas nol qualify far the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report #s true angd accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or diraciar of the corparation or 1he receiver or trustec empowared 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

4[; /m; Ot Y. 7 17



