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

PROFIT s FLORIDA DEPARTMENT OF STATE M r 3 O 1 99 8 8 . O O m
CORPORATION '- 3 Sandra B, Mortham a ' a
ANNUAL REPORT Secrolary of S Secretary of State
1998 - DIVISION OF CORPORATIONS
DOCUMENT # P96000011096 (0)
1. Corporation Name
THE SG VENTURES COMPANY
VTN
Princlpal Place of Business Mailing Address
1209 AIRPORT RDAD POST OFFICE BOX 1805
STE 4 OESTIN FL 32540
DESTIN FL 32541 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/05/1996
2. Principal Placé of Business 2a, Mailing Address 4. FEI Numbet Appliad For
[21] 48 Emecard Consd Phun [26] 2eHe® Ementd Coast Phwy 59-3364493 Not Appiicable
Suite, Apt. #, sic. ' Suile, Apt. #, etc. ) , $8.75 Addiional
El 5\&‘*& |20} ;I 4o Le jap) . 6. Certificate of Status Desired O Fee Roquired
City & Stete City & State 8. Election Campaign Financing $5.00 May Be
E} EEl Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangibie
;l 25 1;[ 326 "L \ ;] FPersonal Properly Tax dua June 30, mes O o
9. Name and Addrass of Current Reglstored Agenl 10. Name and Address of New Reglstered Agent
KRAEMER, MARY K 81] Name
727 HIGHWAY 98 EAST B2| Stresl i
Addrass {P.O. Box Number is Not Accoptable)
DESTIN FL 32541
B3
84| City 85| Zip Code
FL
11. Pursuan! to the provisions of Seclions 6B07.0502 and 607.1508, Florida Stalutes, the above-named corporation subrnits this statement for the purpose of changing its registored

office or registered agent, or bolh, i Ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligalons of, Soction 807 0508, Florida Stalutes.

SIGNATURE R .

Stgnature, typed of printed nama ol rpgishoted agont and ttle if apphcable {NOTE: Ragisterad Agont signature required whan reinstating) DATE p
12. OFf ICERS AND DIRECTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE U 1] DELETE 14 TLE FChange ] Addition |2
NAME GWIN, CURTIS H 1.2 NAME 3
staeer aooniss | P-O. BOX 1805 N/A Lasmee aooress |BbM LR Bmerald Coask Phwy, duits ra0l é
ofTy-T-21P DESTIN FL 32540 vory-stze_ [Desking, BL pasdl &
TITLE ) LI oEeLeTE 21TIE [ubefange [ Addition [©
NAME SHOULTS, HOWARD RAY 22 NAME _ .
sweeraooress | P20 BOX 1805 N/A 23 stieer aooness | Bbste @ Emneeatd Coaty Phwy , fu $e (a0}
CI-S1-2p DESTIN FL 32541 2aomv.size_ | Debbin, B BaBud .
TLE [T DELETE 3tTIME . » ] Change [T Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 3.4 GITY-§T-2IP
TITLE [ oetete 41 TITLE [Jchange [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 GiTY-S7-21P
TITLE { ] DELETE 1 TTLE " Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 5.4 CITY-ST-2IP
TITLE [J oeLeTE 6.1 TITLE [Jchange  T_T Addition
HAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-S1-2IP 84 CiTy-57-21P -
14, | heraby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha intormation

indicated an this annua! repor or supplemental ann| | oad accugpte and that my signatue shall have the same legal effect as if made under oath; that | am an
officer or direclor ol the corporation or the recoy 3 d to gkboute this report as required by Chapter 607, Florida Statutes, and that my name appeare in

slocfod  oc., Re¥_ 202

IR A"™ I ISP



