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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SARGOOD ENTERPRISES INC.

DOCUMENT # pgs000016594

FILED
, Apr16,1999 8:00 am
ecretary of State

04-16-1999 90112 040 ***150.00

RARIVEAU IR A CR AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Trust Fund Contribution Added to Fees

y 02/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For

ml 9935 mormnaton Dr. |l §335 Momington Dr 59-3365099 ot Applicabls

Sulte, Apt. #, etc. J Suite. Apt, &, etc. / _ ) . $8.75 Aaditional
= = _ __ |.5._Certifcate of Status Desired__ [} . -

-— ."-" = o e et i T o e R _I_- . = el - IWI\GHHIIUU
City & State F’o nd 6. Etection Campaign Financing 0 $5.00 May Be
(1

=1 Jacksonville

a Jacksonville | FL

Zip ountry Zip ountry 8. This ¢ ratiol the current year Intangible
§| 39 36‘7 25 U-Sﬂ m 3398—7 [5[ U/Sﬁ Persu:;rl, c;’raop:rt;v'fr:i, ’ O ves No
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
B Neme BRINSON, DAVID A
82| Street Address {P.O. Box Number is Not Acceptable)
- 130) KIVERPLRLE BIVD
STE 2Y00 |

MY JACKSONVILLE FL |°{3%30+

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named 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 diractors. | hereby accept the appointment as registered

|
!
|
I

_|. . _agent | amfamiliar with, and accept the obligations of, Section 607 U605, Florida Statutes. . o b
SIGNATURE ﬂﬁ = P Day ,'éf&ﬁ-——g. 7yl VAt i AR
Signature, typed or printed nafne’of registe’ed agant and vtie f applicable. (NOTE: Registared Agent signature required when reinstating} DATE Ea
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 o2
mEe P 03 DELETE 11TME P D¥fhange  [JAddtion | =
NAME SARGOOD, WENDY 12NAME SARGOOD ,WENDY R 3
STREETADORESS} 4-EASTBAYTST 1astreEeTa0OREss | G35 /NORNINGTON Dr_ T
omv-stzp__| JACKSONVILLE FL (ACTY-5T.2P TACKSONVILLE , FL 32287 S
TME V] [ DELETE 21 TIMLE P [#Change [ Addition OI
e SARGOOD, JAMES P 22w _. SRRGOOD, JAMES I |
STREET ADORESS | SCERST-BAY=ST 23 STREET ADDRESS Fq3S Nlomm&f‘vn Dr
Grv.staE | JACKSONVILLE FL=—————=——te> oo~ b v grapei—ere JACKSOAVINE - FL . 32250 R
TME [ DELETE 31TIMLE 7 ClChange  [JAddition | |
NAME 32 NAME !
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-57-2P ‘
TIME [ DELETE 4.1 TILE [OChange [ Addition [
NAME 4, 2 NAME [
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TLE {3 DELETE 5.1TME [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS !
CITY-ST-ZIP 54 CITY-5T-2IP
TME [ DELETE 6.1 TME [QcChange [l Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicatéd on this annual 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 I am an
afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ® H-11-99 448-6717

UICATINY 41 A 6NN

Date Daytma Phone #



