FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT AR FLORIDA DEPARTMENT OF STATE :
HE
comomaton S50} DA DEPAFTMENT OF ¢ Apr 21 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretal ’ Of Sta’te
PQCUMENT # P9B6000018655 (6)
S&B MANAGEMENT HOLDINGS, INC.
LR AR AR
1410 STH §T. W 1410 5TH ST. W.
PALMETTO FL 34221 PALVETTO AL 4221 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
02/21/1996
2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
21811 _Bth Ave W: 28] 65-0649030 ot Applcabls
P Suile, ApL ¥, etc. —m Sulte, Apt. #. ete 5. Certificate of Status Desired il se':.;’ei:::‘jl::;nal
City & State City & State 8. Election Campaign Financing $5.00 mayBe
;;l aﬂl Ml.'“-b ¢ F l— 28 Trust Fund Contribution O Added 10 Fees
Zp Country Zip Country 8. This corporation owes or has paid the currept year Intangible
_ETI-I 3 '4'-1 a l m u.s_ A. ?ﬂ] 30 Personal Property Tax due Juna 30. Yes Cwo
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
SAGE, AMY B 81} Nama
1410 5TH ST. W. 82| Street Address (P.0. Box Number is Not Acceptablg)
PALMETTO FL 34221 -
B4} City FL 85} Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signanwe. typod o prinind nama ol registerod agenl and btle it applcabla (NOTE Registered Agent aignature renuired whan jalnslating) DATE
12. OF FICERS AND DIRECTORS 13, ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] ] DELETE LATTE PITIS [AChange 1T Addition
NAME SAGE, AMY B 12HAME SAGE, AMY B .
sreen aooress | 1410 5TH ST, W. 1. STREET ADDRESS
Ty -51.2p PALMETTO FL 34221 14TITY-$1-2ip p
THLE O pecere 24 TMTLE Y [ Change ?Mdilion
NAME 2.2 NAME SAGE JoMN L., IR,
STREET ADDRESS Z3STREET ADDRESS | JU}| D g-l'h gt W.
CITY-ST- 2@ 2acrv-stze |Palmedyo, Fl 342214
TITLE [T oeLeTe ITITLE 7 T cnange T Asdition
NAME 3.2 RAME
STREET ALIDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.CY-ST- 7P
TILE T DecETE 41TIHE ~ [Dchange [T Addition
NAME 4.2 NAME
STREET ADDRESS . 4.3 STREET ADDRESS
City-ST- 219 44CITY-S1-2P
TIMLE |3 DELETE SATILE ' [J Change [T Agdttion
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
ciTY- §1- 2P 5.4 GITY-5T-2P
TILE [ oeLete 6.1 TITLE " [Jchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oty -S1- 2P G4 CITY-SI1-7P
14. | heraby certity thal the inMfermation supphad with this filing does rat qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. 1 further certify that the information

indicated on this annuat reporl of supplemental annuat ropart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officar of dweclor of the Corpoaralion or tha receivet or trusteo grppowered to grecule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changod, or on an attachment with ag’g

SIGNATURE: AMY B. SAGE

BSIGNATURE AND TYPED OR PRINTED

CR2E034 (10/97)



