FILE NOW: FILING FEE AFTER MAY 1ST I§ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PG6000018655

1. Corporatizn Name

S&B MANAGEMENT HOLDINGS, INC.

FLORIDA DEPAFITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

T R

Principal Ptace of Business Mailing Address
811 BTH AVE 1410 STH ST. W,
PALMETTC FI. 34221 PALMETTO FL 34221
us DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
02/21/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuriber Appled For
21| |28} 65-0649030 Not /\pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti
P ¢ ¢ v 5. Certifca:e of Status Desired [ $8.75 Ad :ptnonal
E‘ ;‘ Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Be
'2;1 m Trust Fund Confribution Added to Fees
Zip County Zip Country 8. This corporation owes the current year itangivle
E |;5—| E @ Personul Property Tax. Oves (No
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registered Agent
81| MName
SAGE, AMY B
1410 5THST. W 82| Street Address (P.O. Box Nurnber is Not Acceptable)
PALMETTO FL 34221 =
84| City Fl 85| Zip Ccde

19. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named coporation submit:: this statement for the purpose of changing its registered
office o' registered agent, or bot 1, in the State of Florida. Such change was authorized by the corpora ion’s board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac-:ept the obligations of, Section 807.0505, Flcrida Statutes.

SIGNATUR =
DATE

Slgnalura, typed or printed nane of regislared agent .ind title if 2pplicabls. (NCTE . Registered Agent signatura requied when reinsiating) 3
12 OFFICERS AND DIRECTORS 13. ADDITIC NSICHANGES TC OFFICERS £ ND DIRECTORS IN 12 o2}
TME PST [ DELETE TATME OChange [ Addiion | =
NAME SAGE, AMY B 12 NAME p
sreetaporees| 1410 STH ST, W. 1.3 STREET ADORESS o
CITY-ST-ZIP PALMETTO FL 34221 14 CITY-5T-ZIP E
Mg v [ DELETE 21TITLE [IChange  [JAddition | O
NAME SAGE, JOHN C JR 22 NAME
sweeraooress| 1410 5TH STW 23 STREET ADDRESS
CITY-5T-2P PALMETTO FL 34221 2, 4 CTY-ST-2P
TME ] DELETE 31 TITLE [Change [ Addition
MAME 32 NAME
STREET ADDRE!S 3.3 STREET ADORESS
CITY- 5T-2IP 34. CITY-5T-2P
TImE 1 DELETE 41 TITLE [change [ Addition
NAME 4. 2 NAME
STREET ADDRE"S 43 STREET ADDRESS
CITY-ST7-ZIP 44 CITY-ST-ZIP
TIMLE [J DELETE 5111LE [JChange  [) Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TME [} DELETE 6.1 TTLE [JcChange  []Addition
NAME 4.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-5T-ZiP 64 CITY-51-2P :
14. 1 hereby centify that the informalion supplied with this filing does not qualify fc r the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further ¢ertify that the intormation
indicati:d on this annual report or supplemental annual report is true and acc rate and that my signature shall have th2 same legat effect as if made ur der cath; that | .am an |
officer r director of the corpora ipn or the recei er or trustee empowered to axecute this report as recuired by Chapter 607, Florida Statutes; anc that my name appedss in L
Block 12 or Block 13 if chang with an address, with 2 other like empowered. ol
N . bl
' ] [
SIGNATURE: _ (/7 w3 )eg [PV PRA-697Y
SIGNAT, IGNING OFFICE!t OR DIRECTOR ’ 7 Tate * Daytma Phone # v




