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

11, Pursuant to the provisions of Sections 607.050P and 607 1508, Florida Statutes, the above-named corporalion submits this statemént far the purpose of changing its registered
olice or registered a I
agent. | am famili

: PROFIT FLORIDA DEPARTMENT OF STATE Ma O 5 1 99 8 8 . O O am
: CORPORATION Sandra B. Mortham y )
ANNOAL P FORT Sory <l Secretary of State
1998 DIVISION OF CORPORATIONS
T# )

DOCUMEN P96000048395 3
SGRO ENTERPRISES, INC.
3 i
4 IE AT AR
; Principal Piace of Business Mailing Address '
§F 1915 DOVER CT 1915 DOVER CT
5 OLDSMAR FL 34667 OLDSMAR FL 34667
E DO NOT WRITE IN THIS SPACE
iri‘ 3. Date Incorporatad or Qualified

2. Principal Place of Businoss 2a. Mailing Address 4, FEI Numbar Applied For
% 21] 26] 59-3382577 | Not Applicabie
18 Suite, Apt. ¥, elc. Suite, Apt. #, etc. ; ) $8.75 Additional
; 22 a 5. Corificate of Status Desired [:f Fee Required
r City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
¢ 23] 28] Trust Fund Coniribution O Added to Fees
tu Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
£ ;l ;ﬂ 20] 30] Personai Properly Tax due June 30. B0 Yes [ No
‘ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
1 SGRO, JOHN D 1] Name
1915 DOVER CT 82| Strest Address (P.O. Box Number is Not Acceptable)
i OLDSMAR FL 34667 N
ke 8a] Ciy 85| Zip Code

o Stalg of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
§’mnns of, Section G07.0505. Florida Statutes.

et Jopa D Sewe  PAESI9ENT ﬁﬂ/_%__
Aont snd Wie i apgricable (NOTE" Roglstersd Agent signature required whon reinstating) ATE

L ren

. SIGNATURE .
12 y/d OFFIREBE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
i e 0 [T DECETE 1A TITE [T crange  [] Addilion | =
{ NAME SGRO, JOHN D 1.2 NAML §
+. | swmeeraoness | 1915 DOVER CT 13 STREET ADDRESS &
£ | otz OLDSMAR FL 34667 14 CITY-S1- 1P &
| e D 1] beLeTe 21ME [1crange T Adaition |O
oo | e S$GRO, LISA K | BRI
| smeeraporess | 1915 DOVER CT 23 STREET ADCRESS .
CITY-57-2F OLDSMAR FL 24567 2 4CITY-3T-2P
TIFLE 1 DELETE 31TILE I Change T Addition
"RAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
| CITY-BT-217 34, CITY-ST-2IP
TILE T DELETE 41 TILE [ change [ Addition
A Y I 4,2 NAME
£ | STREET ADDRESS 43 STREET ADDRESS
i | coy-sr-ze S4CIY-S1-7P
o wme ] DELETE 51TITLE [ change T Addition
% NAME 52 NAME
r STREET ADDRESS 53 STAEET ADDRESS
i | civ-sr-ze 54 0ITY-ST- 2P
B tme ] bELETE 61 TILE O Change [T Addition
§ NAME 6.2 NAME
§ | SIREETADDAESS | 6.3 STREEY ADDRESS
& | Oy ST-2P b4 CITY-57-21P
! 14. | hereby cenify thal the information supplied with this fiing dees not qualify for the exemphon stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenlal annual report is true and accurate and that my signalure shali have the same lagal eftect as if made under oath; that [ am an
officer or diragtor of tho corporation or the receiver or trustoe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

: Block 12 or Block 13 if changed, ar on %nl witlLan address.
! Pk R PP ) \ P S :\\-hln.ﬂ Qi Neem f o d




