FIL.E NOW: FILING FEE AI'TER MAY 1ST I'3 $550.00

THE

PROFIT S
CORPORATION :
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kather ine Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Corporalion Name

SAGER INVESTMENTS INC.

DOCUMENT # pg6000068073

Principal P.ace of Business
2198 MAIN STREET

Mailing Address
2198 MAIN STREET

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90098 030 ***150.00

T

SARASOTA FL 34237 SARASTOA fL 34237
Us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
08/1%/1996
2. Princips! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 65-0685006 Not Applicable
Sulte, At #. etc. Sulte, Apt. #, atc. 5. Certifcate of Status Desired g $8.75 quitional
;l m Fee Required
City & S1ate City & State 6. Electicn Campaign Financing | $5.00 t4ay Be
23] 28] Trus! Fund Contribution Added t: Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;I Ia_ E! m Personal Property Tax. [ ves INo
9. Name and Adcress of Curreni. Registered Agent 10. Name and Address of New Registercd Agent
81| Name
JAENSCH, PETER J _
2198 MAIN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237 3
84| City FL |as| Zip Code

11. Pursuant to the provisions of S sctions 607.050:1 and 607.1508, Florida Statuites, the above-named cuorporation submits this statement for the purpose of changing its ‘egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apj:ointment as registered
agent. | am familiar with, and azcept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Slgnature, typed or printed ni ma of regisiered agen and litle if applicable. {NO' E: Registered Agant signature req aired when reinstating DATE
12, OFFICERS AN 2 DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1A TITLE [JChange [ Addition
NAME SAGER, ROLAND 12 NAME
smeetaooriss| 12105 DIVERSEY AVE 13 STREET ADDRESS
CTY-ST-2P PORT CHARLOTTE FL 33981 14 CITY-ST-ZP
TME D [ DELETE 24TIME [JcChange [ Addition
NAWE SAGER, BRIGITTE 22 NAME
sreetaoor:ss| 12105 DIVERSEY AVE 23 STREET ADORESS
CITY-ST-ZP PORT CHARLOTTE FL 33981 2.4 CITY-ST-ZP
TME [ pELETE A1TTLE {IChange  [] Addition
NAME 3.2 NAME
STREET ADDR 55 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY- ST-2IP
TME [J DELETE 41 TINLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDR 155 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST-ZP
TME [ DELETE 54 TME [CJchange [ Addition
NAME 5.2 NAME
STREETADDR =55 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-ST.2P
TME [J DELETE 81TIMLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDR 35S 6.3 $TREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | here Jy certify that the inform: tion supplied wi-h this filing does not qualify “or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information

indica-ed on this annual report or supplemenial annual report is_ true and acurate and that my signa:ure shail have the same {egal effect as if made « nder cath; that | am an

officer or director of the corpor ation or the rece ver or truste:
Block 12 or Block 13 if changed, or on an attachment witl

SIGNATURE: -

SKGNA TURE AND TYPED OF.

powered to execute this report as required by Chapter 807, Florida
ddress, with all other like empowere

d
oland. Sager, Dig” 3¢
%>(’/; Date 3 / , %ﬂmme Phone #

SIGNING OFFIC R OR DIRECTOR

.

tutes; and thzt my name appe ars in

oa/e1

CR2E034 (11/98)




