FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretaryof State ¢
DIVISION OF CORPORATIONS

PRORIY
CORPORATION®
ANMUAL REPORT

1997 ' N 6::;,.. ‘rﬁ"‘/l

DOCUMENT # P9B000076465 (9)

1. Corporation Name

ST. GEORGE ENTERPRISES, INC.

Princopal Flazo ol Business

414 § BEACH RD
HOBE SOUND FL 33455

Mailing Address

414 § BEACH RD
HOBE SOUND FL 33455-2201

FILED
Apr 08 1997 8:00am
Secretary of State

T

3. Date Incorporaled or Qualified | 3a. Date of Last Report

2. Principat Place of Business 2a. Mailng Address

2 . 28]

09/12/1996
4. FEI Numbar 73932 , Appliad For
5 "mrr Mot Applicable

“Suile. A #, dle.

22] 27|

Suite, Apt. #, etc.

] $8.75 Additional

5. Certificate of Status. Desired Feo Required

24] 2s] 2] 30}

__ Cuy & Staw City & State 8. Election Campaign Financing $5.00 May Be
2_:;1 ;;‘ Trust Fund Contribution Added to Feas
i Counlry Zip Country B. This corporation has liability for intangible tax under s. 189.032,

Florida Statutes ) ves B No

8. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
BULLEN, GEORGE H 81| Name
414 § BEACH RD 82| Street Address (P.G. Box Number is Not Acceptable}
HOBE SOUND FL 33455
83
84| Ciy 8s[ Zip Code
FL

agent. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.
SIGNATUME _

11, Parsuant 10 the pravisions of Sections B07 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislersd agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

G g pen e wered dgent and e ¢ apphcabie {NOTE Registared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T DELETE 11TITLE [T Change [ Addition &
NehE BULLEN, GEQRGE H 1.2 NAME §
siert aovaess | 414 S BEACH RD 1.3 STREET ADDRESS g
civ-srze | HOBE SOUND FL 33455 14 GITY -1 2P &
TILE [T oEcete 21 THLE O change ] Additian |O
NAME 22 HAME
STHEFT AGDHE 65 2.3 STREET ADDRESS
Cy-S1- Ak o 2. 4CIY-5T-2IP
it I DELEIE 31 TIMLE [ change T Adaition
NAME 32 NAME
SIFELT ANDRESS 53 STAEFT ADDRESS
CiY-§1-IF - 34.CITY-SI1- 7P
TILe T peLETE L1TNLE [CJ change ] Acdition
NAME 4 2 NAME
SYaEE| ADDHESS 4.3 STREET ADDRESS
CITY-57- 26 44 CITY-ST-2P
THLE [ otLete 51TMLE [J change [ Addition
KA 5.2 NAME
SIREET ADDRESS 5.3 STREE] ADDRESS
Qry-si-ar 5.4 0ITY-51- 2P
LI T DELETE 61TITLE [J change 7 Addition
HAME 6.2 NAME
STREET ADDRFSS &3 STREET ADDRESS
CITY-§1- AF ‘ I 6.4 CHTY-5T-2IP

appears in Block 12 or Block 13 if changed, 1 an attachigent with an address.

SIGNATURE: A~

y R
Lt e LY

I

14, 1 do horeby cerbly thal 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
nfarmation indicated on this annual repart o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer ar director of the carporation or the receiver or fruslee empowered 1o execule this repart as required by Chapter 607, Flarida Statutes; and that my name

\ 7Y F600

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIREGTOH

A

¢ Daytme Phooa #



