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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Mame

SOBGAW INC

FILED
Feb 05 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

P97000000464 (2)

R L N

Principal Plage of Business Mailing Address

7124 ALOMA 7217 EAST COLONIAL DRIVE, SUITE 212

WINTER PARK FL 32792 CRLANDO FL 328076379

us DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified )
_ _ 12/30/1996
2. Pringipat Place of Business 2a. Mailing Address 4. FEl Nurmber Applied For
2] o st HamweeW WY Sawe, 59-3111013 | et Applicabie
Suile. Apt. #, elc. T'suite, Apt. #, etc. $8.75 Additional

T DI 42 [

a L}JrP“

5. Certificate of Status Desired

O

Fee Required

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the eurrent year Intangible
24] |25] |25] [30] Personal Properiy Taxdue June 30,  ElYes [lNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOVYLE, RICK 81| Name
7213 E. COLCNIAL DR. 82| Street Address (P.O. Box Number Is Not Acceptable)
8TE. 212
ORLANDQ FL 32807 83
84| City FL |as | Zip Code

agent. | am far ith, an

11. Pursuant 1o the pra\}isions af Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeréd "
office or registerpd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
gt the obligations of, Sectlon 607.0505, Florida Statutes.

officer ar director of the corporation or [he

Block 12 or Block 13 if changed, or atiachment with

RIRNATIIDE-

indicated gn this annual report or supplemental annual report is true and accurate and t

g W AWIBED

SIGNATURE Q0 G-ArLA,
Signatuwp T4 & prinied hame of rgistered agent and fitle i applicatile. [IOTE. Regisiared Agent signature required when renstating) DATE
12. L i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {2
TITLE P [T DELETE LITITLE ] Change [T Addition
NAME WAGNER, JOEL 12 HAME
streET anoress | 7057 HAMMOCK WAY 13 STREET ADDRESS
CITY-ST- 2IP WINTER PARK FL 32792 14 CITY-ST-2IP
TITLE TS T OECERE 211TIMLE [T Change  |_J Addition
NAME WAGNER, KATHY F 22 NAME
sraeer ADDRESS | 7057 HAMMOCK WAY 23 STREET ADDRESS
CITY-57- 2P WINTER PARK FL 32792 2. 4 CITY-ST-ZP ,
TILE [T DeLETE 31TITLE [ Tchange [ ] Addition
NAME (/@‘F m .w/ \we
STREET ADDRESS 3 STREET ADDRESS
GITY-ST-2IP A .4 , 34, CITY-ST-2IP
TITLE aﬁ m LT DELETE LTTITLE i iChange L[] Addition
NAME 4.2 NAME
STREET ADDRESS. 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-Z8 )
TITLE L1 DELETE 51TALE - [ Change 11 Addition
NAME 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CITY-81- 27 . o } 5.4 CITY -ST-2P )
TITLE [T DeLeETe™ 6.1 TITLE [ TcChange 1] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - 57-2IP - 54 CITY-ST-2IF
14. | hereby certily thal the information suppliad with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the infarrnation

t my signature shall have the same legal effect as if made under oath; that | am an
receiver or trustee erggcwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
address.

niis 94 10

CR2E034 (10/97)



