i

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

PROFIT 3 FLORIDA DEPARTMENT OF STATE J an 2 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # P97000045006 (8)

1. Corporation Name

SGT ENTERPRISES, INC.

C A

Principal Place of Business Mailing Address
425 MORNING CREEK CIRCLE 425 MORNING CREEK CIRCLE
APOPKA FL 32112 APOPKA FL 32712

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 54-394€794 Nol Applicable
Sulle, Apl. #, elc. Suite, Apt. #, etc. - i
P P 5. Certificate of Status Desired O $8'75 Additional
;2.] 2—7| Fes Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 E! Trust Fund Contribution Added to Fess
Zip Country 2ip COU”I"!" 8. This corporation owes or has paid the cyrrgnt year Intangible
;J ?5—! ?9[ m Personal Property Tax due June 30, Yes  [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Abent
SARGENT, F J B1] Name
428 MORN'NG cm CIRCLE B2{ Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712
B3
84| City FL Jas Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corperation's board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and ac¢opt the obligations of, Section 6070505, Florida Statutes

CR2E034 (10/97)

SIGNATURE
Signalwre, lyped o prinkad neme of registared agent angd e if apphcable (NOTE . Rogisternd Agent signa‘ure roquired when roinstating} DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TITLE D T oeters 11TMLE [J Change  T] Addilicn

NAME SARGENT, F J 1.2 NAME

streeraooness | 425 MORNING CREEK CIRCLE 1.3 STREET ADDRESS

CAY-5T-2IP APOPKA FL 32712 14 CITY-§1- 2P

TME 1] U] DELETE 21 THLE [JCnange [ Addition

NAME SARGENT, KATHLEEN N 22 NAME

sreeraporiss | 426 MORNING CREEK CIRCLE 23 STREET ADDRESS

GiTY-$71-2IP APOPKA FL 32712 2 4CITY-SI-7P

HE T oELeTE 31 71LE [T change [T Addition
-1 HAME - 3.2 NAVE

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-217 34.CITY-ST-2IP

TITLE F peLETE 41170 [ Tchange [ Asdition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§7-21P 44 CITY-§1-21P

TITLE [T piiere 51 TITLE ] Change  [J Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-21P 54 CITY-S1- P

TITLE [T oELETE 6.1 THLE [J Change [ Addition

NAME B2 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-ST-2IP B4 CITY-57- 2P

14. | hereby certify that the informalion supplicd with this fihng does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify hat the information
indicated on this annual report of supplemental annual roport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of ho carporation or the roceiver ar trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my nama ;ppears in

Block 12 or Block 13 4 changed, orgw?chmem with an address. : @
At A kA B B P o = ’: P -~ ) Q. - ™ ﬂ_-- O sA 91

- 7PN



