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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SAG CLEA LIMITED, INC.

DOCUMENT # Pg7000067294

Principal Place of Business

7222 1SLE OF CAPRI RD
NAPLES FL 34114

Mailing Address
P.0. BOX 2544

OLDE NAPLES FL 34106

FILED

Mar 02, 1999 8:00 am
Secretary of State

(03-02-1999 90008 032 ***150.00

IR

DO NOT WRITE IN THiS SPACE

5. Certifcate of Status Desired

us
3. Date Incorporated or Qualifed
08/04/1997
2. Principal Place of Business 2a. Mailigy Address é 4, FE! Number Applied For
w P.0. DoKX Q059 | spasase Not Asplicsbld
Suite, Apt. #, etc. Suite, Apt. #, etc. T $8.75 additional

O

Fee Required

HREEREHRE

[25]

oI/

SA

Personal Property Tax.

27

City & State City & Staz / [ .A f?ﬁ Election Campaign Financing 0 . $5.00 May Be -~
_zﬂ A ('_0 ,}’ 6 )4 d 'y Trust Fund Contribution Added to Fees

Zip Country Country 8. This corporation owes the current year Intangible

[ Yes ONo

9. Name and Address of Current

Registered Agent

Name and Agdress of New Registered Agent .

FASY, RAYMOND
3558 KENT DR
SUITE 195
NAPLES FL 34112

=

KAyme

~N

83

Street?&s;(i’.’o.'?”wmﬁewf/( J A -

84 CltyA/nﬂ’/Zﬁj

FL

“ LD

11. Pursuant to the provisions of Sections 607.0502
office or registered agent, or both, in the State o

and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
f Florida, Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or pnnted name of registered agent and title if appllcable (NOTE. Registered Agent signature required when rainstating) DATE 8
12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME DPVP [ DELETE 1ATILE p 6 : w Change [ Addion | =
e FASY, RAYMOND G 2naue 0. Dok Aos9 5
staeeTaporess| P.O. BOX 2544 T STREET ADDRESS) m ALLY ﬁm‘]ﬁ . F / J ‘7[/ ’[[’ ﬁ
CITY-ST-ZP OLDE NAPLES FL 34106 4 acmv.stzp S ? d . &
TIME STP OoeLeTe  fumme D V w WChange [ Addition | ©
e FASY, PATRICIA 22ve 0 bOK A0 fj
sreeTaooress) PO BOX 2544 N/A 7 STREET ADDRESD) m ZU fé I}A’ F/ 5 ‘/l '/é
CiTY-5T-2P NAPLES FL 34106 2.4 CITY-ST-ZPP j HKECTO K
TRE ] DELETE 34 TITLE [Jchange [ Addition ).
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-2IF 34.GITY-ST-2P
TME ] DELETE 4.1 TIMLE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2ZIP 44CITY-ST-ZP
TITLE [ DELETE 54 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5ACITY-ST-2IP
TIMLE 3 DELETE 6.1 TITLE [TJChange [ Additions
NAME 6.2 NAME S S e Bowt WYy
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIP : DRV n 4 CITY-ST-2P Sy HS

14, | hereby certify that the information’ subplied wit
indicated on this annual report or fupplementa

SIGNATURE:

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

#nnual repart is true and accurate and that my
ver or trustee empowered to exacute this rep
chment with an address, with all other-lik

ignature shall have the same leg,

is filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

nder oath; that ) am an

795 0007

Date

al effect asjf made )
by Chapter 607, Florida Styts; and that my name ap?ﬁ? in
T Ds

aytime Phons #



