FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 ' O O am
CORPORATION Sandra B. Mortham j
N o Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # PQ7000096794 (7)
SIRGANY'S, INC.
Principal Place of Business Mailing Address “""II”II |Im "I" II"I Ilm II"III"I II”I I"" 'IIII IIIH |m Im
427 HENLEY DRIVE 427 HENLEY DRIVE
NAPLES FL 34104 NAPLES FL 34104
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
11/10/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ;6—] &9- 548" | , 5 Not Applicable
Suite, Ap!. #. etc. Suite, Apl. #, elc. o ] $8.75 Additional
E m 8. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution | Added to Fees
Zip Country aip Country 8. This corporation owes or has paid the current year intangible
;;l _2;1 m m Personal Propeny Tax due Jung 30. D Yes 8 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LUCAS, ELAINE 81| Name
3411 TAMIAMI TRAIL NORTH 82| Streot Addrass (P.O. Box Number is Not Acceptable}
SUITE 204
NAPLES FL 34103 83
84| City FL lar.l Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submiis this statement for the purpase of ¢hanging its registered

office or regislered agenl, or bath, in the State of Flarida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607 0505, Florida Statutes,

SIGNATURE —
Signature. typad or panted name of ragisiated agont and title It applicatile {NOTE" Registerad Agen signalure required when reinstating DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TRLE D T oeveTe 1A THLE [JChange [ Addition
HAME SIRGANY, JB Il 12 NAME
sweer aporess | 427 HENLEY DRIVE 13 STREET ADDHESS
CITY-S1- 7P NAPLES FL 34104 14 CTY-ST-2P
TILE D [T DELETE 21 TITLE [J change  [J Adaition
NAME SIRGANY, LYNNE M 2.2 NAME
seer apoess | 427 HENLEY DRIVE 23 STREET ADDRESS
Ty -51-29 NAPLES FL 34104 2 4 CITY-SF-21P
TTE [T DELETE 31 THLE [ change ™ LT Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
£my-ST-2IF 34, CIty-ST- 21
TMLE [ J DELeTE 41 TILE [T Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-S1- 2P L6 CITY-5T- 21
TIME [T DELETE 5.1 TITLE [Tchange [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ity s1-29 54 CITY-§T-21p
TNLE ) DEceTe 6 TIILE [J Change LI Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-2IP 6.4 CITY-ST-21P

14. | hereby certifg that the inforglatign supphed with this tling doos not gualify for the exernption stated in Section 118.07(3)(i). Florida Statules. | further certify that the information
indicated on this annual regort of supplemental annual report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctog of the cofporglion or tho receivor of trusteo ofbpawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Btock it chagged, or on an almcl/nT7 with an pJdress.

SIGNATURE:\, ¥ _W 5 \, 3-30- T4, ‘i‘//'_‘;@’?/“?@//_

CR2ED34 (10/97)



