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

CORPORATION
ANNUAL REPORT

PROFIT T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate

FILED
May 21 1998 8:00am

Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #

1. Corporation Mame

SRG CONSULTING, INC.

T

DO NOT WRITE IN THIS SPACE

Principal Place of Business

P O BOX 682
OCALA FL 34478

Mailing Addraoss

P O BOX 3692
CCALA FL 34478

3. Date Incorporatad or Qualified

. 11/14/1997
2. Piincipal Place of Business _2a. Mailing Address 4. FE) Numbor Appliad For
21] |2 LF—3YRIS¥ £ Not Applicabla
ite, Apl. ¥, &t Suite, Apl. #, X i
Sult. £p o o, Apl-#. elo Certificate of Status Desired D $8'75 Additional

22 e :Eﬂ 5 Fee Required

City & Stale | City & State 8. Eiaction Campaign Financing $5.00 May Be
o B zgl L Trust Fund Contribution Added to Fees
Zip Country | dw Country 8. This corporation owes or has paid the current year Intangible
m 25 o 29] E Personal Property Tax due June 30. Cves o
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
MOWLE, WILLIAM 81} Namo
14070 SE 30TH TERR 82| Street Address (P.O. Box Number is Not Acceptable)
BELLEVIEW FL 34421
B3
84} City 85| Zip Code

FL

11, Pursuant to the provisions of Soctions G07.0507 and G07.1508, Flofida Statules, the above-named corporation submits this statement for the purpose of changing s registered

office or registered agent, or both, in the Slale of Flonda. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes
SIGNATURE ____ . .. R, ~
Stgnalure, lypod o o pbed ramoe of togedeed agent arl ble it appilicaslc {NOTE Fegistores Agent sigrature required whan reinstating) DATE
12. OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TINE FD I S =T 1 TIILE L change [ Addition
NAME GREENE, STEVEN R 1.2 NAME
stheer aporess | 40753 SW 110TH 8T 1.5 STREET ADDRESS
OATY-5T-2P DUNNELLON FL 34434 140ITY-§1-2P
THLE [ DELETE 21 TIILE LI Change ] Addition
NAME 2.2 NAME
SYAEET ADDRESS 22 STREE] ADDAESS
CITY-§T- 2P o 2 4CITY-ST-2IP
TILE [T DELETE 31TLE L] change” T3 Adaition
HAME 3.2 NAME
STREET ADORESS 39 STHEET ADDRESS
CITY-ST-2IP . 34.CITY-ST-2IP
T T T DELETE 4TI I Change ] Addition
NAME 4.2NANE S Tl bl e
STREEY ADDRESS 43 STREET ADDRESS ~5/ 2 S Fa-~0 D0E-—132
CITy-§1-21p ) - 44CIY-51-2IP #1500, L]
MLE ] Deete S1TMLE [T Change ] Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS 6' 94
CITY-S1- 2P . 5.4 CITY-8T-2IP
TITLE 1 okeTe 6.1 TILE T Ghangs |1 Addition
NAME 6.2 NAME i
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP o §4 CITY-5T-2IP
14, ! hereby cartify that the infarmation supphied with this filing does not qualify for the exemption staled in Section 118.07(3)(1), Florida Statules. | furlther carlily thal the information

al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
o busteo empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in
W with g

indicated on this annual reporl or supplemeria
officar or director of the corporalion or
Block 12 or Block 13 if changrd,

o—

CR2E034 (10/97)



