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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON'OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

-. . —PROFIT-—- “——FToRIDA DEPARTMENT OF STATE
CORPORATION N Katherine Harris
ANNUAL REPORT -

_Secretary o STatg .
- DIVISION OF £ORPORATIONS

P970001072801"

DOCUMENT #

1. Corporation Name

“§-&G,-INC.__
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Principal Place of Business Mailing Address

—_—

P.0. BOX 621433 P.O. BOX 621433
ORLANDO FL 32862-1433 ORLANDO FL 32862-1433
%}W — e T e L e P i

FILED
Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90024 004 ***150.00

DO NOT WRITE "IN THIS SPACE
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3, Date Incorporated or Qualified

12231997 -

2. Principal Place of Business 2a. Mailing Address 4, FE! Number .. ~ H Applied For
21 26] APPLIED°FOR 57..3 ¢/ 9.3 O3] [Not Appiicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

z7] ]

%8.75 additional
Fee Required

4d

5. Cerlificate of Status Desired

—City & State— ——_ __
28]

City & State

6. Efection Campaign Financing ~
Trust Fund Cenitribution

L

Added-to Fees

T~ ~$5:00MayEe— (-

Zip Country Zip Country
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25) 20] [20]

8. This corporation owas the current year
Intangible Personal Property.

DYes EKNO

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
DRAWDY, THERESA S , A
201 A EAST RUBY AVE. 82; Streot Addrets (P
KISSIMMEE FL 34741 83
84l City FL 85| Zip Code

11. Pursuant to the provisions of sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ag, bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am %mept the abligations of, section 607.0505, Florida Statutes. 20 % §

SIGNATURE 7 - -

Signature, typed of printad name of regisiered agent and title if applicabie. (NOTE: Registerad Agent signature regured when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D (1 peLere 11TME [ change [ Acdition
NAME NEWTON, SONYA G 1.2NAME
streer acpress | P.O. BOX 621433 1.3 STREET ADDRESS
CTYST-ZIP ORLANDO FL 21832-1433 14 CITY.STZIP
TITLE [l oeLere 21TME U] change 1] Addition
NAME 2.2 NAME
STREET ADDRESS - 2.3 STREET ADDRESS

K A 24 GITV-ET-2IP .
TLE CloeLete 31TIE U] change [ Addition
NAME 3.2 NAME :
STREET ADDRESS 31 STREET ADORESS
CITY-ST-ZIP 34 CITYST-2IP
TLE [ oetere 41TMLE {1 change [ Adition
NAME 42 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
Tme D DELETE SATITLE U change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2IP
e [l oetere 61TIME (1 change 1 Acition
NAME - 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

in Block 12 or Btock 13 if changed,

SIGNATURE:

or on an, hment with an address,

(...S:gb_.w,, C e e o P e
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b’ﬁ‘&m 1 A SRR A O S S

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

- 10 49

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtima Phona #

CR2E034 (5/99)




57%/7*70:2‘7’“‘{ 3
?77609[ 073-9 - “Theresa Drawdy, BSBA'"

PresndentlAccountant
SO E S 310 East’ Monument Avenue
B R KlSSlmmce Florida 34741

e Tl * Waterfront Square,
(407) 846-4008. Ofﬁce ’
(407) 870-5510 Fax

-~

Today on behaif of our chent S’ & G; Inc; ‘ contaded the DIVISIOn o -Corporatlons‘@ (850) 4876058, - ‘f -
regardlng a second’ notice' reoelved for: the C fporate: Annual Report -After-bank verification that the
Joffice to

'check lnmally “submitted: had not cteared, Tw wa advised: by your Tesubmit a m for $15000 S
R along wuth the seoond - T




