——0mio 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 REINSYATE: $750).

; AP%\%JED

PROFIT
CORPORATION
ANNUAL REPORT

1999 )tV

Secretary of State

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

FILED
O0FEB 24 FM1I: 06

DOCUMENT #

1. Corporation Name

SAGO PALM ACADEMY, INC.

P98000095104

SECRETARY (i~ STATE
TALLAHASSEE, FLCRIDA

AR AR WOAT W

Principal Place of Business

3411 N. 29TH ST.

TAMPA FL 33605

Mailing Address

3411 N. 29TH ST,

TAMPA FL 33605

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

L

11/10/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
: _Za Not Applicable

Suite, Apt. #, etc,
1

27]

Suite, Apt. #, etc.

5. Certificate of Status Desired

x $8.75 additional

Fee Required

I City & State

6. Election Campaign Financing $5.00 may Be
ca ;1 Trust Fund Contribution ] Added 10 Fees
Zip Country Country 8. This corporation owes the current year
‘] _g] ;l ;I Intangible Personal Property. Yas D No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
ROBERTS, DERLYN .
3407 E. 25TH AVE 827 Street Address (P.O. Box Number is Not Acceptable)
~ TAMPA FI. 33605 a3
o 8a| City FL ™ Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the agpointment as registered
agent. | am familiar with, and accapt the obligations of, section 607.0505, Florida Statutes.

+

SIGNATURE Signatura, typed or printed name of registared agent and title if appliceble. (NOTE: Registered Agent signatura required whan reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ Joerete 11TME Bzzz=-= {1 change &} Addition
NAME 12 NAME FREDRICK PORTER

STREET ADDRESS 13seeTanoress | 3407 E. 25th. AVE. TAMPA,FL. 336085
CITY-ST-ZIP 1.4 CITY-ST-ZIP

TME [ oeLETE 21TME V.P. [ change K1 addition
NAME 2ZNAME CHARLES GUNN

STREET ADDRESS 2.3 STREET ADDRESS 11204 THICKET CT. TAMPA, FL. 336 24
PJTY-ST—ZiF‘ 24 CITY-ST-ZIP -

TME [ peLete 31TME SEC. [ change K Addition
NAME 32NAME RACHEL GUNN

STREET ADDRESS sssTReetaporess | 11204 THICKET ST.

CITY-ST-ZP 34 CITYST-2P TAMPA; FL. 33624

TITLE [ oeLeTe 41TITLE TRES. [ 1change Bel Addition
NAME 4.2 NAME DERLYN ROBERTS

STREET ADDRESS sastreeTaDoress | 3407 E. 25th. AVE.

CITYSTZIP 44 CITY-STZP TAMPA, FL. 33605

TIE [ oELete 5ATITLE {_J crange [ Acition
NAME 5.2 NAME

STREET ADDRESS 54 STREET ADDRESS

C_ITY-ST-ZIP 54 CITY.ST-Z¥P

TITLE 6.1 TALE [ c "
NAME I:l PELETE 6.2 NAME E; ':":I [:l I:I :3 1 <3 = r ﬂj_fiﬂ:%g_ ?9%
STREET ADDRESS 6.3 STREET ADDRESS ‘DEHE"""’IDD_—U 1 D::{E""_'Q[_J'c:'
CITY.ST-ZP 8.4 CITY-ST-ZIP L2 2 [ AR 2 5 e [

ETH hereby cartify that the information supplied with this fling does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
| indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iagal effect as if made under oath; that{ am

an officer or director of the corporation or the receival pawered 1o execute this report as required by Chaptar 607,

0

EMATIIDE AN T™OEN S0

r of trustge-o

(b “
ia o owd e
[N gy TR G

lorida Statutes; and that my name app A

9

IDINTER MNAKE (55 S1MIMNG OFEFICER A8 DIRECTOR

Ay F
Cintg Davime Phone & 4”7

CR2E034 (5/99)



