_FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Siate

LHVISION OF CORPORATIONS

1. Cororation Novng

S.G.E. INC.

Principal Place of Business

(8)

Maiing Address

1A O A

WALLACE, NANCY
5334 MAJESTIC COURT
CAPE CORAL FL 33904

873- SE 47TH 5334 MAJESTIC COURT
STEC CAPE CORAL FL 33304
CAPE CORAL FL 33904
Us 3. Date Incon ralad or Qualified | 3a. Date of Lastgﬂégoﬂ
02/10/769 06/141
—: 2, Praopal Place of Busingss T 1:‘.!.a Mailing Address 4. FEI Number Applied For
21| o = 9954 Not Applcable
Suiter C#,elo. . ) "
S Apl ., Sute Apldeto 5. Cerlificate of Status Desred [ $8.75 Adaiional
22| e z Foo Required
Gty & State: City & State 8. Election Campaign Financing O $5.00 May Be
23J e EI ) Trust Fund Contribution Added o Fees
Ll Country 7ip Caountry 8. This corporation has liabilty for intangible tax under s 189.032,
24 T e - [30] Florida Statutes B Yos [ONo
_ 8. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agont
81| Name

82| Strest Addrass (P.O. Box Number is Not Acceptable)

83

84| City

B85} Zip Code

FL

fannihar wiln, and accept tho obligations of, Section 607.0505,

SIGNATURE

loricla Statutes.

[ 1. Fursaant to e provisions of Sections $57.0502 and 607.1508, Horda Statules, the above named corporation submits This staternent for the purpose of changing its registered ofice
or megistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

‘?J ¥

SIGNATURE AND

SIGNATURE: . 1 {laa

£ —

PED OR PRINTED NAME OF GIGHING OFFICER OR DIRECTOR

Bt e o it 1 Fegesleserd 3l a0 Ule 1 a6 " T NOTE Rogistered Aganit signatue required when rorstating: DATE
12, TTOFFICERS AND DIREGTGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
“Tin TP T BN TG 1 UTNLE [ Change [} Addilion
Nant WALLACE, NANCY 12 NANE
IHEFT ADTRESS 5334 MAJESTIC CT 13 5TREEI ADDRESS
Clv-S1w CAPE C_ORALFL 33904 o 14 CIY-ST-2IP
TiE [C] DELETE 2 1TILE [ Change  [] Addition
M 22 NAME
SENELT ADIMG 55 2 3 5TREET ADDRESS
KRR o o . o 24CI1Y-51-20P
i (] DELEIE 3 1TI0LE [ Change (] Addition
AN 327 NAME
STRILT ALKESS 3.3 SIREET ADDRESS
| Gr=.s1 2P _ o B 34 0ITY-8T-2IP
0L [CJ OELETE 4. 1TILE [] Change  [] Addition
hAME 4.2 KAME
SIBHE T ATIRE 54 4.3 5TREET ADDRESS
CHY- 57 0P o N o 44 CITY-§1-20P
3¢ [ DELETE 5 1TILE [ Change  [] Addition
HAME 5.2 NAME
STHEE § ATDRERS 53 SIREET ADDRESS
| LY oslow e 540ITY-§1-2P
[N ] CeLETE 6 171ITLE [} Change [ Addition
NAMAE 6.2 NAME
SIREE T ATDRESS 63 STREET ADDRESS
TR o _ 64 CITY-ST-20P
14, 1 do haratey Gorlify thal the imformation suppliad wilh this filng is volunladly furished and doos not quakly for the exemption stated in Section 118.07(3)(K), Florda Statutes. 1 furlher

certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oaliy; thal Fam an officer or director of the corporation or the receiver or fruslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, o onan attachment with an address.

G- 44y 50 2,

J-d -4

Daytrne PHono #

CR2E034 (12/95)



