FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Principal Place of Business

Mailing Address

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
gt o e Jan 23 1998 8:00am
1998 DIVISION OF CORPCRATIONS S e Cl'et ary Of S t ate
POGUMENT # V13735 (8)
S.G.E. INC.

KA TR ERARIER R

873- SE 47TH 2012 SE 9 TERRACE
STIEC CAPE GORAL FL 33990
CAPE CORAL FL 33904 us DO NOT WRITE IN THIS SPACE
us 3. Date Ingorporated or Qualified
02/10/1992 .
Pringipat Place of Business 2&. Mailing Address 4. FEI Number Applied For
2s] £5-0319954 Not Applicsie

Suite. Apt. ¥#. etc., Suite, Apt. #, etc, - —$8.75 Additional

5. Certificate of Status Desired 3
Fee Required

City & State &

by

City & Stale $5.00 May Be

Election Campaign Financing

2.
21
|22] 27]
23
24

-—_f El Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has pald the current year Intangible
_[ El E‘ m Parsonal Property Tax due June 30. Yes 1Mo
9. Name and Address of Current Registered Agent 10. MName and Address of New Registered Agent
WALLACE, NANCY 81| Name
2012 SW 9TH TERRACE 821 Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33504
a3
84| City 85| Zip Code

FL

11. Pursuant o the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office ar registered agent, or both, in the State of Florida, Such change was authotized by the corporation’s board of direcitors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed o printed name of registared agent and tiile if applicable. {NOTE: Registerad Agant signaturs required when rainstating) o DATE o

12. OFFICERS AND DIRECTORS 13. —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P L DELETE 11 TITLE Ll P change [T Additien

NAME WALLACE, NANCY 12 NAME Watlace, 1Da

staezr obeess | 5334 MAJESTIC CT 1asmerTannsess | AT DE- Q Tervhed

GITY-ST-2p CAPE CORAL FL 33904 uer-stze Cope.Coral FL Bz590)

TILE [ pELETE 21 MLE f N [T Change ] Addition

MNAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY -ST-ZIF 2. 4CITY-ST-2P . .

TITLE 1 DELETE 371 TITLE [ TcChange 1_] Addition

NAME 3.2 NAME

STREET ADBIRESS 3.2 STREET ADDRESS

CITY-87-2IP 34, CITY-57-ZIP . .

TITLE L1 DELETE 41 TILE [J Change I Additian

NAME 4. 2 NAME

STAEEY ADDRESS 4.3 STREET ATIDRESS

LY -S7-2IP 4.4 CITY-5T- 219 R

TITLE [ ezLeTE 51TITLE [1 change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -5T-2IP 54 GITY-5T-ZIP L

TIne L1 DELETE 5.1 TITEE LI Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14. ! hereby cemfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xj), Florida Statutes. | further certify that the information
indicated cn this annual repart or supplemental annizal repent is trie and accurate and that my signature shall have the same legat effect as if made under oath: that I am an
ctficer or directer of the corporation or the recelver or trustee empowered o execute this repart as raquired by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE- W A I EOUIRED

CR2E034 (10/97)



