FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

| PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE .
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000091302 (7)

1. Corporation Narne:

ARGCO, INC.

* Principal Place of Busingss Mailing Address

512 TIMBER RIDGE DR

LONGWOOD FL 32770

512 TIMBER MDGE DR
LONGWOOD FL 32770-2626

FILED
May 02 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

38. Date of Last Report

I ) 12161984 03725/
2. Principal Place of Buginoss 28, Mailing Address 4. FEI Numbar Applied For
2 26 FO-3283465 Not Applicable
Suite Apl WLl Sulte. Apt. #, atc. ) ' $8.75 Additional
2'2 l E‘] B. Certilicate of Status Desired O Fee Required
~ Cily & Stale: City & State 6. Election Campalgn F.Lnancing $5-00 May Be
Trust Fund Contribution Added 1o Fess

£ 20]

| Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] o] 29 30 Florida Statutes Kves Do
9. Name and Address of Current Reglsterad Agent 0. Name and Address of Now Raglstersd Agent

T EVAIISTDAVID —l. e1] Name

226 E ROBINSON ST 82| Street Address (P.D. Bax Number is Not Acceptabla)

SUITE 800

ORLANDO Fi 32801 83

B4| City 85) Zip Code
FL

agent | am tarnitiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE

. Pursuant to the provisions of Sactions 607 0607 and 6071508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registersd
office of registered agent, or bhoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

i am an ollicer or director 6 ¢
appears in Block 12 or Biogk 13 i chariygd, or on an attachment with an address.

ek, Iypeedd 0 prantsd pame of registered agent and e § ARpGanle INOTE: Registerad Agant signature requires whan reinslatingl DATE
T OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %‘
i T DECETE 11TILE L) Change T Adeition | &5
ant ARGIRION, MICHAEL 12 NAME é
smernanrsss | 542 TIMBER RIDGE DR 1.3 STREET ADDRESS o
o | LONGWOOD FL 32170 1ACTY-§T- 2 &
LE - [T OFLETE 219IME [T Thangs ] Acdilion |
HAME 2.2 NAME
STHECT DI 55 2 3 STREET ADDRESS - -
Oy §1 2. 4 GITY-8T-21P
R [ OeLeTe STTLE T Ghange L] Addifion
Nt 3.2 NAME
SIREE| ADIRESS 3.3 STREET ADDRESS
CIY-51-77 34.0ITY-S1-2IP
TiILE L1 DEtETE L1TILE 1. Crange ] Addition
NANE 4.2 NANE
STRLET ADDRESS 43 $TREET ADDRESS
CIY-S1. 2Ip B 44 CIYY-ST-1p
[—Eﬁ—f\? T TJ DELETE 5.1 TITLE M| Change T Addition
HAME 5.2 NAME
STHEE T ATDRISS 53 STREET ADDRESS
enY-g1- e 5.4 CITV-ST- 2P
T | LV ofiETE 61 TILE Tl thangs 1] Addition
MAMF 6.2 NAME
SIKEET ADTRESS 6.3 SYREET ADORESS
Y- S1-TF 6.4 CITY - §1-2IP
[ 18, Tdo hereby certty hat the nformation supphed with this fling does nol quaiily for e exemplion staled in Secton 119.07(3)(1), Flonda Statutes. | furiner cartily that the

information indicated on this annual report or supplemantal annial report is true and accurate and that my signatura shall have the same legal eflect as if made under cath; that
ke ation or he receiver or trustee empowersd to execute this report as reguired by Chapter 807, Florida Statutes; and that my name

)“ | C ERES 3 . Q\ ‘i!fﬁg E E t\u\"‘s ,2 Ellgwm::mmwﬁm




