FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

F’ROF\T
CORPCRATION
ANNUAL REPORT Secrelary of State

1996 ,.,_e" DIVIS ‘0"' OF ‘CORPORATIONS :
DOCUMENT # P95000050168 (0)

1. Corporation Name

FLORIDA DEPARTRENT OF S1A1E
Sandra B Mortham

MONTIE S. NUGENT, INC.

Principal Place of Business o Maiing Adt:l.re-:ﬁ
05 CONGRESS STREET 305 CONGRESS STREET
OLDSMAR FL 34577 OLDSMAR FL 34677
73, Date noorporated or Quakicd | ] Ja. Date of Last Report |
2. Principal Piace of Business 2a. Méi“mg Addvess T T T T 4 T Munber - Apphed For
21| % N 4 9_,13_&-5/ 74’ he Vg Nol Appiable
G Suite i e i
Sute, Apt. #. el | Suite Apt B, et §. Certificate of Status Desirect | $8.75 Additanal
E-ﬂ-l 27J Fee Requued
City & Stale ) City & Stale 6. E:\oclwor\ Campaign Financing ) $5 00 May Be
E‘ Trust Fund Cantribution Added to Fees
Zp | Couniry 7 " Countey B. Tnis corporation has laibty for intangitle tax under s 199032,
’_’;4—1 251 1] 30] Florida Statutes [T ves CINo
9. Name and Address of Current Registered Agent I 10. Name and Address of New Registered Agent
81 hame
NUGENT, MONTIE $ 82| Sireet Address (7.0, Bax Number 15 Not Acceptabie]

305 CONGRESS STREET

- OLDSMAR FL 34677 83

Ba| Ciy

85 | Zip Code

FL |

. Plvsuant 1 1he prowisions of Sect M 7 a alules, the alwree nan- poratic submits Wis slalement lor e pumose of Changing its reg stored offce
or registered agont, or both, i the State of Flarida Sueh Lhanqv i authoreed by ne cormpcrdon's baard af drectors | haraiy accept the appeintment as regstanad agent | any
farnhar with. and accept the obigations of, Sccbon BO7. 0005, Florda Statutes

CR2E034 (12/95)

SIGNATURE = _ Lo .
5|9.._;r.m ,mrj;‘.r.u‘.‘ REENT S ulw’q R i.;‘imu\lwnju W] e At g DATE
12, S SCERS AND DIRE? B EE I IONSCHANGE § TO OFFICERS AND DIRECTORS IN 12
T M/[: .._) /L’L//([fﬂ?lm NI 15 THLE ] Crange  [[] Additan
NAME ( £ Je t ”7( 12 NaM
SIREET ADORESS cl (M Ciss5 57 VASTRIELA T RESS
ciry-s1-ae /;(5/7 G4 Lf/ Sve?77  Nwewsge | .
TIILE ) DELELE 7 1T [ Changz [ Additian
HAME 72 NAME
STAEET ADIRESS 2A5IREET AODRESY
oY -S1-2P o S o FACITY ST L |
T [} DELETE 31 IILE - [ Caage [ Addbian
NAME R NAME
STREET ATDRESS 35 STAEET ACORESS
CITY-SI -zlp [ SRS S - e e e e 1 e e 4 4 ereee e — P
TITLE ] DeLETE [ Crange [ Addition
NAME 42 NaAE
STREET ADDRESS 43STREFE AN RBEny
Cily-51-2IP e I L S-S e
TITLE [] DELETE E1TN [J change  [] Additan

KAME SPNAME BDDDD 1 BEBDEB
STREET ADDRZSS SASTKEE | ADRESS -06/11/96--01073--046

GIv-51- 20 - 54051 7P ~ »e200,00

TITLE [J DEEIE FRR [ Change 4 1] g
NAME § 7 NAMF o

SIREET AZORESS 6 3 STREE] ATIRESS

CITy-ST-2IP o _Rsrciy-st AR ] e _!%_
14. t do hereby certify 1at the infonmation wp;mv ety B filng s voisntar w, Toraished and doos 1ot (u Mty far 1 €xen N0 statach v Secton 1190713k, Florida Stal i further
certify that the informaton indcated on ths annuel report or supplermental annual repart 13 troc snd avcurate and thal my signature shall have the same legal effect as il made urder
oatn, that | am an officer or drector of the Corpickal on ar the e :ur o trustee e ripowored 16 exacute Wik reporl as recuirad by Chapter 837, Floricda Statutes; and that miy name
appears in Block 12 or Black 130 chorgedd, or on an atlzshnmes ‘il an addiss

SIGNATUR E: U%{Pé) NAME OF SIGNIWHECTOR z—/ r)l?’ ‘?l({‘ '7.)411{ &F; S_?/f/

" SIGH




