- FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT 6 RIDA DE
CORPORATION
ANNUAL REPORT

1999 ::"‘1'!"’.',.', s

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Saercatary nf Siate

DIVISION OF CORPORATIONS

DOCUMENT # © 98000070881

1. Corporafion Name

ARG PiwTo ENTERPRISED, INC.

Principal Place of Business ’ Manﬁnq Address

210 DeL YRave BLub.: So.
Cree CorAL, FL. 33990- 3622

FILED
May 13, 1999 8:00 am
Secretary of State

(05-13-1999 90006 004 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualifed

B -13-9%

2, Principal Place of Business Wi:a-‘iﬁ-;;l‘llt;f\:ﬁr?; o 4. FEl Number Applied For
1] . ) ) .o - lS-A/SLIVE. ~| Nol Applicable
Suile, Apt. #, . Suite, Ayt #. ate it
e ap o L, SuleAr ° 5. Ceilifcate of Slatus Desired 2 $8'75 Addllttonal
El 27| Fes Required
City & State | City & Stale 8. Election Campaign Financing Ol $5.00 may Be
;l 23] o ~ Trust Fund Contribution Added lo Fees
Zip Country _Zip __ Country B. This corporation owes the current year Intangible )
;I [El 29| [30] Personal Property Tax. "Oves Q{Jo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
H HQ\O ’Pl ﬁTO ‘82| Streel Address {P.Q, Box Number is Not Acceptable)
410 DEL PRADO BWD, SO - B
CRAPE coeAL. FL. 32990-3622 |[“™ FL |®[ %

agenl. | am familiar with, and accept the obligatinns of, Section 67.0505, Florida Stalutes.

11, Pursuant (o the provisions ol Sections BN7.06(2 and 6071508, Fiorida Staties, lhe above-named corporation submiils this statement for the purpose of changing ils registered
office or regisiered agent, or bothy, in the State of Flesida, Such change was authmized by the corporation’s hoard of directors. ! hereby accepl the appnintiment as registered

SIGNATURE
Signature, iypad or piinted banie of ingisterred aynnt and title if Applicable (HOTE Hpasiered Aganl signahnm iequited when jemstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PRES [[] OELETE 1.1 TILE [JChange  []Additon
NAME HAaplo PINTO 17 NAME

sresranrEss| 700 o€ (T TERRACE 13 5TREET ADDRESS

ClTy-55-2IP . CRPE_CoRAL, FL 23430 . jraguy.sr.an

TLE VIS N (T3 DELETE 21NIE [JChange [ Addition
e MARIA  PINTQ 220
SIREETADDRESS| 730y GE (™ [ CSRRACE PIASTREETADDRESS |- o - e .

ovsize | -CPPE QOPALFL  325%0 Z4TNY-5T.2P i

UNE [] DELETE A TME [JChange  {] Addition
HAME 12 NAME

STREET ADDRESS 31 STREET ADDRESS

Ciy-Si-2iP 34.CIY-51-2P

TTE [Z] pELRIE 4NHE {TJChange [ Addition
NAME 4 2NAME

STREET ADDRESS 43 STREFT ADDRESS

CITY-51-719 = A4 CITY.5T-2IP

URE [ 1PELETE 51 TTE [OJChange [} Addilion
NAME 52 NAMF

SIREET ADDRESS 53 §TRFF 1 ADDRESS

CITY-ST- 2P 54 CIY-ST-ZP

TLE [ 1DELETE B1TINE {JChange [ Addition
NAME A7 NAMF

STREET ADDRRSS 63 STREET ADDRESS

CITY-ST-2IP 4 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annuat report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporation of the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. with all other like empowered.

Y- RE-7 67/) 772 ~/oa?
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o
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SIGNATURE: @%m’(énzﬂé LG XTI

Date Daytme Phon ¥

pr




