FILE NOW: FILING FEE AFTER MAY 1 IS $550. 00

19

CORPORATION
ANNUAL REPORT

PROFIT F{ORIDA DEPARTMENT OF STATE ‘ l

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # 217276

. Carporation Name

ARGUIDE CORPORATION

Principal Place of Basinass

(5)

Mailing Address

FILED

Secretary of State

MR

FL |*

795 WEST 20TH 6T 7% WESY 20TH 8T
HIALEAH FL 33010-2466 HIALEAH FL 330102420
us us
3. Date Incorporated or Qusliied | 3a. Date of Last Report
11/17/1958 02/28/1996
2, Principal Place of Business 28, Mailing Address 8. FE| Number Applied For
2 | ) 590858574 ot Appicabic
Suile. Apt. #, elc. | Suite, Apl #, etc. ) ) $8.75 Additional
Eﬂ 27] 5. Certificate of Status Pesired ] Fee Roquired
City & State | City & State B. Elaction Campalgn Financing $5.00 May Be
23 231 Trust Fund Contribution Addad 1o Fees
4ip | Country __dip Country B. This corporation has liability for intangibie tax under . 198.032,
@ ..... 25[ 29-] ;l Fiorida Statutes ves [ ]No
9. Name and Address of Current Reglstersd Agent 10. Name and Addreas of New Registered Agent
HEGAMYER.WILLIAM 81 Name
511N MASHTA DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL
83
84| City Zip Code

SIGNATURE |

11, Pursuant to the provisions of Sechons 6070602 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purposs of changing its registered
office of registered agent o both, in the Stale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered
agenl ramfamliacwilh, and accopt the obigations of, Section 807.0505, Fiorida Statutes.

Bigpicune, i3 o prinid narme of tog uired Agun: and e | appicats INOTE Registerad Aganl Bignaturs raguired when rainslatng) DAIE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KRR * J DELETE T1TIME [ Change 1] Addition

NAME HEGAMYER, WH. 12 NAME

stecer apongss | H11 N. MASHTA DRIVE 1.3 STREET ADDRESS

onv-sior | KEY BISCAYNE FL 33149 1ACIY-ST-2P

TNLE VD MEER 217INE [JCrange [ Addition

NAME HEGAMYERL K 22 NAME

aireet ananess | 519 N. MASHTA DRIVE 23 STREET ADDRESS

arv- s | KEY BISCAYNE FL 33149 2 4 CITY-ST-2PP

FlLE T [T pELETE AUTILE DI €hange L] Addilion

NAME ROBINSON, CHARLES V ‘ 32 NAME

sireer aooness | 1550 NE 123 ST, N-307 3.3 STREET ADDRESS

stz | N. MIAMI FL 33181 34, CIFY-ST-2P :

Tt 8D T DELETE A1 TILE [T Change ] Addiion

NakIE HEGAMYER, K L 4.2 NAME

street anoress | 281 GREENWOOD DR. 4.2 STREET ADDRESS

Y- S1-2 KEY BISCAYNE FL 33149 44 CITY-ST. 2

WL VD [T beLETe B1TILE [T Change () Addiion

NeE MARTY,DC 5.2 NAME

et aooaess | 1045 SW 67TH TERRACE 5.3 STREET ACDRESS 33 ( ‘fj

crrsrze | MIAMEFL 54 CIY-ST-2IP :

L VD [T oeLETE B4 TILE [J Crange™ T Addilion

NeE HINCKLEY, H D B.2 NAME

serr aovrss | 8065 ROLLING RD DR £:3 STREET ADDRESS

urv.srze | MIAMIFL 33158 B4 BITY-ST- 7P

appears

Fam an e'boer of pirecton ¢

SIGNATURE:

i Block 2 or B

the: corporation
k13 if changleg

14,71 do hereby certify Thal the informalion supphea wilh s filing does nol quality

MiMaopmyer (v 3ar-hpf~ose

or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

irformation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as If made urder vath; that
the receiver or fruslee empowered to execute this report as required by Chapter 607, Fiorda Stalutes; and that my name
hr on an atiachment with an address

A~k Ph 08RO

Baytirte Foons #

Feb 18 1997 8:00am

CR2EQ34 (9/96)



