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

PROFIT FLORIDA DEPARTMENT OF STATE
CopPoRATION Sandra B Morthar Jan 15 1998 8:00am
ANNUAL REPORT o Secretary of State a )
bty
S DIVISION OF CORPORATIONS S t f St t
1998 ecretary of dState
DOCUMENT # 406431 (7)
1. Corporation Name
AUGO, INC.
Frincipal Place of Busmoss Waling Address ll"m ul” IIIII I"” Iml I m m" Ill'l m“ Iml "I" "l” ‘"I
410 N DiLLARD ST 410 N DILLARD ST
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified -
08/08/1972 )

2. Principal Place of Business 2a. Mailing Address 4. FEi Numnber Applied For
l21] |26] 59-1440055 Nat Applicable
_Suite, Apt. #, elc. Suite, Apt. #, etc, N . $8.75 Additional

zl El 5. Certificate of Status Desired O Feo Required
City & State City & State 6. Elestion Campaign Financing $5.00 May Be
E’;‘ EI Trust Fund Contributlon Added to Fees
Zip Country Zip Country B. This corperation owes of has paid the current year Intangible
zl 23 E 5‘ Personal Property Tax due June 34, [dyYes [no
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
GODBOLD, WAYNE L 81 Name
227 N BOYD ST : - —
82| Street Address (P.C. Bax Nurnber Is Not Acceptable)
WINTER GARDEN FL 32787
83
84[ Ciry a5| Zip Code
FL o

11. Pursuant to the provisicns of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named carporation submits this staterment for the purpose of changing its registerad
office or registerad agent. ar both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the cbligations of, Section 6070505, Florida Statutes.

SIGNATURE .
Signaturs. typed or printed nama of registered agent and title i applicabie (MNOTE: Registered Agent signature raquired when reinstating) DATE o

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

TITLE DFV LT peLETE 11TITLE [ 1 change [T Addition

NAME GODBOLD,WAYNE L 12 NAME

stReET anokess | 247 N. BOYD STREET 1.3 STREET ADDRESS

CITY -3T- ZIF WINTER GARDEN FL 14 CITY-ST-2IP o

TITLE D [T DELETE 21 TIE [T change ] Addition

NAME AUBRY,LAWRENCE 2.2 NAME

streeT aponsss | 983 N. PARK AVENUE 2.3 STREET ADDRESS

CITY-5T-2P WINTER GARDEN FL 2.4 CIT¥-ST-7P ) )

TITLE LJ oELETE 31THLE [T Change T Addition

HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CTY-5T-21P L

TIRLE LT DELETE 41 TILE f_J Change [ Additien

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$7- 2P 4.4 CITY-ST-2IP

TMLE L1 DELETE 5.1 TLE [T Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 $TREET ADORESS

CITY - 5T- ZiP 54 CITY-ST-2IP o

TITLE T DELETE 6.1 TITE [ change [T Addition

NAME 6.2 NAME

STREEY ADDRESS . 6.3 STREET ADDRESS

CITY-§T1-2IP 6.4 CITY-ST-2IP i

14. | hereby certfy that the information supplied with this filing cioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual repont or supplemeantal annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
olficer or directer of the sarporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bilock 12 or Black 13 if changad, or on an attachrmeant with an address.

SIGNATURE:- et~ RE REDALRE L Codbold M 11138 oL 57, —(, 320

CR2E034 (10/97)



