~ FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

(& 3 FLORIDA DEPARTMENT OF STATE

[ : Sandra B. Martham
Seocretary of State

DIVISION OF CORPORATIONS

~Log 'y

DOCUMENT #

1. Corparation Nam:

BARGO, INC.

Frincipal Plase of Business

11606 HWY 92 £
SEFFNER FL 33584

524522 (0)

Maihrg Address

11808 HWY 82 E
SEFFNER FL 33584

VAAERE AT ETRMMAR

3. Date Incorporated or Qualified 3a. Date of Last Report
T_-__)r-i;-}aﬁ'ﬁ'\mﬁié'ngéf Business 2a. Mailing Address 4. FE! Number Applied For
ﬂl o o 26 §59-1721515 Not Applicable
| Sute, Apl, ete, | Suite, Apt. #, etc. 6. Corlifcate of Status Dosired 0O $8.75 Additional
2 Fee Required |
Ciuy & State | _ Giy & Sate 6. Election Campaign Financing . $5.00 May Bo
231 N 28 Trust Fund Contribution Added to Fees
L __ Country o Country B. This corporation has kability for intangible tax urder s 199.032,
[24] 25| 2] [30] Floricia Slalutos ﬁ\fes CINo
L 9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name

BARGO! JAMES R. 82| Street Address (P.O. Box Number is Not Acceptabile)

11724 KNIGHTS GRIFFIN R.

P.0. BOX 889 83

THONTOSASSA FL 33592 84| Gt FL 85| Zp Code

familiar wiln, and accept the

obligations of, Section 607.0505, Florida Statutes.

“$9. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above named carporation submits this statement fos the purpose of changing its registered office
o regystered agent, or both, in the Stale of Fiorida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE _ . , e e e e e o
o Sf"lf‘f“' By o prntecl na e OF fESteres aJr:rJi!d”[!IL I ap nasic NOTE Fagistered Agent Sgna ure ey imed whe renstalingy DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T T [ DELETE 1ITe L] Change (] Additon
ey BARGO, JAMES R. 12 NAME
amirsoenss | 11724 KNIGHTS GRIFFIN R. 1.3 STREE] ADURESS
CTy-51-78 THONTOSA_S_SA Fl. . 14 CY-81-2IF
TIF [) DELETE 2 1T0LE [] Change  [] Addition
NakE 22 NAME
SINEF D ADDRESS 2.3 STREET ADDRESS
F_Q]L_&I;_?_L_Ff_ I 24LITY-ST-2P
T [ DELETE 31 T0LE [ Change [ Addition
HAME 32 NAME
SIRCH ADORTSS 33. STREET ADDRESS
| Ciy-si-an e o _34CITY-SI-2IP
THE [} DELETE 41 TITLE [ Change [} Additon
hAME 47 NAME
STREFIADIRESS 43 SIAEET ADDATSS
| eny-st e | e 44 CITY-§1-2IP
T [ DELETE 5 1TITLE [ Chenge [ Addition
ML 52 NAME
STREE | ADDRILS 5 3STREET ADDAZSS
| o srar | e 54 CITY-§1-2IP
TILE {3 DELETE 6 1TILE [ Cnange [ Adaitien
RAME , B.7 NAME
SHaEE | ADLRESS 6.3 STREET ADORSS
Cily-51-20 64 CI1Y-51-2IP

14, | do hereby cer
certify that the infg

SIGNATURE: .

At

LNATURE AND TP

fy thal the information supplied with this filng is volunlarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | furthar
wation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the samn legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trusteo empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 17 or Biogk 1311 chianged, or on an allachment with an address,

R PRINTEQATAME OF SIGNING OFFICER OR DIRECTOR

T Daytra Phone ¥

CR2E034 (12/95)




