FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # §37518

1. Carporation Name

ARG CORPORATION

(3)

Principal Place of Busmess

P O BOX 11865
8T PETERSBURG FL 33733

-

Mailing Address

P O BOX 11985
ST PETERSBURG FL 337331965

FILED
May 08 1997 8:00am
Secretary of State

A AR

3a. Date of Last Report

05/01/1696

8. Dale Incorporated or Qualitied

06/20/1877

3. Principgl Place of Business 2a, Mailing Address 4. FE Number Appliad For
| 26] 59-1812811 [ Not Appiicable
_ Suite. Apl #, elc. L Suite, Apt. #, elc. - ) $8_75 Additional
2 p 6. Certificale of Status Desired . Feo Reguired
| City & State City & State 8. Elsction Campaign Financing $5.00 May Bs
2:;] 28 Trust Fund Contribution Acdded to Fees
I - Country i 2ip Country 8. This corporation has liability for intangible tax under s. 199 032,
24| 25| 20 30] Florida Statutes Cves o
9. Name and Address of Current Registered Agent 10. Name snd Adrress of New Reglsterad Agent
GINN, RONN BT} Nam
1
@ 71127 kVE N 82| Streetl Address (P.C. Box Number is Nol Acceptable)
ST PETERSBURG FL 33710
83
t - 84| City Zip Code

FL |®

11, Pursuant 10 he provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhice or registered agent, or bolh, in the State of Florida. Such change was authonized by the corporation’s board of directors. | herably accept the appointment &5 registerad
agent | am familar with, and accept the cbligations of, Section 607.050%, Florida Statutes.

SIGNATURE

information indicated Hn this anny
I am an officer of director af 1ho 4
appears n Block 12 or Black 1

SIGNATURE:

o Gignar e, bped o proled hame o rogistened agent and tlio i epplicatie [NOTE Registered Agent signature required whan reinstating) DATE

12. ] OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS ANQLDIRECTORS IN 12 g

e D T oeieTe 11TME W H‘@FUW &

NANE GINN, RONN 1.2 NAME « {

sthcet acoress, | R E-H-AVE-NO b 1.3 STREET ADORESS Q#NN" o Sr /Efu St lgl.l

arv-sroe | ST. PETERSBURG FL 14 CITY-ST-P ?//Z ?WE A 33 /0 &
My ) [T oeLEE 21MLE T Changs ™ L] Addition | O

HAME 22 NAME

STREET ATDRESS 23 STREET 4DDRESS

CIN-5T-2F 2 4LATY-S1-2P

L [T oELeTe 31TIMLE L3 Change [ Aadition

HAHL 32 NAME

STRERY ADOKESS 33 STREET ADDRESS

CHY-5- 20 94.CITY-51. 21

HE [T pELETE 41 TILE ["Jcrange ] Addition

RANS 42 NAME

STHEF | ADDR S 4.3 STREET ADDRESS

LIy 514 A4CITY-5T-2P

TIE [J oecere 5.1TIRLE

HAME 5.2 NAME

STHEET ATORESS & 3 STREET ADDRESS

OITY-51- 24" 5.4 CITY-ST-2IP

Tk [ DeLETE 61TTE [T Change — T_] Addition

NAME 62 NAME BDDDGE 182488

SIFEE ADDRESS / 63 STREET ADDRESS -05/19/97--01031--008

Gy SE-7W B4 LITY-ST-2P k165, 00

14, | do horeby certly that the informg ; ling does iy qualfy for the exemplion staled in Section 119.02(3)(i), Florida Statutes. 1 further certity that the

zi

ris true and accurate and that my signature shall have the same legal eftect as if made under cath; that

brpoweres to execute this report as required by Chapter 807, Florida Stalutes; and ?&V r\jme J
adirggs. Sid.131

Tt BEORN Pl A /B5T..

b

FA

el



