0537090

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION FLORIDA DEPARTMENT OF STATE Mar 22, 1999 8:00 am
ANNUAL REPORT Sacretay of Stao Secretary of State
1999 DIVISION OF CORPORATIONS (13-22-1999 00061 044 ***150.00

DOCUMENT # (350525

1. Corporation Name

ARAGON ENTERPRISES, INC.

1 (ERURDERMRAVICARRTASOM

Principal Place of Business Mailing Address

50 6. E ST P.O. BOX 1123

STEZS B . PENSACOLA FL 325227123

PENSACD,LA FL 3250t us DO NOT WRITE IN THIS SPACE

us . 3, Data Incorporated or Qualifed

07/20/1983

2, Principal Place of Business 2a. Mailing Addgs 4. FEl Number Applied For

A 225 Deev PolwThris P-0-Box 1433 50-2361195 Not Applcable |
Suite] Apl, #, elS. Suite, Apt. #, elc. $8.75 aAdditional ’

5. Certifcate of Status Desired O Fee Required i

22 27]
Cis St City & State B 6. Election Campaign Financing _ ~ .— . $5.00 May B
23] K:; ‘ujt@ ’X? (Cert—, Fl ﬁé ult %VCC /R £ Trust Fund Contribution O Ao to Fees.
n T " i

el

Zip . Country Zip Count 8. This corporation owes the current year Intangible
m _;5 Z{(ﬂ , |—E| u g ;l 3 lr{ﬂ } @ ug Personal Property Tax. O Yes 1
v 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARSHA C. BROWN
335 DEER POINT DR. 82| Street Address (P.O. Box Number is Not Acceptable}
GULF BREEZE FL 32561 =
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of diractors. | hereby accept the appointment as regisiered |
agent. | am jliar with, and a t the obfigations of, n 607.0505, Florida Statutes. / ; /6 7
SIGNATURE LA A" Z l
’ Signature, typed or printed name of registerad egent and tits if applicabla. {NOTE: Registered Agent signature required when reinstating) _DATE ¥ &-;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
e P I DELETE 11TmE 'y [poinge [ Addiion | =
v BROWN, MARSHA C 12N M ARSHL L 620W4_’r De 3
sreevaooress| 50 S. E ST. 13STREETADDRESS | B B Deey Pond _ =
ervsrze | PENSACOLA FL wersrw  (Bu | Brecze Pt 325kl |8
mLE ST [ DELETE 21TME J JChange  [JAddiion | <3,
NANE CREEL, WT. 22N |
!
street aooress| 7010 PONTIAC DR. 23 STREET ADDRESS |
Gy §7-2P, PEN&QCOLA FI. 2 4CMY-5T-2IP '
TME i - - - DELETE . .  f31mmeE- - - - .- [OChange [ Addition .
NAME ' 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P' 34.CITY-ST-ZP i
TTLE : [ DELETE £1TME {JChange  [J Addition i
NAME 4. 2NAME ’ !
STREET AODRESS 43 STREET ADDRESS |
CITY-ST-ZIP 44 CITY-§T-ZIP I
TITLE 1] DELETE 5.1 TITLE CiCrange ] Addition ‘
NAME 5.2 NAME . v
STREET ADDRESS 53 STREET ADDRESS |
CITY-5T-2P 54 CITY-5T-2ZF ‘ |
e [J DELETE 81TILE [JChangs [ Addition ’ !
NAME ‘ 6.2 NAME h
;
STREET ADDRESS £.3 STREET ADDRESS }
CITY-ST-2P - 8.4 CITY-ST-3P ot

14. | hereby certify that the information supplied with this filing doss not qualjfy for the exemption slated in Section 119.07(3){i), Florida Statutes. I further certify that the information
indicated on this annual report ar supplemental annual report is true #hdJaccurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the cgrpa er or trustes empgdvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ﬁ with alt other like empowered, ; . .
sionature: 7 )] 2 {2 199 £5092224%

Daytime Phone #



