FILE NOW: FILING FEE AFTER MAY 18T iS $550.00

PROF1T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Seoretary of Slate

DIVISICGN OF CORPORATIONS

1998

DOCUMENT # HE2899 (0)

1. Corporation Name

SARGENT, INC.

FILED
Feb 06 1998 8:00am
Secretary of State

AR

Principal Place of Business Mailing Address
16200 PAULSON DR 16230-D PAULSON OR
PORT CHARLOTTE FL 33054 PORT CHARLOTTE FL 33954
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-2540307 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, elg. i
? P 5. Certificale of Status Desired O $8'75 Additionsl
El ;] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Be
E : ;I Trusgt Fund Contribution ] Addsd to Fess
Zip Country Zip Country 8. This corporation owes or hias paid the current yaar Intangible
2—1l 25 ;;l 3;] Personal Property Tax due June 30. D Yas D No
§, Name and Address of Current Reglstored Agent 10. Name and Address of New Reglstered Agent
SARGENT, WILLIAM H., JR. 81| Name
767 OALVERT AVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33948
83
N B4| City FL 85| Zip Code

agent. | am tamlliar with, and accept the obligations of, Secbion 607.0505, Florida Statutes.

1. Pursuant to the provisions of Sections B07 0502 and €07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agreni. of both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

. | siaNATURE )
: Slgniture, typad or printed name ol registered agont and tilke il applicablo (NOTE: Rogisterad Agent signature requiced whon reinslat.ng) DATE p
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o 7} [T oeLETE 11 TTE [T Cramge LT Additon | 2
HAME SARGENT, WILLIAM H., JR. 12 NAME §
seeTaporess | 757 CALVERT AVE 12 STREET ACDRESS 3
CITY-§T-2¢ PORT CHARLOTTE FL 1400Y-57-20 g
TmE L pELETE 21 1MMLE [J Crange [ Addilion |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-21P 2, 4CITY-8T-2IP
THLE [T okeere 31 TMLE “[Tcnange [ Addition
HAME 3.2 NAME
"'§TREET ADDRESS ' 33 STREET ADDAESS
CITY-§T- 7P 34.CITY-$1-Z2IP
TILE [J DELETE 41 TILE ] Change 1T Addition
NAME 4.2 NAME
= | STREET ADDRESS 43 STREET ADDRESS
| cmy-5T-2¢ 440ITY-8T- 2P
TALE [ oewere 51 TITLE [J Change T_J Addition
NAME ) . 5.2 NAME
STREETADDRESS | " 5.3 STREE] ADDRESS
CITY-81-21P 54 CITY-ST-2IP
TITLE [J oecete 61TILE [ Change [T Addition
HAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P 64 CITY-57- 1P
4. | hereby cortify that the Information supplied with this filing doas not quality for the exermption staled in Section 119.07(3)(i), Florida Stalutes. | further Gerlily thal the information

Block 12 or Block 13 if chan n an attachment with an address.

Indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same lagat effect as if made under oath; that | am an
officer or diractor of the corporation o Iha recaiver or trusies empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in

f//....f-m X . o oA



