FILE NOW: FILING

FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Katherine Harris

DOCUMENT # HE6383

1. Corporation Name

VARGOFF GROUP, INC.

P.O.BOX 3332

Principal Place of Business

1405 CHAPPARD COURT
WELLINGTON fL 33480-1532

Mailing Address

P.0.BOX 3332

1405 CHAPPARD COURY

WELLINGTON FL 33414-5825

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90142 044 ***150.00

MG CHR AR

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualiled
06/26/1985
2. Principal Place of Business T 2a. Maiing Address 4. FEI Number ] Applied For
[21] 26 31-1142706 | [ Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #. etc. ionz
p p 5. Certfcate of Status Deswed [ $8.75 addstional
22 27‘ Fee Required
City & State | City&Stawe 6. Elaction Campaign Financing O $5.00 May Be
23 ' 2lﬂ Trust Fund Contribution - Added to Fees
Zip Country Zp Country 8. This corporation owes the current year Inlangible
24 |;5_‘ E 30 Personal Property Tax Clves i No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
YARGAS, EDWIN A.
N
1405 CHAPPAHD COURT 82| Street Address (P.O. Box Number is Not Acceptable})
WELLINGTON FL 33414 3
84| City Zip Code

FL ™

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submiis this statement for the purpose of changing s reqistered
office or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation’'s board of directors, | hereby accepl the appointment as registared
agent. | am familiar with, and accept the obligations of. Section 807 0505, Flonda Statutes.

Slgnalure. Typed or ponted NaMA of registered agent and il if apphcats: (NOTE Rewpsteres Agen! signature required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD {1 DELETE 11TITLE DChange ] Addition
NAME VARGAS, EDWIN A. 12 NAME
street aooress| 1405 CHAPPARD COURT 13 $1REET ADDRESS
CITY-ST-ZIP WELUNTON FL 14 CITY-8T-2IP
TITLE D [] DELETE 21TIMLE [IChange  []Addtion
NAME HUTCHINSON, CHARLES M. 22 NAME
street aooress| 232 COUNTY ROAD 23 STREETADGRESS
CITY-5T-2P DEMAREST NJ 2 4GTY-ST- 2P
TITLE {_} DELETE T1TITLE [C1Change [ Additien
MAME JERANE
STREET ADDRESS 33 STREET AOCRESS
CITY-51-21P 34 OTYSTLP
TMLE [} DELETE 11TITE [JChange  [] Addition
NAME 4 2 NAME
STREET ADDRESS 41 STREET ADDRESS
CITY-5T-2IP 44CITY-5T- 2P
TITLE {J DELETE 51 TITLE [] Change [ Addition
NAME 52 NAVE
STREET ADDRESS 53 STREET ADDRESS
CITY.5T-2IF 54CITY-5T-2P
TITLE ] DELETE 61 TIILE [JChange [} Addition
NAME £ 2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-5T-21P 64CITY-5T-2IP

14. | hereby certify that the information supplhed with this filing does not qualify for the exemption stated in Section 118.07(3}i). Flonda Statutes | further certfy that the information
indicated on this annual report or supplemental annual report is true and aggurate and that my signature shall have the same legal effect as \f made under cath; that | am an
afficer or direcior of the carperation or the recewver or lrustee empowered toMgxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 1f changed, or on an attachment with an addtess, with a§ other like empowereg.

SIGNATURE: __

793-3091,

CR2ED34 (11/98)

| -
IGN»\&?( ANVI‘A"RG@S{TED NAME OF SIGNING OFFICER QR DIRECTPK‘I
\J

3.7_1,2-/[):?5@ (56 ) mmeaas=r 7



