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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

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

May 04 1998 8:00am
Secretary of State

DOCUMENT # |q 7953

1. Corporation Name

THE NUGENT CORPORATION

(6)

‘-

Principal Place of Business

318 STAT| 52
HUD! L 34687

Mailing Addross
7318 STATE

1 A

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified

Sulte, Apt. #, eic. Suito, Apt #. elc.

27]

Princlpal Place ¢f Business 28, Mailing Addres
ph |.£
1:5_ s Zﬂ?M__M751

09/25/1989

4. FEI Number Applied For
Not Applicable

N $8.75 additional

§. Cenificate of Stalus Desired

2.
22]
City & State

[aa] CM&A Ood

(U fery

Fee Required
6, Election Campaign Financing $5.00 May 8o
Trust Fund Contribution Added to Fees

M@gﬁ B
=] @&

Counitry 1

MY

B. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. [ ves [ No

Zip T
2] €€ oSy
9. Name and Address of Cutrent Registered Agent

25] D
NUGENT, JOHN L., JR.
7318 STATE RO 52
HUDSON FL 34887

at Namew-]WOOM é 0/&

Name and Address of New Registered Agent

83

82| Street Address (P.0. BoxNumbey is Not Acceptaple) .
A2l o

¥ Choansatn

FL

SIGNATURE

1. Pursuant 10 the provisions of Sections 667 0502 and 607. 1508, Flarida Slalutes, The above-named corporation submils this statement Tor the purpose of changing its regr
office or registered agent, or both, in ihe State: of flonda. Such change was authorized by the corporalion’s board of directers. | hereby acoepl the appointment as registered
agenl. | am familiar with, and accept the obligabons of, Section 607.0505, Florida Slatules.

85 2;'%%997 %

Signature typad of printed namo ol }Eﬁiu;u‘p_d B and 11_I;Ta|\[-hcah\u—'"

(NOTE: Registered Agant signature requited when remstating)

DATE

12. OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
e DPS 1 DELETE AT [T Crange ] Addibon {2
NAME NUGENT, JOHN L., JR. 12 NAME §
streevanontss | 7318 STATE RD 62 13 STREET ADDRESS D
CITY-ST-21P HUDSON FL 1401Y-S1-7P &
TILE ki [J DELETE 2170LE e T change 'ﬂ\kddilim O
NAME t4 22 NAME P\ﬂ . Q,..!'t

STREET ADDRESS ZRSTALEI ADDRESS | 5O el ETet N .

CHTY-ST-21P 2.4CITY - ST-21P b

TITLE 1T DeceTe 31 TITLE Change ddition
NAME 3.2 NAME 20 aany Nu?'v-l’

STREET ADDRESS 1.3 STREET ADDRESS | “7 57 L_J.ﬂ'&

CITY-§1- 2P sovsize | Nudlale Qicdey | £€ 3&{%; Y

TITE ] DECETE 41 TILE 1 Change Addition
NAME 4. 7 HAME

STREET ADDRESS 43 STREE? AGDRESS

QITY-§7-2IP 44 CIY-§71-2I

TTE [J OELETE 51TNLE “[Jchange T[] Addition
RAME 52 NAME S

STREET ADORESS 53 STAEET ADDRESS 5 ‘_'_
CITY-ST-2IP - 54CTY-5T-2P - ﬁ:dd

TMLE DELETE 6.1 TITLE . hange ition
NAME 6.2 NAME %95%2"933?-051 |:|11 '5:1-3[]'55

STREET ADDRESS 63 STREE] ADDRESS »¥%150. 00 =

eny-ST-2p 64 5IY-ST-2P !

Block 12 or Block 13 i changed. or on an attachn:nlyilh an address

14. | hereby certify that the ifformation supplica with this Imﬁg doos not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that F am an
officer or diractor of the corporation of the rec:ezwor(ui\km empowered L0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

AL oan D 7



