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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathorine Harris
Secre tary of State
DIVISION 0= CORPORATIONS

DOCUMENT # [ 17938

1. Corporation Name

THE NUGENT CORPORATION

Principal P'lace of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90080 044 ***150.00

RO GG A TR

7337 LUTTLE ROAD 7337 LITTLE ROAD
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL (4654
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ]
09/25/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Ap)lied For
;1_] ;\ 59'2%975 1 | o Applicable

Suite, Apt. #, etc.

$8.75 »dditional

050584

e ————w——— -

Suite, £pt. #, etc. Certi fst Desired 0
;2] o ;‘ 5. Cerlifc ate of Status Desire: Fee Re yuired
City & $itate City & State 6. Election Campaign Financing $5.00 vayBe
;ﬂ 28 Trust i“und Contribution Added 1 Fees .
Zip Country Zip Country 8. This cyrporation owes the current year Intangible |
24 [2?| |29] 30 Personal Property Tax. [JYes  No !
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registered Agent i
81| Name !
PATEL, MOORE & O'CONNOR P.A. ,
2940 BELLMAN ROAD 82| Street Audress (P.O. Boy Number is Not Acceptable) ',
SUITE 160 83
CLEARWATER FL 33764 _
84| City F L 85! Zip Code h
11. Pursuznt to the provisions of Sections 607.050% and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its registered i
office «r registersd agent, or both, in the State of Florida. Such change was authorized by the carparition’s board of tlirectors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. !
SIGNATURE - 1
Slgnature, typed or printed ia ne of registered agent and title if applicatle / (NOT 2: Registered Agent signature requ ired whan rainstating) DATE Py ]
12. OFFICERS AND DIRECTORS | / 13. ADDITICNS/CHANGES TO OFFICERS ~ND DIRECTOFS IN 12 o
e T DPS N beLETE 11TMLE [(JChange [ Addiion | + |
NAME NUGENT, JOHN L., JR. 12 NAME 3
smeeraooress| 7318 STATE RD 52 1.3 STREET ADDRESS o
orv-srze | HUDSON FL 1ATITY-ST-2P _— 2
TME w OJ DELETE 217ME Viga pend™ fAThange  [)Addition | O |
NAME BEAU, PHILLIPP 22NAME Bem) P e |
streeT aopress| 670V 2ND STREET NORTH LISTREETAODRESS | G e 2.~ StTeed Iy
CITY-ST-ZIP N SAFETY HARBOR FL 34695 2.4 CITY-8T-ZIP (%j:[a QA =~ | § ; 2 “{ ﬁU
TITLE VP ] DELETE 34 TITLE [JChange [ Addition
NAME NUGENT, ELLANCR 37 NAME
seeetanore s| 7337 LITTLE ROAD 33 STREETADDRESS
CITY.5T-ZP NEW PORT RICHEY FL 34654 34 CITY-§T-2P
TILE "] DELETE 11 TME [JChange [ Addition
NAME 4 2 NAME
STREET ADDREL S 43 STREET ADDRESS
CITY-ST-2IP i 44 CITY-ST-ZIP
TILE {} DELETE 5ATME ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S8T-ZIF 54 CITY-$7-2P
TmE [0 DELETE BATITLE [(OChange  [_] Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CiTY-ST-21F L 64 CITY-5T-2IP |

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectio

n 119.07(3)(i), Florida Statutes. | further certify that the infcrmation

indicatec! on this annual report or supplemental annual report is true and accu ate and that my signature shail have the same legal effect as if made uricer oath; that | am an
officer or director of the corporation or the receiver of trustee empowered to e::ecute this report as required by Chapter 607, Florida Statutes; and that riy name appears in

Block 1£ or Block 13 if changed. 3r on an attachrmient

SIGNATURE: /

SIGNATURE AND TYPED OR EINTE NAME

address, with all other like empowered.

FACER )R DIRECTOR

4 )23 199 (209726 00.2¢
Da T aytime Phona #




