SECOND NOTICE: CORPORATION WiLL BE DIS

SOLVED ON QR AFTER AUGUST 7, 1996.
AMOUNT DUE ON'OR BEFORE 8/7/96: $225 (IF D

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrotary of State
DIVISION OF CORPORATIONS

ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

DOCUMENT #

1. Corporation Name

ARG MASTERS, INC.

(3)

Principal Place of Bus.ness Mailing Address

1621 NW. 85TH WAY
PEMBROKE PINES FL 330216747

1621 NW. 85TH WAY
PEMBROKE PINES FL 330216747

I
1

A

3a. Date of Last ﬁeporl

08/14/199

3. Date Incorporated or Gualified

06/01/1990

2. Principal Piace of Business 2a. Mailing Address }\ 4. FEI Numbor L |Apphed For
2\ 5> THhPL A, B2 bl D)5 IR PN, 650216915 ot Applcate
Suite, Apt #, el Suite. Apt #, etc. it
Hie e e - Hite Apt #. eic 5. Certticate of Status Deswed [:| 38'75 Adqllnonal
22_] 27) Fee Required
Cily & State k . Gity & Stale 6. Elechon Campaign Financing $5 OO-Ma
. - . . R y Be
MP& m W ngﬁfk 28| 7W€~ST Pf?l[,m BfaCh | FL Trust Fund Contribution (] ] Added to Feos
Zip Country .% Y Counlry ' B. This corparation has habity for intangble lax under s. 199 0372,
;;l (?;S\-I l‘b Zﬂ . - E‘ 5 ] ’ } 30 Flanda Statutes Yes No _
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent ]
81] Name
+PETER J. KONDRACKI |
1621 NW 85TH WAY 82| Sirect Address (PO Box Number is Not Acceptable)
PEMBROKE PINES FL 33025 3 N
84| City FL 85| Zip Cade

11, Pursuant to the pravisions of Sections 607 0502
office or regislered agent, or bath in the State of Florda Such chan

agent | am familiar with, and accep! the obl-gations of, Sechon B07.0505, Flonda Stalutes

and 607. 1508, Flonda Statutas, the above-named carporation submits 1h.s statement lor e
€ was authorized by the corporation's baard of dires

purpase of changng 13 reg slerodd
tors | hareny accept the appointiment as regrstered

SIGNATURE [P . e e, e L

Signature typud o 10 B e geitered agent A rel agpd cabli: (HOTE Regeterig Agent sognat e fequdsd wher fes1at gl LATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIE DP [T oecete 11T [J change [T astticn | &5
W KONDRACKI, PETER J. 128 3
sreeTAoRESS | 12753 77TH PLACE N. t 3 STREFT ADORESS ,_°,_,
CITY- 51- 2P WEST PALM BEACH FL 14 CITY - ST-2F 3 &
TIME VD L] oeere 21TILE L] Change T ] Aaation O
NAME KONDRACKI, MARJORIE C. 22 NAME
STREETADDARESS | 12783 77TH PLACE N. 23 STREFT ADDRESS
CiTY-ST- 2P WEST PALM BEACH FL 240I0Y-ST-2P i
e [ oecere ININE [T Change T ] adnon
HAME 12 KAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-ST-21P 34 CITy-ST-2p
TILE L] Deere 41TLE L] Change [T "Adaitan
NAME 4 2 NaM(
STREET ADDRESS 4 3 STAEET ADDRESS
LiFY-ST-ZP 44TITY ST 7iP
it L] oecere SUTIILE [T change [ ] “Agaiteen
NAME 57 NAME
STREET ADDRESS 5 3 STREET ADGHESS
€ITY-5T-21P 54 CITY-51-2IP
TINE L] orete B1TILE [T Changs [ ] Addian
NAME B2 NAMF
STREET ADDRESS &3 STREEY ADDRESS
CITy-St-zp 84 CIIY-5T- 1w

14. | do hereby cortity that the information supplied wilt this filing s voluntanly furnished and does nol
further certify that the: mformation inchcatod or: th.s avnual repart or supplemental annu
made under oath, that | am an officer or director of the carparation or the receiver or trustec e
that my name appears in Rlock 12 or Block 13 (f changed, or on an attachrment with an address

.

SIGNATURE: __

"SIGNATURE AND TJF

al reportis true and accurate and that my l
powered ta execute this report as required by Chaptar 617, Flonda Stalutes, and

L. Nanorie fondrack

qualify for the exemptian statod in Seclion 119 0'?'(3)(k)‘ Florida Stattes |
sigrature shah have the same legal eflact as if

18317

I

T

Liam e A




