FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

I'LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P34404 (4)

1. Corporation Name

ARGENBRIGHT, INC.

I ERARY

Principal Place of Business Mailing i\-c;;j-rcss
M85 N. DESERT DRIVE 3465 N. DESERT DRIVE
ATLANTA GA 30344 ATLANTA GA 30344
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Mabog Aadress T[4 FETRGmber Appled For
2 26—] o 58'1281936 Nat Applicable
Suite, Apt. #, elc. | Suile, Apt #, elc. 5. Cerliftoata of Status Desired 0 $8.75 Adqwtional
22 271 Fee Required
Ciy & State ity & Siale 6. Election Campaign Financing $5.00 May Be
E} EI o o ) ) Trust Fund Co_ntnbuznon O Added to Feas
2ip Country Zp Country 8. This corpora‘fmn has hiahility for intanginle tax undar s 199.032.
-174] E| EI 301 Floridia Statutes [ ves ONo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
at| Name
MNBR‘GHT, M'CHAEL G. 82| Strest Address (P.O. Box Number is Not Acceplable;
231 E. COLONIAL, SUITE 3
ORLANDO FL 32801 83
84| Cuy FL lasl Zip Cods

11, Fursuant to the provisions ol Sac . Florida Statates, 1he above nameo corparation submits this statement for the purpose of changing its registerad offce
or registered agent, or both, in tha Statg of Florid ok 1 was authornized by the corporation's board of directars | hereby accenl the appoiniment as reyistered agent. | am
farnihar with, and accept the obhgations of, Sect:on bOf.OEmOL:, iovicla Statutes

SIGNATURE

CR2E034 (12/95)

St et 16 3 Pt §0e o SE it age 4 e e g phoat TR R by . R DAE
12. CFFICERS AND DIRFCTOR:. s, 7T T T T ADOINIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ [7) DELETE IRRIET; [] change [ Acdition
hans ARGENBRIGHT, FRANK A. JR 12 NAKE
sineeraoorzss | 9465 N. DESERT DRIVE 1 3SIPEET ADDAESS
DIY-$1-0F ATLANTA GA 1AOT- 572
TTLE P "B DELETE 21TLE PRESTDEANT. L] Cnarge [ Acdilion
NAME ARGENBRIGHT, FRANK A JR 27 NAME “THoMAS T MARANO
simeeraonecss | 3485 N DESERT DR 2asineki aconiss | ZHES V- Desest DA
CTr-S1-BP ATLANTA GA 24005-51-2IP EHST{’O;HT &R '%03‘{1—]
TITLE v P DELETE ERR LEC - TF?EHS v.P. [ Crenge B Additon
NAME FOX, DONALD F, 17 NAME DAV L G AMSE 1
simeeranoaess | 3465 M. DESERT DRIVE 33 STRET A0S | Ry g5 — N D esent DA
CTY-ST-2P ATLANTA GA seavsia | ASTPOINT. (k@ 303'41’}
TITLE AS ] CFLETE ERR I r O Change [ Additon
NAME DEMARCO, CHARLOTTE 42 N
sieeraconess | 3465 N DESERT DR 43 STREEE ADORESS
CiY. ST 217 ATLANTA GA 4400 S1-2F - o
THLE [] DELETE 5 1HIMLE (] Change [ Additaor
NiME 59 hAME
STREET ADDRESS 53 5IREE T ADDRESS
CTY-S1-7P - seonestae |
TILE [] DELETE 61T [J Chawge  [] Addtion
NAME 62 NAE
STREET ALDRESS 63 51EE [ ADDRSS
Gy ST 2P €40TY-51-2P

14. | do hereby cartify that the information supplied wth this fiing s voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that thex infermation indicated on this annuai report or qupp\emenhl annual repad is true and accurate and that my signature shail have the same leqal effect as d marle under
oath; that | arn an officer or director of the carporation ar the rzceiver ar trustee empowered to execute this repor as required by Chapter 607, Flonda Statutes; and that my name
appears in Biack 12 or Biock 13 i changad, or on an attachmsnlexith an address

SIGNATURE: ___ A

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING
.

3 hafib {130

FICER OR DIRECTOR fha Dty Fomies ¥




