08091999-90010-012-$150.00-$150.00 FILED

Aug 09, 1999 8:00 am

PF;OFIT o FLORIDA DEPARFMENT OF STATE

CORPORATION * Kathertne Herrls

ANNUAL REPORT Secrotay of St b~ Secretary of State
BIVISION OF CORPORATIONS (08-09-1999 90010 012 ***150.00

1999
DOCUMENT # P92000009076

1. Corporation Name \

" ARG

Principal Place of Business Mailing Address
3849 OAKWATER CIRCLE 3843 OAKWATER CIRCLE
ORLANDO FL 32806 ORLANDO FL 32608
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cluatifed
12/02}1992
2. Principal Place of Business 2a, Maillng Address 4. FEI Number Applied For
21] 2 53-3148994 Not Appikable
Suite, ApL #, #ic. Sulte, Apt. #, efc. . $8.75 Additicnal
= ' S - e = e |5 Coicate of Status Desied _ [ Foe Required
J _Cmyssae | CltysState ., - 8. Etection Campaign Financing  — $5.00 May Be
23 ) TSt o o2 Dremn | 2 Trygt Fund Gomnbulion S i Alted to Fees. . | ..
Zip Country Zp Country 8. This corporation owes the current yaer Intangible
m E;| ;l m Parsonal Property Tax. % CINo
9. Meme and Add ot Gurrent Registerasd Agent 10. Name and Address of New Registerad Agent
81| Name -
CUFFORD, W M -
200 SO ORANGE AVE 82| Strest Address (P.Q. Box Number i3 Not Acceplable)
STE 3000 83
ORLANDO FL 32801 e : —
ity FL lul ip Cods

11. Pursuant to the provisions of Seclions 507.0502 and 607.1508, Florida Statutes, thé sbove-named corporation submits this siatement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such dtar?gawns authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the cbiigations of, Section 607 0505, Florida Statutes.

SIGNATURE Eignabaw, [yped ov printad name of regered BQNt anG (s  ApRCEDI. TNOTE: Regmiorod Agent 3riatare requred wiih himatating) DATE &
12. OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME PD _ [ OELETE 11TITLE [ClChange [ Addition :_.:_
NAVE CARR, W. D : 12NANE 3
swrRees acoress| 3849 QAKWATER CIRCLE 1.3 STREET ADDRESS 2
an-sT.2P QRLANDO FL 14CTY-51-2P &
TME [J DELETE 23 TME OJChanga  [JAddition} O
NAME 22 NAME
STREET ADDRESS 23 STREETADORESS
CITY-5T-29 2.4CITY-ST-ZP
™mE R i =T AR FYI T : [JjChenge [ Acdtion
NAME 12 NAME

—|-sTREETACORESS| - e men L el L JRISTREETADORESS) I
CITY-§1-29 34.0MY-ST- 2P i
TmE [ DELETE wTme [lchange [ Addition
NAME & 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-20 S CTTY- ST TP
TME 3 DELETE 51TME [JChenge [ Acdition
NAME 5.2 NAME
STHEET ADORESS| 5.3 STREETADORESS
CITY-5T-2P 54 CITY-ST-ZP .
TRE ] OELETE 61 TME [JChange [ Addition
NAME CZNAME
STREET ADORESS 6. STREET ADORESS
CTY-ST-28 BACITY-5T- 29
14. | hereby certify that the information supplied with this filing doas not qualify for the exemptlion staled in Saection 119.07(3)(j), Florida Statutes. | further certify that the information

Indicated on this annual report of supplemental annual report Is true and accurate and that my signature g the same leqal effect as if made under oath; that | am an

afficer or director of tha corporation of the receiver or trusiee empowered o execute this raport as requipéd by Chapler 607, tatutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an altachment with sn address, with all other like empawered.

SIGNATURE: SIGNATURE RIELIUIILD /) 7T c?//f/ sz

" BGNATURE AND TYPED OR FIGNTED RAME OF BIGNIND OFFICER OR DRECTOR Deio
W.Dhavid Cagk. Preaiden€




