t
i

FILED

PROFIT ; _ FLORIDA DEPARTMENT OF STATE
CORPORATION %,’ Sandra B. Mortham
ANNUAL REPORT 4 - Secretary of State
1998 A DIVISION OF CORPORATIONS

May 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name:

ERGO. INC.

P93000081845 (8)

A

Maill\r‘\g‘?\-ddress

103 PINEVIEW CR
ALTAMONTE SPRINGS FL 3214

Principal Place of Business

103 FINEVIEW GR
ALTAMONTE SPRINGS FL 32714

DO NOT WRITE IN THIS SPACE
3. Date Incorpaoraied or Qualified

22] - 27]

2. Principal Place of Businoss 2a. Mailing Acdress 4. FEI Number Applied For
21] Sewne _ 26| o §59-3214252 Not Applicable
Suite, Apt #. elc Suile, Apt. #, elc. iti
P - ' P 6. Cerlificate of Status Desired m $8.75 Addtional

Fee Required

$5.00 may Be
Added to Foes

8. Election Campaign Financing
Trust Fund Contribution

8. This corporation owes or has paid the currgnt year Intangible
Personal Properly Tax due June 30. ﬁ ves [ Ne

10. Name and Address of New Reglsterad Agent

Street Address (P.O. Box Numbor is Not Acceptahle)

City & Stale Gy & State
Zip | Country D | Country
24] o] || 2|
9. Name and Address of Curreni Reglstered Agent
MICHELS, CYNTHIA D 81| Name
1
103 PINEVIEW CR 82
ALTAMONTE SPRINGS FL 32714
B3
B4| City

85| Zip Codo

FL

agent 1 am familiar with, and accept the abligations of, Secton 607 0508, Florida Sialules.

SIGNATURE

1. Pursuant to the provisions of Sectons 607 0507 and GO7 1508, Florida Statutes, the abave-named corporation submits this stalement for the purpase of changing ils registored
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registared

CEEERL Y TLINLL TR

swgmmlTme:TE»T-melﬂi-lu_;:_&' repeered e @ as Bt i apyie ke INGTE Fegatored Agent signature requined whan rainstating} DATE =
1z B 1G4S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12___| &3
TITLE wIb ] DELETE 11 TIME V&) ' B [T trange (K] Addion | 2
NAME MICHELS, CYNTHIA D 1.2 NAME Bl Byron
seer aopiess | $03 PINEVIEW CIR st aoviess | /#4408 Stambird Cirede %
CAY-ST-29 ALTAMONTE SPRINGS FL. wenv-size | Orloands [ AL 32834 a
TILE b ) w DELETE 24 TIILE o L] change ¢ ] Addition |©
NAME FULWILER, STANLEY A 2.2 NAME BL e - S o P R YY)
staeer aooress | 145 BREAKERS CT 2 stkeeT ovrgss | & Fei——rpro-GF
CATY-ST- 2P PUNTA GORDA FL 33050 sacmy-srzr | Migrai—t—~3 31 76
TME S5 T I BRLETE ATTILE D _ [T Change  B§ Adaition
NAME FULWILER, MARY 32 NAME Frank Lukastk
stRect aooess | 196 BREAKERS CT. assmeer aooness | AR ST (W MMaeson AV, ¥ 14 A
CATY-51- 2P PUNTA GORDA FL 33950 I»a‘a av-stee | Puate Gorde. . FL 25680
TMLE D [ Deceme 41TTLE ) ! [ Change 13§ Addition
NAME Lttt 2 CH-aN 4 2NAME £dward I‘rons.’s}
STREET ADDRESS 43sTREET aoRess | TO0 3w 00
CITY-ST-2IP L waovstae | phtame. Fl 332176
TIHLE L1 DELETE 5.0 T01LE y [J Crange [ Addilion
NAME 52 NAME ﬁhﬂlaﬁl R SHINM
STREET ADDRESS sysiieaomeess | /8037 Caryflon Fark De
CITY-§T-2P 5.4 0IY-S1-BF Ovriede Lﬁ 2205
TINE T DELETE 61 TILE [ change 1 Addition
NAME 6.2 HAME
STREET ADORESS 6.3 STHEET ADDRESS
CITY-ST-2IP 64 CITY-§T-7P

Block 12 or Block 13 it changad, o on an atlachment wilh an acidress.

- o -~ o

14, | hereby certily that the nlanmalian supplied wilh s filing does not guality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. ! further cetity that the information
indicated on this annuat report or supplemenlal annual reporl is lrue and accurate and thal my signature shail have the same legal effect as it made under oath; thal | am an
officer or dirgctor of the corporalion or the roceiver o ustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in




