0070796

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
o Apr 15, 1999 8:00 am
ANNUAL REPORT - Secetary of e ecretary of State

1999 DIVISION OF CORPORATIONS 04-15-1999 90023 (026 ***150.00

DOCUMENT #
1. Corporation Narne P93000081 845
ERGO, INC.
Principal Piace of Business | Niaing Address “""II‘H”I"“"” "I" II"l Ilm "m"m ”Il”lmlml Im m‘
103 PINEVIEW CR 103 PINEVIEW CR
ALTAMONTE SPRINGS FL 3274 ALTAMONTE SPRINGS FL 32714
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/17/1993
2. Principal Place of Business 2a. Matling Address 4, FEI Number Applied For
1] 26] 59-3214252 Not Applicable
—‘ Suite. Apt. #, etc. Suite, Apt. # etc. §, Certifcate of Status Desired (] $8.75 Ain(ionar
{22] - _ . - 270 e . o b - = - . _Fee Required
City & Stata City & State 6. Election Campaign Financing O $5.00 May Be
23 _2?‘ Trust Fund Contribution Added 0 Fees
Zip Country Zip Couniry B. This corporation owes the current year Intangible
;‘ 25[ 29 I—:'El Personal Property Tax. Oves [OOnNo
9, Name and Address of Current Registered Agent 10. Name and Address of Noew Registered Agent
81| Name
MICHELS, CYNTHIA D
treeé ress (P.0. Box Number 1s Not Accep! e
103 P’NEVIEW CR 82| Street Add (P.Q. Box Number is Not A table)
ALTAMONTE SPRINGS FL 32714 3
84| cCity . . Lo FL 85| Zip Code

11, Pursuant to.the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept g!]e_}obligations_of, Section 607.0505, Florida Statutes.

Lreg d L P . D R

CR2E034 (11/98)

SIGNATURE . s L
Slgnatura, typed of printe¢ name of registered agent and tide if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE PVTD [J DELETE 1.1 THLE [JChange [ Addition
NAME MICHELS, CYNTHIA D 12NAME

sweeraporess| 103 PINEVIEW CIR 1.3 STREET ADDRESS

CITY-5T-2P ALTAMONTE SPRINGS FL 14 CITY-ST-2P

TITLE D [ DELETE 21 TME R [Change [ Addition
NAME LUKASIK, FRANK 22NAME

streeTaporess| 1250 W MARION AVENUE, #142 23 STREET ADORESS

CITY-5T-2ZIP PUNTA GORDA FL 33950 2, ACITY-ST-ZP
- 1TD— —= —= ~— = T O DEETE— P THE — - | - e e = o=~ —[IChange L]Addition
NAME [RONS, EDWARD 32NAME

streeTapcress| 8701 S W 100TH STREET 3 STREET ADDRESS

CITY-5T-2PP MIAMI FL 33176 34.CITY-ST-2P

TME 3] (J DELETE 4ATME [CiChange [ Addition
NAME BRYON, BILL 4,2 NAME ’

smreeTaporess| 14408 STAMFORD CIRCLE 43 STREET ADDRESS |

CY-ST-2IP | ORLANDO FL 32826 - . - . 4.4 CITY-ST-2iP I .

me D [ DELETE 51 TIMLE [QChange  [] Addition
NAME SHINN, WILLIAM R 5.2 NAME .

streeraooress| 1805 CARILLON PARK DRIVE 5.3 STREET ADDRESS

CITY-ST-2IP OVIEDO FL 32765 54 CITY-ST-ZIP .

TmE . : [ DELETE 6.17ME ) ] Clchangs ] Addttion
NAVE 62NAVE ta ohmel TUﬂNLrs_i

STREET ADDRESS sssmeeraoress| {2 of Reo ek po rt o

CITY-ST-2P 64 CITY-ST-2P D L LANnSD / L 3].-?3 A

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infurmation
indicated on this annual report £ supplementalannual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corp on or the regéiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanded athment with an address, with all other like empoweread.
: f*f—r~@f",rn'@>-’““m:\ - ’7 . 5300
SIGNATURE: JALJB LR B Y L EVE D) 5{/5' / i #07- 7¢7-5

5 PED OF PRINTED NAME OF SIGNING OFFICHR OR DIRECTOR 4 Date Daytime Phone #




