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

|
3

PROFT 1) ' FLORIDA DEPARTMENT OF STATE A r 1 7 1 99 8 8 . Ooam
_f CORPORATION = o b o P .
f ANNUAL REPORT 5] Secretary of State S t f St t
4 1998 S DIVISION OF CORPORATIONS ceretar S’ O alc
:h 1. Corporation Name Pg4moog1 302 (7)
f ARGCO, INC.
E Principal Place of Business Mailing Address
i/ | 512 TIMBER RIDGE DR 512 TIMBER RIDGE DR
. LONOWOOD FL 8778 LONGWOOD FL 32779
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
¢ . 12/16/1994
; 2. Principal Place of Businoss Hga. Mailing Address 4, FEI Number Applied For
i |m T [ 59-3283465 Nol Applicable
i ., Apt. #, elc. Suile, Apl. #, efc. iti
! Sulle. Apt. #. ete —~ wie A e &, Cortificate of Status Desired O $8'75 Additional
P E 2ﬂ Fas Required
City & State | Ciy & State 8, Election Campaign Financing $5.00 May Be
2a—| Trust Fund Cantribution 0 Added to Feas
Country A Country 8. This corporalion owes or has paid tha current year Intangible
?5-1 B 29| o —:El Personal Property Tax due June 30, @ Yos I MNo
8. Name and Address of Current Registered Agent 10, Name snd Address of New Registered Agent
EVANS, DAVID L 81| Name
228 E ROBINSON ST 82| Streel Address (P.O. Box Number is Not Acceptable)
o SUITE 600
; ORLANDO FL 32801 &
i
[ 84 City FL 85| Zip Code
L

11, Pursuant to the provisions of Sections 6070502 and 6071508, Florida Stalules, the above-named corporation submits this staterent for the purpose of changing its registered
office or registerod agont, or both, in the State ol #lorida. Such change was authorized by the Gorporation's board of directors. | hereby accepl the appointiment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statules.

righ ey vate e, phedlr— e on

SIGNATURE S e
Slgnature lyoed o prntoed namie of rogardered anect anes tle it apghealile [NOTE: Ragstored Agent signature raguired whon rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] T OELETE 11TITLE [Tchange [T Addition
NAME ARGIRION, MICHAEL 12 HAME
seeraponess | 612 TIMBER RIDGE DR 13 STREET ADDRESS
CITY-§T-2IF lONGWOOD FL 32779 14 CITY-ST-21P
TILE T DELETE 21 TLE L charge [ Addition
NAME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
Cmy-§T-2P e 2 4CTY-ST-7P
ME O peeere 317ILE [ change T[] Addition
NAME 3.2 NAME
STREET ADDRFSS 3.3 STREET ADDRESS
cay-st-7P e 34 CITY-5T-2P
e T iiee 171 [T Change L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CITY - 51 - 2P 4.4 CITY - 5T- ZIP
TLE [T DELETE 51T [T Change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 8T-2IP e 5.4 CITY-87-2IP
TIME T oecete BT TITLE [ Change [} Addition
NAME .2 NAME
STREEY ADDRESS .3 STREET ADDRESS
CITY-$T- 1P o 64 CITY-ST-21P
14, | heroby certily that the informalion supplied with tlus filng does not gualify for tha exemplion stated in Section 119.07(8)i), Florida Stalutes. | further cartify that the information

indicated on this annual reporl or supplemenlal annual reporl is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporali I the receiver or tustoo empowered (o execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it chan atlachment with an address.
~ oy

rYer . Syt BT T.

CR2E034 (10/37)



