FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

""" PROFIT
CORPORATION
ANNUAL REPORT

1657 W Secretary of State

DOCUMENT # P95000050168 (0)

1, Corparation Namg

MONTIE S. NUGENT, INC.

Principal Place of Businass Mailing Address IIII"III |||||||| 'ml II“I|||||I||”||’|"||||Ilm |’|’| |"|| Il" 'l”

305 CONGRESS STREET 305 CONGRESS STREET
OLDSMAR FL 34677 OLDSMAR Fl, 34677-3626
3. Date incorporated or Qualified | 3a. Date of Last Report
:2 Frincipal Place of Business 2a. Mailing Address 4. FEI Number Apphiad For
EJ I 2_51 BE-3324762 Not Applicable
Suile, Apt. #, el Suite, Apl. #, elc. i
oy SO P §. Cenificate of Status Desired [:] $8.75 Additional
22 E] Fee Reguired
| City & State City & Slata 8. Election Campaign Finsncing $5.00 May Ba
13.1,, —2;‘ Trust Fund Contribution Added lo Fees
ap b Country Zip Couniry 8. This corporation has kability for intangible tax under s. 199.032,
EJ o 25] EJ SEJ Florida Statutes [ ves Elno
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Raglistered A_gom
NUGENT, MONTIE $ 81 Name
305 CONGRESS STREET 82| Street Address (P.O. Box Numbar is Not Acceplable)
OLDSMAR FL 34877
83
B4] City FL 85( Zip Code
1. Pursuanl 10 The provisions of Sections 607 0502 and 607. 1508, Florida Statules, 1he above-namad corporation submits this statament for the purpase of changing its regisiered

olfice 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, Lam fanmibar wath, and accepd the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. _ .
Sigratore, typod or pordes Fama of registaed agent and fitle f applicable {HOTE- Regicterad Agent signature required when ranstating} DATE
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[RIT p T TeLETE 11 THLE [T Change ] Addition
v NUGENT, MONTIE § 12 e
sirreranoress | 305 CONGRESS STREET 1.3 STREET ADDRESS
CllY-ST-F OLDSMAR FL 34877 14 OTY-ST- 2P
Tt [] DELETE 21 TILE L] Changs™  TJ Addition
NAME 22 NAME - o
STREF T ALORESS 2.3 STREET ADDRESS
QIS 2 4CITY-ST-ZIF
i - [T DELETE A1 TE [T thangs [ Addition
AW 32 NAME
SIHEET ADLRESS 3.3 STREET ADDRESS
oy -S1- 2P B 34, CITY-ST- 1P
KT [T DELETE 4ATIE [T change  [J Aodition
NAME 4. 2 NAME
STREET ABDAESS 4.3 STREET ADDRESS
CilY-$T-4p 44 CiTY-ST-2P
T [T DECETE 51 T0LE ¥ Change ™ ] Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
oITy-§1- 1w . 54 LITY-5T-2IP
TIILE T ToeETE 6.1 HILE Ll Change [ Addition
HAME B2 MAME
STREET ATIDHESS 63 SIREET ADDRESS
CITY-51 -5 6ALITY-57-2P

14. | do hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the
intormation indicated on this annual report or su;’)plamental annual report is true and accurale and that my signature shall have the same fegal affect as if made under oath; that
I am an officer or direclor ol the corporation or the receiver or trustee empowered 1o exacute this report as required by Chaplar 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attach?t with an address.

SIGNATURE: . /IAEREEA Y VLR, £ 4/,01? D) 15T 2L 46597

BIGWATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Daytima Prone &

iien ™| May 121997 8:00am

CR2E034 (9/96)



