FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

DIVISION OF CORPORATIONS

1998 i
DOCUMENT # P95000050168 (0)

. Corporalion Namoe

MONTIE §. NUGENT, INC.

N W

Piinclpal Place of Business Mailing Addross
305 CONGRESS STREET 05 CONGRESS STREET
OLDSMAR FL 34877 OLDSMAR FL 34677
PO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
06/26/1295
2. Principal Place of Businass ED Ma:hng Address 4, FEI Number Applied For
‘é@m é 7g/ ji)&/}f Pﬂ(/ ;]4590/)7417&(@ 23907[[ /bgl 59-3324762 Not Applicable
Sulg, Am ». ele. Sk Am . eto. 6. Certlficate of Status Destred O $8'75 Additional
22 ;I Fee Required
C'W Slale | Gy & Stale 6. Election Campaign Financing $5.00 May Be
() A?k}(#l w 28 /!, Iﬂ’_i’dfz.{!( '\'{ / Trust Fund Contribution | Added to Fees
untry | Zp Cauntry 8. This carporation owes or has paid the current year Intangible
ETIC?BQ /? ?.';l’ig 4}(// 733'4’/? _—I éﬁ«@/ﬂf Personal Property Tax due June 30. Ovws [CONo
9. Name and Address of Cutrent F Reglstered Agent . Name and Addrass of New Roglsterad Agent
NUGENT, MONTIE § ” ”"’me/iﬁzzé s PN 5
305 GONGRESS STREET 82 Str %ddres P 0. Bux Number is Not Acce IZZ,
OLDSMAR FL 34677 NP lth ) BooAl K

al A-D

U N N hE e FL [*[$5%5

11. Pursuant lo the provisions of Scctions 607050 and 607.1508, Florida Statutos, the above- name‘ﬁ'corporahon submite this statement far the purpose of changing its registersd

office or ragistered agenl, of bath, in the State of Florida Such change was authorized by the carporation’s board of diraclors, | hereby accept the appointment as regislered
agent. | am familiar with, ang acc ¢ ohligations ol, ection 607 0505, Florida Statutes
SIGNATURE W% &Zl/ w/j /m,ﬁfé'_fjé?&f’/ ] é/sz - ﬁ
Slgnature typac Gr prntisd name ol feges e { A A1l il ap ph alds NOITE - Ragrstered Agont sighature raquired when reingtating} DATE
OF1ICERS AN[)T’»H[ CTORS 13. ADDITFONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nm P ~J DELETE 11INLE P T Change L] Addition
NAvE NUGENT, MONTIE S 12 N UG PR s 5
stReer apoeess | 305 CONGRESS STREET VISTREVAORESS | /6™ G0 /978 S0/ AP w0 8049/ < /'(/ ’\k S
CV-ST.29 QLDSMAR FL 34877 14 CITY-§T-2IP é‘ L AELq A/ 2Za/7
TLE ) "7 DECETE 2ITILE “ L] change — L] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STAEET ADDRESS
CITY-5T-2IF o 2.4 CTY-ST-21P
TIILE [ peeTe 31TILE LI change L Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2P B - 34.CITY-8T-2P
TLE (] DELETE 41 TITLE [_] Change [ Addition
NAME 4.2 HAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2P _ L 44 CI1Y-§T-2F
TIHE [T DELETE 5.1 TILE LI Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
ety -§1-2IP o 540Ty-51-2¢
TITLE T T orLETe 6.1 TLE “TTchange LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2P 64 CITY-51- 2P
14, | hereby cerlily that the information supplicd with this filng daos not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on thls annual report ¢ supplemental annual repert is irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or diregtor ol tho corporalian or the receiver o rustce empowerad to execule this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachment with an addross,

P |nE.W)A~1ZiJ,ﬁ(J7//?AA-/ IVINUS e & LA 2 ) </‘c>'7?‘ % Dre. 23([4{4(/

e | May 19 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

CR2E034 (10/97)



