FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i
CORFORATION
ANNUAL REFOR1

1997

FI.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BARGEON MAINTENANCE CO.

Principal Place of BLsiness Maling Addrass

FILED

Feb 11 1997 8:00am

Secretary of State

A0 S SR

243 CHARLEMAGNE BLVD 243 GHARLEMAGNE BLVD
KEY LARGO FL 33037 KEY LARGO FL 33047-3233
3. Date ncorporated or Qualified 3a, Date of Last Report
2. Principal Place of Busness 28, Mailing Addrass 4, FE} Number Appliad For
21] 2] NON  Ahress 650621104 Not Applicable
Suite, Apt #. clo Suite, Apt. #, eic. o ] $8.75 Additional
6. Certificate of Status Desired M y
2] 2l 113Lq cWed Lande - Fee Rouitod
City & Stito . Gy & State R 6. Etection Campaign Financing $5.00 May Be
23] 28| ML Pl Trust Fund Contribution Added 1o Fees
| dp ~ Country . Zp Country 8. This corporation has fiabifity for iptangible tax under . 199.032,
1] g |2s] 2] 33173 (3] Mortrse. Florida Statutes Yos Mo
9, Name ant Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BARGEON, VIOLET 81] Name
243 CHARLEMAGNE BLVD 82| Strest Addrass (P.O. Box Number is Not Acceptable)
KEY LARGO FL 33037 -
84! City Zip Code

FL [*

1. Parsuani 16 he provisians of Sections B07.0602 and 607.1508, Florida Statutes, the above-named corporation submits 1his slaterment for tha purposs of changing Its registered
office or registeced agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with. and accep! the obligations of Seclion 607.0505, Florica Statutes.

appears in Back 12 or Block 13 if gl

SIGNATURE: . “/ 2o /72" S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_ifaln

Slgnatrs typed o ponted ranw of reiste-od agent and b e if appheable INOTE- Ragrsterod Agant signature required when reinslating) DATE
12, T OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D o ' LT oeLers 14TITLE L) Change LI Addition
NakE BARGEON, VIOLET 12 NAME
sieeer anoress | 243 CHARLEMAGNE BLVD 1,3 STAEET ADDRESS
arv-si.ze | KEY LARGO FL 33037 1A 0ITY-5T-2P
T [T orLere 21TLE [T hange ™ LT Addition
NAME 2.2 NAME
STHEFT ADDRESS 23 §TREET ADDRESS
CITY-§T- 7 2 4CITY-ST.21P
TR i - RT3 31 THLE " [JChange L] Addifien
HAME 37 NAME
STHEET ADDRFSS 33 STREET ADDRESS
CITY - §1-71P } o 24, CITY-ST- 2P
TIICE [ J oeLETE 41TITLE [Jtrange ] Addition
NAME 4.7 NAME
STREE T ADDRESS 4.3 STREET ADDRESS
CITY-51.2F 44 CITY-ST-21P
e [T oeLere 5. TITLE L] Change [ Addition
MARE 5,2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIFY- 8T JiP 54 CITY-8T-21P
T [T orLere 61TITLE 1] Change ™ [} Addition
KAME 6.2 NAME
STREET BDORFSS 63 STREET ADDRESS
CITy-S7-2IF 64 CITY-ST-2P
14. | do hereby certéy that the information supphed wiln this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informatian ingicated on 1his annual report or supplemental annuat reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal
I am an officer or direglor of the corporalion or the receiver or trustee empowerad Lo execuls this report as required by Chapter 607, Flonda Statutes: and that my name
=, or on an altachment with an address.

305 Z274-453¢

4 ie

Daylima Fnone ¥
Aianddd

CR2EQ34 (9/96)



