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

PROFIT (e _ FLORIOA GEPARTMENT OF STATE 4 May 29 1998 8008.1’1’1

CORPORATION Sandra B. MorthAm

ANNUAL REPORT Secretary ol Stale S e Cretary Of S tate
1998 DVISION OF (‘ORPOHN IONS

DOCUMENT # ~9¢ 000555369 ( 0)

1. Corporation Name /
ARG o & ORAAIGES,

Principal Mace of Boone Tt ny /\(ium 5

A A:pv 2€3s .4945—20

DO NOT WRITE IN THIS SPACE
3. Date lncorpc;?led or Qualified

- f-

2. Pnnmpd Place of Bustgss ~ 'ZI_a BRI f‘(drcst; 4. FEI Number Applied For
_—l 9z ;ﬁ"'-’ '571”“ Z}’{W g@l_ Fz/ /&“)/é'—a"*’ /E@ $S8-223355¢/ Mol Applicabie
te. Apt #. ot Sude AP # elo. i
“Sutte. Apl 4, ofc vie AP H. els . Certificate of Status Desircd 0O $8.75 Additional
E— S ?71 Fee Required
City & Slaie G 'Hr &5 (”‘ 6. Election Campaign Financing $5.00 Ma
. - . y Be
2] 777€ Zg,y,u _I( A | A CAEAR, V4 Trust Fund Contribution O Added to Fgas
Zp Counlry p L_ Country B. This corporation owes or has paid the Gurrent year Intangible
’_} 22/ 25| o zgl ZL/OZ 30.1 Perscnal Property Tax due June 30. BWyes One
8 Neme and Address of Current Registored Agem R 10. Name and Addrees of New Reglistered Agent
81| Name
.TRC°5 C. Dyxrxeer 82| Elrocl Address (PO, Box Number s Not Accaplable)
atrec ress . Box Number 1s Not Acceptable
j30 & QcnrRAc Ave.
83
[ ne lrmess, ~= 33857 i
84| Cuy FL 35[ Zip Code

~11.- Pursuant 10 1he provissans o! Sections GOZ.O607 snd 07, 1608, Fionda Slalules, the above-named corporalion submits this slalomcnl for the purpose of changing its regislered

office o regstercd agoens, o boln, i the State of f ’(:fldi Sucl charge was astaorized by the corporation’s board of directors. | hereby aceept the appointment as regislersd
agenl | ar lamiliar with fndd a cepd e Obligatione, of Secton 607 8505, Flarida Statules
SBIGNATURD _ . N
. gratune Dyoe 1o R s ol gt e T e e a . (NOT: Hegisteted Agort sgpiplare rogquired wher foastaung) DATE —
2. OIS AND DIECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 %
TILE ?87“ - O nicete R Change Addition | &
NAME AR yES, ”7"?‘?7 : 13 / Foan §
STREET ADDRESS 1asteT aiss | PR 4 T OWISY Ay &
civ-si-ap 14C0Y-81-7F IIICLETN, VA 2202 &
TILE “Oorer 2110l Change L] Addilicn | €
HAME /9’%}' £s, /"J TER B, 27 NAML / 2
STRIET ADDAE S5 cssinii s | PESLS T O S STON eAD
CiTy-S1- 7P - R o N EXPCIIEAR ) /7?015'9'\? 4 V.4 Lel/02,
THTLE ol FRIAR, X Change [T Addilion
NAME 32 NaMI
STREET ADDRLSS 33 SR ADDRESS
CITY-S1-71P o . 34 CITY-S1- 211
e [ DELETE 41T T Change T Addition
NAME 4.2 Nk
SIREET ADDRESS 43SHHLLT ADDRESS
CIty-sl- 7 o o o 44001Y-5T- 20
i el 51T ‘ [Jcrange T Addition
NAME 52 NAME
STREET ADURESS S3SIREE1ADDRISS
LTy -§7- 20 L R R sanies1ae
TiTLE T oneme S1TINE I:I Cmngc Addtion
NAME 67 hAMI TLHIOE 2 ‘ D\
STALET ADDRESS € 3STHTET ANDRI 55 ——LiB,"[ii,”j’:l'——l 32— 11 1
City- 5T-2 L , _ BACrY- 8 Ak 150, 00
14, [ hereby corify thal the ilomieen <apploo vt this Chng daee not quadly for (e tier stated in Section 119.07(3)(). Florida Statutes | further cerlly that Ihe informatian
indicated o this annna gt o sopplenental anooal cosor s ue and acourate and hal my signature shall have the samo lega! elfect as if made under cath: that | am an
ofbcer o derecton ol the corporabon or the s ceec - or Fusleoe conpowerad o cxonute his repart as required by Chapter 507, Flonda Statutes. and that my name appears in

Block 12 ¢ Block Y34l clurigoed o onoare E 1 b e ghes
SIGNATURE: b7 Lo - L Crs dheSra (nay p57- 9 .\J

IGNATURE AND T\‘FED OR PRINTED HAME OF SIGNING OFFICEH OR DIRECTOR l Deylima Hi



