SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON DR BEFORE 09/30/08: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $750).

CORFORATION e s meran Aug 05 1998 8:00am
ANNUAL REPORT

Secratary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1998 R
DOCUMENT # pg7000020339 (2)
FAST FORWARD C:ARGO. INC.

R A

Principal Place of Business Mm_g Address
1625 SW FIRST WAY UNIT C-43 1625 SW FIRST WAY UNIT C13
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/28/1897
2. Principal Place of Business 2a. Maiﬂmg Address 4. FEI Number Applied For
21l /5”22 S FAST e (6] (320 sl Ens) py 65 ~0732 497 Not Applicable
Sulte, Apt. #, eto, _ Suite, Apt. #, elc. / fo P | $8.75 Additiona!
m ”” //—' £_// 2;[ y/u/f- F"// 5. Cortificate of Status Desire Fao Required
City & State | _. Civ & State 6. Election Campaign Financing $5.00 May Bs
- ! EFFn T ﬁ Ao, /— [ za] - -d f‘/,’(é M‘# ., ,ﬁ- -, Trust Fund Contribution D Added lo Fees
Zip Counlry” | Zp Count 8. This corporation owes or has paid the currgnt year Intangible
_27| 32 Vy/ 25 V-"ﬂ o 23]_.3_-?}"2’/ m ﬂfﬂ Personal Property Tax due June 30. Yes [ |No
9. Name and Address of Current Reglstered Agent HV 10._ Name and Address of New Reglstered Agent
LUCHESI, PAULO 81| Name
1625 SW FIRST WAY UNIT C-13 82| Street Address (P.0. Box Number Is Not Acceptabia)
DEERFIELD BEACH FL 33441 , I$ 227 Satr Frrs7 A /J/
3
A7 £~/
84| Cit . 85| Zip Codoe
LEon 1540 B Lt FL " 327y

11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerdd
office or registéred agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, section 607.0505, Flkrida Statutes.

SIGNATURE

Signalum, typed o prinled name of regislared agent and ile F applicabia NOTE: Registared Agent aignature required whon reimstating] DATE —_—
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TLE [ Joeceve 11717Le ;’/V/j D Change | Addition £
NAME 1.2 HAME LRt L e rsiser - §
STREET ADDRESS 1ISTREETADORESS | /4~ 2 D S FFINS RAY, BA7T E 1y 5
CITY.ST.ZI0 ] 14 GITY.57.20 DA S ‘ L5 r. 2RV @
TmE [ JoeLere 21TLE s/ /o l T change Addition
NAME 22 NAME RobEa D EEEA
$TREET ADDRESS WISREETAORESS | 3770 QA SrAL) L/RY, WIS Ly
CITYST-2IP 24CITY.ST2IP DEpa mriel Bigens Fo. JI%ey
TiLE [ JoeceTe 31TME - ] change [ Additon
NAME 3.2 NAME
STREET ADDRESS 33 STREET AODRESS
CITY-ST.ZIP 3.4 CITY-ST-ZIP
TITE [ oELere 41TTLE 3 change L1 Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITv:ST2P L4 CITYST2P
TITLE [ oeeme 5ATITLE ] change [ addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CTY-ST2P B 54 CITY.ST.2P
TLE [ ToeteTe BATITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZtP 64 CITY-ST-ZtP

14, | hereby certify that the information suppliad with this filing doas not quaify for the exemplion stated in section 119.07{3¥i), Florida Statutes. | further certify that the information
Indicated ¢n this annual repor or supplgmental annual report is true and accurate and that my signature shalf have the same legal effect as if made under gath; that | am
an officer or director of the corporat) tha recaiver or frusiee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears
In Block 12 or Block 13 if changedd’or gf an altpchmant with an address.

APV | R )(M -;rﬁbm&rt_ul)ﬁwm Wy 729N [m)éﬁodmt,

IR AT IDE. l/



