i

¢4 FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i_f' PROFIT #ﬁ;q\ F LORIDA DEPARTMENT OF STATE Apr 1 6 1 998 8 Ooam

' CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stale S ecretary Of State

1 1 1998 ey DIVISION OF CORPORATIONS

DOCUMENT #  $47 0000 5§00

1. Corporation Name

THE 0ARGO HoOLD, INC.

i; Principal Place of Business Maling Address
| lodds wo. Sea CoveT
CrRYSTAL RIVER, FL 54({,2‘3}- DO NOT WRITE IN THIS SPACE
;f 3. Date Incorporated or Qualified
‘ Jode 30, ‘qq"
: 2. Principal Place of Busincss 2a. Mailing Address / 4. FEI Number Applied For
! =l lodds L. Sen Cover |l same/ 59- 3455180
i fle. Apt. #, Suile, Apt. #, elc. iti
Sulle. Ap slc uie. Aat. 4, et / 5. Certificate of Status Desired O $8'75 Add_monw
El ﬁ Fes Required
Cify & State City 8 State 6. Elestion Campaign Finanging $5.00 May B
. . y Be
23 dR&STAL 'E( \Y} EE R FL__ la / Trust Fund Cenirbution O Added to Fees
Zip Country Zip Country 8. 1his corporation owes or has paid the current yoar Intangible
2] A qq}q 25 C{ TRUS |2 / 30] Personal Properly Tax due une 30, {1 ves [ Mo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent

B1| Name
rre J ELSo /
?!ALTNE wEsep; CEOUQ_T!'J B2| Street Address (P.O. Box Number is Not Acceptable)
odds .

CRYSTAL RNER, FL 344z 5 | / |
84| City / FL 85 ZIPCOU;

1. Pursuant 16 the prowvisions of Seclions 67,0502 and 6071508, Florida Statules. Ihe above-named corparation submats this statement for the purpose of changing is registered
office or registered agent, or both, in the State of Horida Such change was aulhorized by the corporation's board of directars. | hereby accept the appolniment as regislered
agent | am famibiar wath, and accepl the obigal ons of, Seolon 607.0505, Florida Stalutes.

7/

i SIGNATURE __

Cigrahire fyiiel o Tt O e e W i atie (N Fogisterea Agenl signatre sequeed whe rensiabag) T T T RRTE T —
12 OFFICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 5'3
TITLE D,PT [T ntiers 11TI0E Ol change [T Addition | €
NAME NANNETTE J. ELSIN 12 NAME g
strect aooress |FONY T €O, SEA GV RT ¥ 3 STREET AUDRESS e
arv-st-ar (ERYSTAC. RIVER, ‘ﬂ. Sy¥29 vacvstoe | &
TIE DN, S | mPHGE PUTITLE [ change T Addilion | €3
NAME SoHal AWNEMNUD 22 NAME
sthee avoness | @ BO L. MORUELL BRYAKT HwdY 2350EET ADDRESS
orv-st-r |ORYSTAL KIVER, FL. 54429 2 4CNY-S1 2P
TTLE O veLee 31 NNE 0T fhange T Addition
NAME azNaME S,
i | “STREET ADDRESS 33 SIREET ADDRESS
r | ory-sr-ze 34.011Y-51-2P
e 7 DELETE 41 ILE LI change T Addition
Lo namE 4 2 NAME
E" STREET ADDRESS 4 3 STALLT ACDRESS /
4 | onv-sr-ze 240NY-51-7P ; /
eF [ e O oeiee s1TE O 2 i Aghion
- | wawe 5.2 WAMY
STREEF ADDRE 55 5.3 5IREET ADDRESS /é
t CITY-ST-2IP 540iY-5-2P
i@ ] e I AT G1HILF L Crange LT Additon
Bl e s2NAME TOOON2431417T7
i STREET ADDRESS | - GA S ADDRFSS "‘04/ 1 7;’98""0100 1 "03?
i omv-stae L e Leaenyste #¥k150, 00
K 14. | hereby cerlify thal the infarmabon supphed wiln thes Uling does not qualify for the exermption slated in Section 119 07(3)(1), Forida Stalutes. | Turther certify hat the information |
: indhcated on this annual reqonl on supplernentsl aonual repeort s o and accurate and that my signalure sha'l hiave the samc legal effect as il made under oath that | am an
i officer or diregtor of Ihe corporation or he receiver or frustee empowered to exocute th s report as required by Ghapter 607, Flofida Statutes; and that My Name apposars in

Block 12 or Block 13 changed, ar on an atlackvent with an address.

|| sianature:  Quaer o tien. . dhaweme. T Bison 4-14-9% a5z




