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

e | May 07 1998 8:00am

CORPORATION
Secretary of State

M oos e Secretary of State

DOCUMENT # PQ7000094194 (2)
ARGONAUT ENTERPRISES OF SARASOTA, INC.

AR

Principal Place of Business Mailing Address
5214 WILLOW LINKS 5214 WILLOW LINKS
SARASOTA FL 34235 SARASOTA FL 34235
DO NOT WRITE IN THIS SPACE
3. Dalte Incorporated or Qualified
2. Principal Place of Businpss 2a. Mailing Address 4, FEI Number Applied For
E ?o] J )= j "l w Not Applicable
Sulte, Apt. ¥, elc. Suite, Apt. #, atc.
,—l uite. Apt y P ate 8. Cortificate of Status Desired | $0.75 Addlonal
22 [27] Foe Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
2 E] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This cofporation owss or has paid the current year Intangitle
24 - ?ﬂ ?0] ;1 Personal Property Tax due June 30. Clves [RNo
9, Name and Address of Current Raglstered Agent 10, Name and Address of New Registered Agant
SCHERDEN, JOHN J 81| Meme
52“ WILLOW UNKS 82| Street Addrass (P.O. Box Number is Not Acceptable)
SARASOTA FL 34235
a3
84| City FL Ias| Zip Coda

11, Pu&;am 10 tha provisions of Sections 607 0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
oHiCe or registered aganit, of both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
, agent. { am familiar with, end accop! the cbligations of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signature. typed or prinled nenw af ragistered agant and fidn If apphcable (HOTE Fegisierad Agent kignature required whan rainaiating) DAYE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] {J DELETE LITITLE [T change  [] Addition
NaMe SCHERDEN, JOHN J 1.2NAME
sreet aponess | 5214 WILLOW LINKS 13 STREET ADDRESS
LiTy-S1- 2 SARASOTA FL 34235 14 GITY-51-21P
TILE T DELETE 21TMLE TJ change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDWESS
Y- ST-ZIP 2. 4CY-ST-2P
TALE [T OELETE 3TTILE O change ] Aadition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-29 34, CITY-ST-TIP
TME B A1TITLE T enange [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44CITY-51-2P
ILE [J OELETE 51THLE [T change ] Addition
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-7iP 54 CITY-51-2P
TME T DELETE 6.1 MTLE [Jcrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST- 7 /) 64 GITY-ST-2IP
14. | hereby certify that tha infor s not qualy for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cerlily that the information

rt is trup angf accurate and that my signature shall have the same legal effect as if made under oath; that | am an
arggowe d to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in
n addre

F )

indicatad on this annual r
officer or diractor of the gorporati
Block 12 or Block 13 if Ehanged/or

e e T ‘I[_I‘_



