~ FILE NOW
PROFIT
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

T M DIVISION OF CORPORATIONS

DOCUMENT # 543694 (6)

1. Gorporation Name

ARGON ELECTRIC INC.

B G T

F-’rinci;‘»a: F’laﬁg éf Vfirugirness Mailing Addrass
624 S. EVER ST. 0, BOX
PLANT CITY FL 33566 TAMP, -1252
us u
\L 3 DR Coed | aa et 80K
2. Frincipat Place of Business N 28, Maiing Address ) 3 4. FEIN mus Applied For
s 6] (Lau S. 6 vevs Sf" 2284 Nol Appicable
__ Suite, Apt. #. ela, | Suite, ApL. 4, et 6. Cerificate of Stalus Desired 0 $8.75 Additional
??], o 27 - Foe Required
~ City & State City & State . 6. Election Campaign Financing $5.00 May Be
L??J,, e ~ ?3! P\ m , F(_ . Trust Fund Contribution 0 Added to Fees
- ap _ Country Zip ' Country B. This corporation has iability for intangitle tax under s 189.032,
[yj S 25] --._Ef&?gé_(ﬂ _‘c E[ I-l l‘leO‘rOU  Fiorida Statutes O ves [ino
... 9. Name and Address of Current Registerad Agent )10, Name end Address of Hew Reoglstered Agent
8%] Name
GLENN, DALE E. 2 .0, Box Numbor 1s Nol Acceptatio
2424 W. TAMPA BAY BLVD. L 407 82| Streat Adcress (P.C. Hox Rumbor s Nof Acceptabie
TAMPA FL 33607 83
84| City FL 85 Zip Code

| 1. Pursaant to ha grovisions, of Seclions 607,0607 and 607.1508, Flonida Stalules, tha sbove named corparation Submits s statament Tor The purpose of changing s registered oNico
ar registered adent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directers. | hereby accept the appointment as registared agent. | am
famiha- with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o . Y - . _ _
L . St ped or prilled e 0f i turudd ag . an0 L I aug etk INOTE: Regstared Agent sigrat e reeuired when reinstatingl DATE &
Lt OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
11.E [ DELETE +1IILE [ Change [ Addtion |+
. GLENN, DALE E. 2w 3
STHELE AJDRESS 2424 W TAMPA BAY BLVD, L407 12 STREE) ADDRESS g
| cry-grzm TAMPA FL L 14 CITY-51-2IF &
we [T T ) [ DELETE 2 1TE ) Change [ Adgten | O
HAMT 22 NAME
SIHELT ADDRLSS 23 STREET ADDRESS
orestze | o . 24CITY-8T-2IP
T [ DELETE 3 1TILE [3 Change [ Addition
KA 3.2 NAME
SIREE | ADDRESS 23 STREET ADDRESS
L o N 3400TY-8T-2P
TIlLE [T DELETE 4. 1TILE [) Change [ Addition
NaM 42 HAME
SIKEE | ADTRESS 43 STREET ADDRESS
tov-seae ) - 4ACITY-5T- 2ip
TILE [ DELETE 5 1TI0LE [J Change [ Addition
HAME 52 NAME
STHELT ALDNESS 53 STREET ADDRESS
poenvstae 4 o 54 CITY-ST-2IP
THLE {J DELETE B 171LE ] Change ] Addition
NAME 5.2 NAME
SINLHE ADURESS 6.3 STREET ADDRESS
L ayesae [ 54cnv-g1-20

14, | do herely cerdify that the informatio] PENod and does not quality for the exemption stated in Section 119.07(3j(k), Florida Statutes, | further
g¥report is true and accurate and that my signature shall have the same legal effect as if made under

wempowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name

Y 47 - £ /2 S

IGNATURE AND TYPED OR PRINTED NANE OF EIGNING OFFICER OR DIREGTOR Deis Dartimo Phone #

oath; that | am an offige
appears in Block 12

SIGNATURE:




