FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g y FLORIDA DEPARIMENT OF STATE
CORPORAT!ON ; Sandra B. Morthant
ANNUAL REFORT Secretary of Stetg___,

DIVISION QF CORPORATIONS

1996
OCUMENT # V53428 (1)

e M

X

* |ARGO TEK, INC.

Frincipa’ Place of Business Mailing Address ‘
1309 HOVERSHAM DR 1309 HOVERSHAM DR
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
us Us 3. Date Insorporated or Qualfied 3a. Date of Last Repont
07/24/1992 ...05/01/1995
| 2. Principal Piace of Business 2a. Maiing Adriress 4, FE} Number Applied For
21] 26] 50-3140098 Not Appiizatic
Suitg, Apil. 4, ete. - Suiite, Apt. #, el 5. Certificate of Status Dasired [:| $8'75 Additional
27] . Fee Aequired
. | City & State 6. Elaction Campaign Financing . $5.00 May Be
23] o 28] ) Trust Fund Contribution ( Added 1o Fess
L | Gountry | &p | Country 8. This corporation has liahilityfor intangivle tax under s 199.032,
LZ_#] 25| ] 29] _____ 30] Florida Statutes Yos [INo
' 9. Name und Address of Current Registered Agent - 0. Name and Address of New Registered Agent
o 8 N Brlen, Christine
« O'BRIEN, DONALD 82| B G “Eon Nurmhe Lot
5 K, bt '18 ; o)
NEW PORT RICHEY FL 34655 83
8 Gy New Torl Hichey FL || #6835

11, Pursuant Lo the provisions of Sections GO7.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the State of FAurida Such chango was authorlzed by the corporation’s board of directars. | horeby accept the appoiniment as registered agent. | am
farmnilia- with, ang a t tpo Exbli atic.ms 0 .ectiéﬁﬂ?. \{.,T;Ic»ricia Stalutes.

SIGNATURE _ / QHLIs F. éﬁf@l/f ﬂé‘fmé}vy‘ - 5//7‘6 R

Ergnatyf, A of AT Hame DI tegytadrd g o il T NGYE- Fiages Wwhilh reirestating! &
12. [y orr:giﬂs AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE D [ DELETE TATILE [7] Change {11 Addilion ~
HAME O'BRIEN, CHRISTINE F 1.7 NAME 3
seetaooress | 1309 HOVERSHAM DR 15 SIREET ADORISS 2
CiY-ST- e NEW PORT RICHEY FL L4 Y- 5T- 7P &
TIILE [ DELETE PREO . [ Chenge [ Addtion {©
NAME 22 NaME
STREET ADDRESS 2 3SIREET ALDRLSS
Ty -S1-2% . ‘ e e et zcme-srae L
TILF [J DECETE TIMLE [C) Change 1] Addtion
HAME SINME -
SIREL | ADDRESS 33 STHEE] ADDESS
CY-§7- 2P o SACHY-5T-7p _
TISLE [l DELEIE £ 1TTLE [ Change [ Addition
NAME 47 NAME o
SIREET ADDRESS 43 STREET ADDRESS SO0 1836275
CIY-51-2P 440TY-S1- 2P "US{E&’GB“‘UIUIE”"OUB
i N A £ ¥ERCO0700 ) Charge L] Addilion
HAME 5.2 NAME
STREE( ADDRESS 53 STREET ADDRESS
CIY-ST-2F o _ 540T(-S1-2P
TILE f1oner € 1TITLE [F Changs  [] Addilion
HAME 6.2 NAME
STRCE) ADYRESS 6.3 STREET ADDRESS
CI1Y-51-2IF 64 CITY-S1-21P §“ ”"L)(g CﬂZ*'

14. 1 do heraby cerlify that the information supplied with this fiing is volunlariy furnished and does not gualify Tor the exemption slated in Section 119.07(3)i}, Frorida Statutes. | further
cerlify that the infarmation indicated on this annual repart or supplemental annual report s true and accurale and that my signature shall have the same tegal effact as if made under
oalh; that f am an oMicer or Gregtor of the corporalon or the receiver or trustes empowored 10 execule this repor! as required by Chapter 807, Fiorida Statutes: and that my name

appears in Block 12 or Block 13 # changod, or ogean allachmengewith an address
%

SIGNATURE: Do, tagspenr  Nelptfre (82)372-1663

oF PRINTED NA SIGNING OFFIGER DR DIRECTOR eyt Prone

IGNATURE Al



