SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUINT DUE ON OR BEFORE 09/15199: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

ONPROFIT | .
T FLORIDA DEPARTUENT OF STATE Jul 27, 1999 8:00 am g
ANNUAL REPORT Secretary of State

Secretary of State
DIVISION;CORPORATIONS 07-27-1999 90018 001 ***122.50

1999 S
DOCUMENT # N98000007008\/ _

1. Corporation Name

THE ASSOCIATED GENERAL CONTRACTORS OF GREATER FL -

ORIDA, INC. =
Principal Place of Business Mailing Address —
2144 ROSSELLE STREET . 2144 ROSSELLE STREET _
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 =
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed %

21] 2 12/10/1998 . —

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For

22 [27] 59 - 35YSg O Not Applicabla _
—{-=_City & State - - -——City.8.Stale - - T PP T ~$8.7 5 additional |
E —?;l 5. Centifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5_00 Méy Be
;l !-2-51 E E‘ Trust Fund Contribution 0 Added to Feas =
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent —
' 81| Name

F & L CORP. 82| Street Address (P.Q. Box Number is Not Accqptable) S . - ;E

200 LAURA STREET T . AL R

THIRD FLOOR - o IR 83

JACKSONVILLE FL 32202 © [e4| Cy FL 85| Zip Code o

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, ini the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

. < . B ‘

SIGNATURE :
Slgnature, typed or printed name of registered agent and litle if applicable. (NOTE: Ragisterad Agent signature required when rainstating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
e D O DELETE 11 TIE [change  [JAddiion | 2 —
NAME WRAYAlE £ WDATERS 1.2 NAME 5
smeer sooness| @46 T GREENLAND RoAD 13 STREET ADDRESS iy
cmvstzp | JACKSOMUILLE, FL 322578 14 CITY-ST-2P 2
TME b [ DELETE 21TMLE [JChange  []Addtion! & —
NAME LeeovrT ﬂyku 22 NAME
srecTaDoRess| | 220 DOUELAS AUE,; UnrT 107A 23 STREET ADDRESS —
avstze | Lodewood, FL 327119 2,4CTY-ST-2ZP _
“mE———EyPD =) BELETE———R 31 TmLE = [ Change—~— [ Aduiion |~ — —
NAME STEYAN A. WAL 3ZNAME —_
STREETADDRESS| 2 | hof  ROSSELLE STREET 33 STREET ADDRESS =
CITY-ST-ZP TJACKSOMVILLE | Fu 3}&04 34.CITY-§T-21P —
TITLE [ DELETE 41TILE [change  []Addition =
NAME 7 4. 2NAME _
STREET ADDRESS 43 STREET ADDRESS —
CITY-ST-ZP 4.4 CITY-ST-ZIP -
TIMLE [ DELETE 51 THME [JChange  [] Addition =
NAME 52 NAME —
STREET ADDRESS 5.3 STREET ADDRESS _
CITY-ST-2P 54 CITY.ST- 2P —
TME (1 DELETE 6.1 TITLE [OChange  []Addition
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing dogsnot qualify for the sxemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
indicated on this annual report of supplemental annual reportig/true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corpol r or trustee Ampowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if.ch@ ent with 2 address, with all other like empowered. |
Uty 7,7578 729 35¢ 767/
{—

SIGNATU EQUIRED
Date Daytme Phona #

ME OF SIGNING OFFICER OR DIRECTOR \ I




