FILE NOW: FILING F

FILED

EE AFTER MAY 1 IS $550.00

& Wb

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Morthanw
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AGMASTERS, INC.

1212

Frincpal Placo of Busngss,

CRLANDO FL 32803

Mailing Address

1212 NT. VERNON 6T
ORLANDO FL 320035418

MT. VERNON ST

A 0

3a. Date of Last Report

8. Date Incorporated or Qualitied

04/18/1996

2. Principal Pace of Business 2a. Mailing Address 4. FEL Number Applied For
21] ] 2;] W, 5‘: 3 3232_-34 Not Applicable
Suite, Apt #, el Suite, Apt. #, etc $B 75 Additional
&. i y
22 - ;;I Certificate of Status Desirad O Feo Required
| Ciy & Shate City & State 8. Election Campalgn Financing $5.00 May Be
23l 28] Trust Fund Contribution Addes \o Fees
& ___ Gountry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24) 25 20| 30] Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglalersd Agent
r .
LITVANY, WILLIAM M 81} Name .
1212 MT. VERNON 57 82| Sireet Address (P.0. Box Number is Noi Acceptable)
ORLANDO Ft. 32803
B3
" 84| Ci I Zip Cod
ty F L 85| Zip Code

SIGNATURE

agent | am farnibar with, ang accept the abligations of, Section 607.0508, Florida Statutes,

suanl to the provisons of Seclions 607,0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its regisiéred
office or registered agent, or both. inthe State of Florida, Such change was authorizad by the corporation's board of directors. | hereby accept the appointmant as registered

-E'iljr-w'n?n.rr"- E'n'-é--'l o prntad a0 tagishired agent ard tille H apphcatle.

{NOTE Registarad Agent signature redquired when rainstating)

DATE

SIGNATURE:

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
T PD [T oeLere 11 TMLE [ Crange ™ [T Addition | g5;
pAM: GELTZ, THEODORE E 12 HAME §
s aockiss | 917283 DAVENPORT ROAD 1.3 STAEET ADDRESS &
cresi-ze | WINTER GARDEN FL 34787 14 CITY-S1-2¢ &
T §TD CToeETE 24 THLE 3 Change” ] Addilion | O
Nam: LITVANY, WILLIAM M 22 NAME
sieerannrsss | 595 JENNIFER LANE 2 STHEET ADDRESS

Fﬁv 81 2w t WINDERMERE FL 34768 Bzeom-stze i .
TIF [T oELETE 81 TIME T T change” T Addition
KA 32 HAME
STHEF | ADLRERS 3 STREET ADDRESS
CITY-§1-7IF 34 CITY-ST-21P

| Tine [ Gewere 41 TLE [Jchange L] Addition
HAME 4.2 NAME
STREE| ATHIRT 5 43 STREET ADDRESS
CiTY-51- 2 44CITY-S1-7P
THE T OELETE 51 TMLE [Tcnange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

|_cry do S4CITY-5T-2IP
] [T peLete E1TITLE LJ Change L] Addition
NAME 6.2 NAME
SIHEL | ATORESS 6.3 STREET ADDRESS
CUrv-51- 20 64CITY-51-21P
14. | do hereby certity that the information suppliod with this filing does not qualily for the exemption stated in Section 118.07(3}(i), Fiorida Statutes. | further certify that 1he

information indheatad on this annual report or supplomentai annual repor is frue and accurate and that my signalure shall have the same legal effect as If made under path; that
I am an officer o direstor ol the corporation or the receiver o frustee empowerad 1o execute this report as required by Chapter 807, Flonda Statutes; and that my name

appears in Block 12 or Block

;A if changed, or op aghment with an address.




