FILE NOW: FILING FEE AFTER MAY 11S $225.00

CR2E034 (12/95)

PROFIT FLORIDA DEPARTMEN OF STATE
CORPORATION Sandra B. Mortham
! ANNUAL REPORT Secretary of State
‘ 1996 DIVISION OF GORPORATIONS
DOCUMENT # S46488 (0)
AGK, INC.
(RO MANEREM MR
6295 LAKE WORTH ROAD 6295 LAKE WORTH ROAD
LAKE WORTH FL 33453 LAKE WORTH FL 33463
3. Date Incorporated or Qualified | 3a. Date of Last Report
] 04/19/1991 04/21/1995
2. Principa!l Place of Business 2a. Malling Address 4. FE1 Number Applied For
21 L S 65:0257515 Not Applicable
Suite, Apt. #, etc. - Sute, l\nl ete. 5. Cerlificate of Status Desired | $8.76 Add.i!ional
z;l 27' Fee Required
City & State . Gity & State 6. Elestion Campaign Financing $5_00 May Be
?3] 2BI Trust Fund Gontribution t Added to Fees
Zip | Country L | Gountry B. This corporation has liabilty for intangibie tax under s 199.032,
24 25 20 s Florida States P& Yes [INo
... Neme and Address of Current Registered Agent 1 . ........10._Name and Address of New Registered Agent
81| Name
fi‘ 1S  KALoGERcPoyio S
HRAMER B0 — 82| Stree! Address (P.O. Box Number is Not Acceptable)
~HE5-UG-HW-ONE CRIT LAKE toRTH KD
SURE-206— 8 -
JUNG-BEAGH-FL-33408 ETE T/ —
|| 2Afe R TH FL [*| 55 %2
Hirida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
4 ﬁl,o\:as gtg;\ﬁgé@d by the corporation’s board of directors. | hereby accept the appointment as registored agent. | am
T~ S ARIs X dcoGemerocees "/31’/?"_
e rana of fag stared agint and be I appicatie. INOTE: Fngele ed Agart sghalure req ired when re nstalngl Y
12. OFHCE RS AND DIRE G'l QRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECT URS IN 12
TiIE PDS S Doeere T faome T T R henge T T Addition
NAME KALOGEROPOULOUS, ARISTIDIS G 12 NaME
srreer anpress | 7327 CATALINA CLUB DRIVE 1ssmeeanness | & 2G9S LAKE WoRyH AD. > 3/-3¢f
CY-§1-71 LAKE-WORHFH— f racny-stzp LAKE WeRTH , L 33 “6 3
TLE [] DELETE 2.1 TIE [ Change  [] Additisn
NAME 22 NAME
STREEJ ADDRESS 23 STREET ADDRESS
CITY-ST-7P o N N raonyesrae | B
TILE [T DELETE 3. 1TILE [] Chage  [] Addition
NAME 3.2 NAME
STREE} ADDRESS 3.3 STKEET ADDRESS
CiTY-§1-71p o e L 3.4 CITY -S1-2IF
TIMLE [] DELETE 4.17I1LE [] Cnange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P e A4 CIY-51-2F
TIME (] DELETE 5 1TILE [ Change 7] Addition
NAME 5.2 KAME
STREET ADORESS 53 STREET ADDRESS
CITY-81-71p o 56 CIY-SI-7IF
TNLE [ DELETE 6 1111LE [} Changg  [7] Addilion
NAME 6.2 NAME
STREE} ADDRESS 63 STAEET ADDRESS
LITY-8T- 2P 64 CUY-ST- 2P

T4. 1 dc hereby centify that the infaration suppled with this fiing is Qd\(lﬁiériiy'filrhl nod and does nol quaily for the exemption stated in Section 119.07(3)(K), Fiorida Statutes. | further
certify that the information indicaled on this annual repart or supplemental annyaf report is true and acourate and that my signature shall have the same legal effect as if made under
ozth; that | am an officer or d\r(’-(‘tor ol the corpor tisr o rivepsf tryseo cnipowered to execute this reporl as required by Chapler 607, Florida Statutes; and 1hat my name

| Khco§erorences VB[l ot /4371137

IWTED NAME OF SIGNING OFF:CER OR DIRECTOR Dater Doyt ¢ittine 4

SIGNATURE:

GHATURE AND TYPED OR




