§
H

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000073838 (2)

1. Corporalion Name

A.G. V. CORPORATION

1O

Principal Place of Business Mailing Address
SUFFE-206 BUFFE-p06
~HIALBAR-EL-33042 HIALEAW-FL 2012 DO NOT WRITE IN THIS SPACE
3. Datse Incorporated or Qualified
Pri I Pl B M A Fgom” 1994
2, Principal Place of Bysinoss 2a, Mailing Address 4. FE| Number Applied For
ol /057 MB, 5 TRk [l I £5-0629019 Not Applicable

5. Cartificate of Status Desired

= GROKE @Vg = Fee Required
Ci tal/a(/ M City & State &. Eisction Campaign Financing _ $5.00 May Be

23] é 28] Trust Fund Contribution O Addad 1o Feas

e, ApL. #, elc. Suite, Apt. #, eic. 0 $6.75 additional

Zip Couptry Zip Country 8. This corporation owes or has paid the current year Intapgible
;' \23 42? 25 3? &M/ZD ;l 51 Personal Property Tax due June 30. [ ves o
9. Name and Address of Current Reglstered Agent j0. Name and Address of New Rogistered Agent '
VENTO, ORLANDO B[ Name
L}

/ﬂ'f/ /.VM/ff%f’ 82| Sireel Address {P.O. Box Numbaer is Not Acceptabla)
N LG ORNE FINES, £7, 23025 s

84| City FL 85

Zip Code

11, Pursuant to the provisions of Sogtions 607.0602 and 607.1508, Florda Stalules, the above-hamed corporation submits this statement for the purpose of changing its registered
office or 1egistered agent, or both, in tho State of Florida. Such change was authorized by the corporalion's board of diractors. | hereby aceept the appointment as registered
agen!. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Sigrdiure, ypoad o prinled nama of rogisteved agenl and litla # apphcatle {HOTE Registered Agent signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ~PVID L] necere 1.1 TITLE T change [ Addition
NAME VENTO, ANA G 1.2 NAME
sweeTapbress | 081 NW. 185TH TERRACE 1.3 STREET ADDRESS
CITy-S1- 2 PEMBROKE PINES FL 33029 14 CINY-5T-2
TIVE ] DELETE 21 TNLE [JChange ] Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-§T-2P 2. 4 LITY-5T-2P
ML [ DELETE EXELT: [T change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- §T-29 34.CTY-§T-2P
TNLE ] DEceTe 417NLE L] Change  L_J Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP A4 CITY-51-21P
TILE [T osLETE 51TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-51- 2P 54 CITY-§T-2IP
TLE (] DELETE F 61TITLE [T Change  [J Aodition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP €4 CITY-S1-2IP
14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, | further certify that the information

Lannual report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
cei emylee empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

1 altaghment wih an adgfess.
Qﬁ o ISP 20 S - e

indicated on this annual reporl or supplemel
officer or direclor of the corporation or 1h
Block 12 or Block 13 if changed, or o

I ¢




