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

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DQCUMENT # P96000046277 (5)

AG VENTURE PROPERTIES. INC.

U A

Principal Place of Business
10320 8W 147TH CT OIR
UNIT 10

Mailing Address
10321 SW 147TH CT CIR

UNIT 10
MIAMI FL 33196 MIAMI FL 33196 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifigd
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 650668461 Not Applicable
Sulte, Apt. ¥, atc. Suite, Apl. #, etc. i
r—' e ° o P ¢ 6. Cartificate of Status Desired a $8.75 adduionai
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
op Country 21p Country 8. This corporation owes of has paid the current year intangible
24 25 ;D'] 30 Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
AGON, MARIA M 81f Name
"
10321 SW 147 CT CIR #10 82| Strest Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33196
a3
84] City

FL la?[ 2ip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the al

bove-named corporation submits this statament for the purpose of changing its registered

oflice or registered agent, of bath, in tho State of FloridaSuch change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accopl the obligations of, Saection 607.0505, Florida Statutes.

SIGNATURE
Stgnature typed or ponlad Name of 1egistered agant and fite If Applcalde (MOTE Registared Agent signature requirad when reinstating) DATE

12, DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

me DP 1.7 oFLETE 11 TIRLE ( Change ] Addifion

HAME AGON, MARIA M 1.2 NAME

sToeeTaDoRess | 90321 SW 147TH CT CIR 1.3 STREET ADURESS

CY-ST-7P MIAMI FL 33196 14 BITY-ST. 2P

TME DVST e LGS 21 HLE [T change ] Addition

NAME AGON, ALFREDO J 2.2 NAME

sweeraboress | 10321 SW 1471 CT CIR 23 STREET ADDRESS

CIY-ST- 2P MIAMI FL 33106 2. 4CITY-§T-21P

TILE [ peLete 31TIME [T change  F Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 19 34, CITY-ST-21P

TITLE ] DELETE 41 TINE [J change T[] Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIFY-S1-7w 44 CITY-8T- 2P

nie 7 oeLETE 51 TILE [J change [T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GTY-51-20 5.4 CITY-ST-2P

TMLE T peLere 6.1 TITLE I change T Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-21p

14, | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an
othcer or director of lhe cotporation of the receiver or trusiee empowerad to executa this raport as raquired by Chapter 07, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an attachment with an address.

SIGNATURE: _

&) 30/ 9y FasBHCYLY

May 11 1998 8:00am

CR2E(34 (10/97)



