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

PROFT S FLORIDA DEPARTMENT OF STATE F eb 2 5 1 99 8 8 . O O am
CORPORATION ~ AEWM Sandes B. Mortham :
ANNUAL REPORT ';‘5"“_}%;"!.‘ -- Secretary of State S ecreta Of State
1998 Op: ot DIVISION OF CORPORATIONS I ’
DOCUMENT # ( )
POCUMENT # 243320 9
A G B CORPORATION
Principal Place of Busingss Mailing Address ““"l “l“ |||I| i“l“l“l “I"ll"ll'“ I’I“ |||"||||1|’|HI‘I'”“|
8527 W HWY 9% 8527 W HWY 98
P O BOX 9008 P O BOX 8008
PANAMA CITY FL 32417 PANAMA CITY FL 32417 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
12/31/1960
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-0820690 Not Applicable
Suite. Apt. ¥, elc. Suite. Apt. #. sfo. 5. Certificate of Status Desired (| $8.75 Aadiional
"2;] Z_'LI Fee Required
City & State City & State 8. Elaciion Campaign Financing $5.00 May Be
23 28 Trust Fund Cantribution O Added to Fees
Zip Country Zip Country B. This corporation owaes or has paid the current year Intangible
24 m ;\ ;)-l Personal Property Tax due June 30. Oves [Ono
§. Name and Addreas of Currenl Registered Agent $0. Name and Address of New Reglstered Agent
STROUD, THOMAS R 81| Name
3403 STATE AW B2| Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32405
83
84| City FL B5| Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 607,1508, Florida Btatutes, the abova-named corporafion submits this statement for the purpose of changing its reglstered
office or reglstered agen, or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenit as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, lyped o prinled name of ragislared agenl and Utie il appleable (NOTE: Registared Agerit signature required whan relnstaling) DATE
12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE “PD ] DELETE 11TIME [T Change L] Addition
HAME BUTCHIKAS, GEORGE A. 12 NAME
seeranoress | 9527 W, ATL HWY 98 1.3 STREET ADDRESS
CITY-ST- 2P PANAMA CITY FL A CITY-5T-2IP
TME {J DELere Z1THLE [ change 7 Aodition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IF 2.4CY-§F-2P
TITLE [T okLeTe 31 TILE [T change T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
oY -S1- 2P 34, OITY-§1- 2P
TITLE ] DELETE 4L1VTLE T change™ T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-§T-2IP 4 4CITY-5T-7iP
TIE T DELETE 51 THLE [T change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- 57-2iP 54 GITY-5T-2IF
e [J DEtETE 6.1 TIILE [J Change ] Addition
HAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIY-§T-2IP &4 CITY-5I-21P
14, | heraby certlfy 1hat the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certily that the information

indicated on this annual repost of supplgmantai annual report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officar or director of the corporation or fhe receiver or trustee empowerad to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

Block 12 or Biock 13 if changod, or offan atlachment with an addpps. N
SIGNATURE: 2[19]5% L0 — 93¢ . 291

CR2E034 (10/97)



