SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Aug 1 6’ 1 999 8 * 00 am
CORPORATION Kathorine Harris Secretary of State
ANNUAL REPORT
Secretary of State 08-16-1999 90003 043 ***550.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name 5031 39
AG) ENTERPRISE, INC.
DA
l17570 N. TAMIAMI TRAIL 17570 N. TAMIAMI TRAIL
P. O BOX 1830 P. O BOX 1830
FT MYERS FL 33902 FT MYERS FL 33902 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
05/13/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (26] 59-1673320 Not Applicable
! S“_"e' Ap't' #. e‘tc' - =l Suite. Apt. # etc. 5. Certificate of Status Desired | $8F; i:ﬂi‘;"‘a'
City & State ' City & State 6. Election Campaign Financing $5.00 may Be
23 2] Trust Fund Contribution (] Added to Fees
Zip Country 2Zip Country 8. This corporation owes the current year
m E‘ —Z?I m Intangible Personal Property. E] Yes |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31
VIRJI, ANIZ M. Name NAUSHA D VIiecTgd.
3934 HIDDEN ACRES CIR 82| Street Address (P,C. Box Numbaer is Not Acceptable) L £
ZIpD Acets CjEC
NO. FORT MYERS FL 33903 3991 _pPraprd) A

, / “[MN, LT myEr S FL [%| 35452

11, Pursuant to the provisions/bf sections 607.0502 angd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant/ or both, in the, ta, of Plorida. Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered
agent. | am familiar with/and acce) ?

& PN §-9.7
DATE

ligdtighs ofy section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed ame of regisiered agent Sng ite f applicable. (NOTE: Registared Agent sig raquired when rei
1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ peLete 11TME [ change [ Adition
NAME VIRJI, ANIZ M. 1.2 NAME
stReeTaooress | 3934 HIDDEN ACRES 1.3 STREET ADDRESS
LITY-ST-ZIP NO. FORT MYERS FL 1.4 CITY-ST-ZiIP
TTLE S [ oeere 21TImE [ change ] Adattion
NAME VIRJI, NAZNEEN 22 NAME
streetanoress | 3934 HIDDEN ACRES 23 STREET ADDRESS
ciTvsT2e N. FORT MYERS FL . P
TITLE 3]PRJ| NAU;-{AD - [loeere  ~ formime P ' T Change T3 Addiion
NAME X 3.2 NAME )
smeeranoress | 3934 HIDDEN ACRES CIRCLE sasmreeTaporess | 3 o pbEn Acies clectt
CITY-ST2IP N FT MYERS FL 34 CITY.STZP
TITLE VP m DELETE 41TITLE [ change ] Addtion
NAME VIRJI, AYAZ 42 NAME
sreevappress | 3934 HIDDEN ACRES CIRCLE 43 STREET ADDRESS
CITY.STZIR N FT MYERS FL 44CITYSTZP
TITLE T ) oeLeTE 51TIMLE [] change [ Addition
NAME VIRJI, AZAD 5.2 NAME
smeetanoress | 3934 HIDDEN ACRES CIRCLE 5.3 STREET ADDRESS
CITY-ST.2P N FT MYERS FL ' 54 CITY-ST-Z#
TLE ] oeLete &1TILE [ change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
corestae o0 L e L 5.4 CITY-ST-ZIP

this ling does not qualify for the exemption stated in section 119.07{3)(), Florida Statutes. | furiher certify that the information
rate and that my signature shall have the same Ie%al effect as if made under oath; that | am
to execute this report as required by Chapter 807, Florida Statutes; and that my hame appears

14. | hereby certify, that the information supplied wi
indicated on this annual report or suppiementgl annual report is true and ac;
an officer or director of the corporation or thefraceiver or trustee empower
in Block 12 or Block 13 if changed, or onnfattachment with add]ess.

SIGNATURE: __ Almpales Wiouikes 999 941-13)-)500

L — P | e —————— o o

?

CR2E034 (5/99)



