FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ;
CORPORATION \
ANNUAL BREPORT 0y i Secretary of State

1997 W,D ¥ '\_g‘.‘;"-'f DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 58211 (1)

1. Corparation Name

AGEE SALES, INC.

=

>

IR A R

Principal Placo of Business Mailing Address
8911 FROUDE AVENUE 8911 FROUDE AVENLE
SURFSIDE FL 33154 SURFSIDE FL 33154-3323
3 &ﬁ?ﬁo&g{c&med or Qualified 3. Date oi Last Report
2. Principal Place of Husingss 2e. Mailing Address 4. FEF Number Applied For
[21] sl 59-1844560 Not Applicablo
Suite, Apt 4, ele Suite, Apt. #, etc. N ] $8.75 additional
';;l —2;| 8. Certificate of Status Dasired [ Fes Roquired
Crty & Sale | City & State 6. Election Campaign Finencing $5.00 may Be
rz-sl 2;' Trust Fund Contribution O Added to Fees
| _ 2w Country 2 Country 8. This corporation has fiability for jntangible tax under s. 199.032,
2;| Ts] a ;I Ftorida Statutes vas [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Rdgleterad Agent
GORME, KAREN 81| Name
8911 FROUDE AVE 82| Strent Address (P.O. Box Number is Not Acceptable)
SURFSIDE FL 33154
a3
84| City FL 85} Zip Code

11, Pursuant o Ihe pravisions of Sections 607.0502 and 607. 1508, Fionda Statutes, the above-named corporalion submits this statement for the purpose of changing s registered
office of registercd agent, or both, in the Stale of Florida. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e S
Stepdturd e G0 priaedd nas g stered agent and Lo @ apphcablo {NOTE: Reg stered Agent sighature required when réinslating) ) DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ BELETE 1 TIILE [Jcrange  TJ Addition
NAME GORME, ALAN DAVID 12 NAME
smeer onnrss | 8919 FROUDE AVE, 1.3 STREET ADDRESS
CiTY-S1- 240 SURFSIDE FL 14 CITY-S1-7Ip
TILE PD [T DELETE 21TIME [Jcrange [ Addition
NAME GORMEJ KAHEN JOY 22 NAME
sinecr aconess | 8911 FROUDE AVE. 23 STREET ADDAESS
Y -ST-20 SURFSIDE FL 2 4 CITY-ST-2IP
TTLE | BEE 31 THLE _ [T cnange  LJ Acdition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDAESS
oL N 34,0y S1- 2P
e [T beLese 41T [(Jchange  [J Addttion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-S1-7p o 440ITY-8T- 2P
T [T otLere 51 TILE _ [JChange [ Addiion
NAME 5.2 NAME
SIREET ADDKESS 5.3 STREET ADDRESS
CIFY-S1-2IF 54 CITY- 5T 2P
WL L1 DELETE 6.1 THLE [Change LT Addition
NAME 5.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CIlY-S1-2IF 6.4 CITY - ST-ZIP

14. | do hereby cerlily thal the information supplied with this filing does not quality for the exemption stated in Sestion 119.07(3X(i), Fiorida Staiutes. 1 further cerlify that the
information mdicated on ks annual reporl or supfilernental annual repeyt is true and accurate and hat my signature shall have the same legat effact as #f made under oath: that
I & an ofhicer or director of the corporatior ¢ receiver or trust powsered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my namea

appears in Block 12 or Biock 13 if changed Ar op an attachment an addreps.
, —
05 /AR fa)
Dale

SIGNATURE: o 4 L A; E t a' g‘ F el

'BIGNING OFFICER OR DIREGTOR

Ayt

v | Feb 03 1997 8:00am

CR2E034 (9/96)



