FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

AGEE SALES, INC.

582111

(1)

Principal Place of Buswess

8911 FROUDE AVENUE
SURFSIDE FL 33154

Mailing Address

8911 FROUDE AVENUE
SURFSIDE FL 32154

FILED

Mar 23 1998 8:00am
Secretary of State

L

DO WOT WRITE (N THIS SPACE

3. Date Incorporated er Qualified
08/14/1978
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1844560 Not Appiioabl
Suite, Apt. #, etc. Suite, Apl. #, etc. B ) $B.75 Additionat
;ﬂ p 5. Certificate of Status Desired O Foe Required
City & State Cny & Stale 8. Elsction Campaign Financing $5.00 May Be
;ﬂ __ |28 Trust Fund Contribution Added 1o Fess
Zip Country Zip Country B. This corparation owes or has paid the currant year Intangible
;‘ﬂ 25 m 30 Personal Properly Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
GORME, KAREN 81/ Name
8911 FROUDE ﬁVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
SURFSIDE FL 33154
83
8af City FL 'ss[ Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of florida. Such change wag autharized by the corporation’s board of directors. I hereby accept the appointment as registered
ageni 1 am familiar with, and accopt tho abligations of. Section 607.0505, Florida Statutes.

SIGNATURE __
Signature yped o proled nome of registered agont aad Il it apphcable (NQTE: Rogislered Agenl sigriature required when teinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HHE D I DELETE 111LE Tl Change ] Addition
HAME GORME, ALAN DAVID 1.2 NAME
smeer appess | 8911 FROUDE AVE. 1.3 STREET ADDRESS
CHTY -1 2P SURFSIDE FL 14 CITY-5T-21P
TLE PD ~ Tl oecere 21TmE [J Change  J Addition
RAME GORME, KAREN JOY 2.2 NAME
seeraoress | 8911 FROUDE AVE. 23 STREET ADDRESS
CITY-S1- 2P SURFSIDE FL 2 4 CITY-ST-7IF
TIME ] pecere 31TIRE [Tchangs ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-57-2P
LE [J oetere 41T [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cITY-§1-2IP 44 CITY-5T-2IP
TIHE [T oecere 51TIME [ change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-ST-21p 54 CITY-ST-ZIP
MLE TT oriEre 61TITLE [JThange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry-S§1- 2P 64 CITY-$1-2Ip
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
oflicer or dirgclor of the corporalion or tho receiver of lrustee empowered 10
Biock 12 or Block 13 if changed, or on an attachmept'with an address.

cute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Daytma Phonse &

0214719

CR2E034 (10/97)



