FILE NOW: FILING FE

FILED

Jan 15 1998 8:00am

1. Corporation Name

WILLIAM M. AGNER GENERAL CONTRACTOR, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIMISION OF CORPORATIONS
DOCUMENT # 593450 (0)

Secretary of State

Principal Place of Business Mailing Address

KRR R

SIGNATURE

office or registered agent, or both, In the State of Flerlda. Such change was authorize
&gent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

5300 S FLORIDA P. Q. BOX 7237
STE G§ BOX 7207
LAKELAND FL 33813 LAKELAND FL 31807 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
, 11/15/1978
2. Principal Place ¢f Business 2a. Mailing Address 4. FEF Murmber Applied For
1] 2] 59-1865947 - Not Applicabie
Suite, Apt. #, atc. Suite, Apt. #, etc, i
_l “ " P 5. Certificate of Status Desired || $8'75 Adc.f:tlonal
22 ;l Fge Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bs
23] 28] Trust Fund Contribtion Added to Fees
Zip ~ Country Zip Couritry 8. This corporation owes or has paid the currept year Intangible
EI - — _Z;I E)T EE] Personal Property Tax due June 30. Yes O No
9. Name and Addrass of Current Registerad Agent 19. Name and Address of New Registered Agent
AGNER, WILLIAM M 81| Name
S142FILLY LANE 5724 F 7 W 82| Strest Address (P.O. Box Number is Not Acceptable)
LAKELAND, 33611 AR Lo
l_,:bé’ =
- 34 Ciy S [85] Zip Code
235/ 3 FL ™
11. Pursuant ta the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

d by the corporation’s board of directors. | hereby accept the appointment as registerad

Block 12 or Block 13 if changed, ar on an attachment with an addrass.

sianature: Y GGt

Slgnatuce, typed o printed name of registerad agent and title it applicabie, {NOTE: Registered Agent signatura reguirect when rainstatlng} DATE _ I"_': .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12 %
TITLE STD LT DELETE 141 TILE [Tchange [T Addfion |=
g AGNER, NINA J 2 e 3
swertsooness | 3142 FILLY LANE 5.4, 3 7 Commerealalle N s oomess S
GITY-5T- 2P LAKELAND FL Flret. 2358 F | ieomv.sre &
TMLE FD L1 DELETE 21TME T Change ] Acditior | O~
NAME AGNER, WILLIAM M 2.2 NAME
smeET aooiess | 3142 FILLY LANES &5 e %— 2.3 STREET ADDRESS
CiTY-51-2P LAKELAND FL’ME/ 2.4CITY-ST-2P .
TITE ] DELETE 21 TILE P - [JChange [ Addition
WAVE 32 HAME -
STREET ADCRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4. CITY - 5T-21P .
TITLE . [T DELETE 41TILE [ fCnrange [T addition
NAME 4, 2 MAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY - 87-21P 4.4 GITY-§T- 2P
TME L1 DELETE 51TMLE [T change ™ T Addition.
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY=5T-ZIP 5.4 CITY-8T-ZIP
TME [T CELETE 6.1 THLE [J Change [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 64 CITY-SI-2IP
14. | hereby certiufx that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)1), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

afficer or director of the corporation or the receiver or trustee empowered to

execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

v oA SS9 PLLS AT dsf




