FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 2 T FLORIDA DEPARTMENT OF S1ATE
CORPORATION . I\ \ Sandra B. Mortham
ANNUAL REPORT Y ;é Secrelary of Slate

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corposetion Nams

AG.E. ENTERPRISES, INC.

(2)

Principal Place of Business Mailing Address

FILED
Apr 21 1997 8:00am
Secretary of State

AR AN OOt

$221 OCEAN DR 800 MANGROVE PT.RD.
NO. ¢ HSARASOTA FL 342421230
SARASOTA FL 34242
Us 3. Date Incorporated or Qualified | 38, Data of Lasi Report
07/08/1980 04/22/1996
2. Principal Place of Business 2a. Mailing Address i 4. FEINumber Applied For
;ﬁ-l 59‘2019269 Not Applicable

Sulte, Apt. ¥, eic. Suite, Apt. #. etc.

27]

1 $8.75 Additionat

. Cerifi i ire
B. Cenlificate of Status Desired Fee Required

BT BRI ET

City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
LJEI____ Trust Fund Contribution Added to Foes
2ip Country Zip Country 8. This corporation hag liability for intangible tax under s, 199.032,
-";EI LTI..L____ o 30] Florida Statutes Cves o
@, Name and Address of Current Registered Agent . 10, Name &and Address of New Reglstered Agent
HANKIN, LAWRENCE M. ES B[ Nome
2033 MAIN ST #400 B2 Street Address {P.O. Box Number is Nol Acceptable)
SARASOTA FL 34237
’ 83
84| City Zip Codo

FL |*

1. Bursuant 1o the provisions of Sections 607 0602 and 07,1608, Flonda Staiulos. the above-named Gorporalion submils this statement for fhe purpose of changing i registerad
oflice or registered agoni, or bolh, in the State of Florida. Such change was aulhorized by tho corporation's board of directors. | horeby accept the appoiniment as regislered

agent. { am familiar with, and accopl the obiigalions of, Seclion 607.0505, Florida Statutes
SIBNATURE

Bignalure, lypod or printed nan e of rageélored agenl and Wi if appdicable  (NOTE: Rogstorsd Agent signalure requited when roinstating) ) DATE
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'g
e VPST CT DELETE IEETE: [T Change L] Acidiion | g5
NAME ANDRASI, GEORGE A. 1.2 NAME §
1 -s1peer aporess | 600 MANGROVE PT. RD. 13 STREET ADDRESS &
env-si-ze | SARASOTA, FL. 33581 1400Y-§1.70 o
TITLE P [ pevete 21 TILE L Jchange [ Addition |
- NAME ANDRAS!, EDIE S. 22 NAME
“ 1 stecer aoveess | 600 MANGROVE PT.RD. 23 6TREET ADRESS R
emv-sr-ze | SARASOTA, FL. 33581 2.4 CNY-51-2
TiTE CToeene 3.1 1ME T change T Addition
NAME 37 NAME
BTREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-ZIP _J2acny-s1-2p
TLE T oecere 4170LE [JChange — [_J Addition
NAME 4. 2 NAME
*5] GTREET ADDAESS 43 STREET ADDRESS
] omy-sr-ae 44 CITY-$1-7P
g{ TLE [T pecere 51TIILE [T change [T Addition
Bl vame 5.2 HAME
&‘ STREET ADDRESS 5.3 STREET ADDRLSS
i;., CITY- ST 24P 54CITY-81- 2
Q TITLE I DELETE 61 T0LE I change ™ ] Addition
% HAME 6.2 NAME
£°1 STREET ADORESS 6.3 STREET ADDRESS
;“ CITY-51-1P 64 CITY-81-21
31 14. 1do hereby carlify that the information suppfiod with this filing does not qualify for tha exemplion stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the

o
e

o

1

information indicated on
| am an officer or direc!
appears in Block 12 or 1an auachmim with an address.

4 arggration or
ﬁ ‘ngngoed,
Jd1 Wi O onT o

F .S SSP L JBI T =

isgannual reporl of supplemontal annual reporl is ruo and accurate and that my signature shall have the same legal effect as if made undor oath; that
~ receiver or truslee empawered to execute this reporl as required by Chapter 607, Florida Slalutes; and that my name

4[”1//1-1

Gl 2uH 1 2An



