~ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE | Feb 22, 1999 8 . 00 am
CORPORATION Katherine Harris Secr
ANNUAL REPORT  (Efs S, ecretary Of*§tate
1999 : : DIVISION OF CORPORATIONS 02-22-1999 90044 037 150.00
DOCUMENT # 697297
1. Corporation Name
AGGOGLE, INC. .
Prvoipal Piace of Busness Wiaiing Address ”Il {ll ll ” ’“ll I’”I’ l” III} l “Illl IIII l" I ” II
2245 INDUSTRIAL BLVD 2245 INDUSTRIAL BLVD
SARASQTA L 34234 SARASGTA FL 34234
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
07/31/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 55-2120906 Not Agplicable
Suile, Apt. #, etc. Suite, ApL. #, etc. . ) $8.75 additional
’2—2] ';ﬂ 8. Certifcate of Status Desired -.D . ... FeeReguired  _
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 ;3—1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—24—l |2_51 ;I - I;J-I Personal Property Tax. [ Yes m’No
}_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
SHORIN, JOSEPH E. 50l (( VA PEAT £Q
1800 FLOWER DR. 82! Street Address (P. % Num| 2{ is Not Acceptaple
1237 o X _Cre® .
SARASOTA FL 34239 83 v ‘
84| City 85| Zip Code
SARAS 674 FL| 1342 40
11. Purs pravisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

or register®
agkent. | am familiar

———— b e —
Signature, typed or printed nama of registersd agent amd-ila if applicalre.

1/p/43

ent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
and accept the obligations of, ?:lion 607.0505, Florida Statutes.

2245 ¢

{NOTE: Registerad Agent sighature required when réingtating)

1 DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE ( CEOQ I DELETE 11 TITLE - [change [ ] Addition
NAME SHORIN, JOSEPH E 12 NAME

streeraooress| 1800 FLOWER DR. 1.3 STREET ADDRESS

CITY-51-21P SARASOTA, FL 00000 14 CITY-8T-2F

me [V} [X{DELETE 2.4 TRLE OJChange L[] Addition
NAME SHORIN, JOSEPH E 22 NAME

sTreeTaonress| 1800 FLOWER DR. 2.3 STREET ADDRESS

CITY-$T-2P SARASOTA, FL 00000 2.4 GITY-ST-ZP R . . . ..

TIME PD [] DELETE 31 TILE [JChange [ Addition
NAME SULLIVAN, PETER 32 NAME

streetaporess| 1237 FOX CREEK DRIVE 33 STREET ADDRESS

CTy-5T-209 SARASOTA, FL 00000 34.CITY-ST-2IP

TTLE {] DELETE 41 TILE [JcChange  [J Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP }7 44 CITY-57-2ZP

TITLE [ DELETE 5.1TMLE [JChange  [] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TTLE [ DELETE §.1TIME [JChange  [] Addition
NAME 6.2 NAME

STREET ADORESS £3 STREET AUDRESS

CITY-ST-21P S4CITY-8T-2IP

i
SR e

4/ {Z‘m

nformation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report or supplemental anpual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
dragration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
&th.or On an attachment with an address, with all other like empowered.

0473431

RN

-

Far. 255" 209

Dats



