FILE NOW: FILING FEE IS $61.25

1999

FILED

NONPROFIT IDA DEPARTMENT OF STATE .
g T Apr 21,1999 8:00 am
ANNUAL REPORT Secretary of o ecretary of State
DIVISION OF CORPORATIONS

04-21-1999 90153 017 ****61.25

DOCUMENT # 744524

1. Corporation Name

AGPAC, INC.

Mailing Address

1390 TIMBERLANE RD.
TALLAHASSEE FL 32312

Principal Place of Business

1390 TIMBERLANE RD.
TALLAHASSEE FL 32312

AR BR MR EET M

[25] 29]

4

2. principal Place of Businass 2a. Mailing Address 3. Date incomporated or Qualifed
21 26 10/11/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number . Applied Far
2] ) ) 7] 59-2783160 ' Not Applicable
City &5 City & Stat . iti
ty & State ity ° 5. Certifcate of Status Desired 0 $8.75 Add.'tm"al
2_3‘ E‘ Fee Required
_] Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2

[30]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MARSOLAIS, HAROLD R
1390 TIMBERLANE RD.
TALLAHASSEE FL 32312

ey (R

81| Name

82| Street Address {P.0. Box Number is Not Acceptable)

83

84 Zip Code -

City

FL 185

office or registered agent, of both,’in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flori

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named cerporation submits this statement for the purpose of changing its registered
éhon'zed by the corporation’s board of directors. | hereby accept the appointment as registered
a Statutes.

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. : ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 12
TIME D : [ DELETE 1.1 TILE [JChange [ Addition
NAME WILLIS, LARRY 12 NAME
syreeTADDRess| 18401 NW 27 AVE 1.3 STREET ADDRESS
CITY-ST-21 MIAMI FL 14 CITY-§T-2P
TIMLE D . [ DELETE 24 TMLE DiChange [ Addition
NAME KAISER, JOHN 22 NAME
smeevaooress| 31 OCEAN REEF, STE. A 202 || 23sTREET ADORESS
“ervest.ze | KEY'LARGOFLT -7 e FXT e A - . e T -
TMLE D s [] DELETE 31 TME [JChange [ Addition
NAME MARINO, BRIAN 32 NAME
streeTAoDRess| 18463 PINES BLVD. 33 STREET ADDRESS
cry-st-zr | PEMBROKE PINES FL 34, CITY-§T-2IP
TME D ) [J DELETE 41 TLE [JChange [ Addition
NAME SCHWEND, PAUL 4 2NAME
smreet aopress| 305 N. KING RD. 43 STREET ADDRESS
CITY-31-2P CALLAHAN FL 44 CITY-ST-2P
TME T [ DELETE 5.1 TTLE DiChange [} Additon
NAME MARSOLAIS, HAROLD R 52 NAME
streeraooress| 1390 TIMBERLANE RD. 53 STREET ADDRESS
crvsr-ze | TALLAHASSEE FL 54 CITY-ST-2P
TITLE [ DELETE 61TME [JcChange [ Addition
B e 6.2 NAME e
STREETADDRESS |, . .+ - 53 STREET ADDRESS
le;;.- ;.F P 84 CITY-ST-ZP

14. T hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer. or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SESETR] 3 HaVAl=1d))

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o] agiﬁﬁ BSo | &q3-824E™

CR2EQ37 {1.1/28) .

Daytime Phone #



