~— FILE NOW: FILING FEE AF._ MAY 18T IS $550.00 FILED

PROFIT ) ‘&h FLORIDA DEPARTMENT OF STATE May 249 1999 8:00 am
e Sandra 8. Mortham Secretary of State

05-24-1999 90019 044 ***150.00

CORPORATION,
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 831195+  (3)

1. Corporation Name

AFGD, INC.
Principal Place of Business Mailing Address
1600 PARKWOOD CIR. 1400 LINCOLUIN ST,
SUITE X0 P.0. BOX 929
ATLANTIC GA 30339 KINGSPORT TN 37662 DO NOT WRITE IN THiS SPACE
us 3. Date coiperated o Qualitied
1011973
2. Principal Place of Business T 2a. Mailing Addcess R 4, FEl Nutnbior I/ Applied For
21 ] 220\ Lloter Ridge Phwy| — 58-1105024 Nol Applicabr
Suite, Apt. #, eto. Suite, Apt. ¥, atc. $8.75 addit
. . 5. Cerlific:ite . . itionat
E‘ a SU \"l’i L’OO erliticate of Status Desired T Fee Required
City & State . Cia& State 6. Election Campaign Financi
. Awnpaign Financing $5.00 May Be
E] _2;| Y\Qf ]Q‘H’e N C, Trust Fund Contnbution ] _Added to Fees
Zip Country Zip Country 8. This comoration owes of has pai i
- F paid the curent year Intangible
rzﬂ E] E—!ﬂ ?_8 A | j ’E] Personil I'operty Tax due June 30. Clves [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T
CT CORPORATION SYSTEM 81! Name
D T
;200 SA;;gﬁ ll:?_nggal)ZPOA 821 Stiget Address {(P.O. Box Mumber is Not Acceptabie)
83
84| City 85| Zip Code

FL

11, Pursuanl to the pravisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submil: this statement for the purpase of changing s registerer
office ar registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board ol drectors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes

SIGNATURE
Signawra. typ2d of prinied name of regrelarad agent and Mis f applcable (NGTE Regeteres 2727 5 ;-alue renuod when ranstaliog) GATE
12 OFFICERS AND DIRECTORS 13, ADDITICH:/CHANGES T OFFICERS AND DIRECTORS I 12
TILE V [T oecete 11TLE [ TChange L Additic
NAME BROOKS, JAMES R. 17
STREET ADDRESS 1600 PARKWOOD CIRCLE. SUITE 300 1.3 STREET ZDDRESS
ciry-51-2p ATLANTA GA 14 CITY-ST- 7P .
TILE VP [T DELETE 21 ITiE [T change L] Additic
NAME KELSEY, MIKE J 22 NAE
sgeraooness | 1600 PARKWOOD CR SUITE 300 23 STREES ADDAESS
CITY- 5T-2P ATLANTA GA 2ACTY-37- 17
TILE . B T oELETE 3ATLE T change L Additic
NAME KENNEDY, D. ROGER 32 NAME
sreer aooness | 1600 P ARKWOOD CIRCLE, SUITE 300 3.3 STREET “DORESS
CITY-ST-21P ATLANTA GA 34,CITY-8T- 2P
TImE ) [T ceLETE 41TINE [T change L] Additi
NAME BRADFORD, JW. J 4 2NAME
srmeeTaconess | 1400 LINCOLN STREET, P. Q. BOX 929 4.3 STREET ADDRESS
CITY-ST-2F KINGSPORT TN 44CITY-57-2IP
TITLE )] [ J DeLETE 51T(LE [T Change ] Addili
NAME KRAMER, S.E. 5.2 NAE
serraoohess | 1400 LINCOLYN ST, P. 0. BOX 929 5.3 STREE A00SESS
CIry. 51- 2P KINGSPORT TN 54CITY-3T-2P
ML Vv T T OeLETE 6.1 TITLE . Q [# Crange ] Acdit
NAME DOBIE, ROBERT E. 6.2 NAME e ~d
sreet soohess | 1400 LINCOLN ST, P. P. BOX 929 6.3 STREET AUDRESS %_?)l] (,Bo.ﬁ%eg d%e. Phiuy S L on
CITY-57-2P KINGSPORT TN 6.4 CITY-ST- 2P Charlobe 0 “Z%z10

4. | hereby certily thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){), Florida Slatutes. | further certify that the informalic
indicated on this annual report or lemental ghnual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporalic he recglver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 131 ed ment with an address.

% Robert E. Dobie, VP-Tax . _ghoqu

CIAANATIIDE.




