FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
O -":i‘_‘ e FLORIDA DEFPARTMENT OF STATE .
coma N %A Ky Apr 24 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

1997 2 cw ” ,.\-‘/ DIWSIC?:JCC[;‘a(;)(F):FiI)?:; IONS S C Cretary Of State

X

POCUMENT # F96000004596 (0)

1. Corporation Name

A‘G W INTERIORS, INC.

Principal Place of Businoss 7 Mailing Addross - - H"”" MI m’l I“M "m "m "m "'U "llll’"‘ "”l uHI lm ml

1202 CONNIE 1. §202 CONNIE ST.
ALVIN TX 77611 ALVIN TX 778113228

3. Dale Incorporated or Qualified 3a. Dato of Lasl Reporl

(9/09/1996

8, Principal Flace of Businass ' | 2e. Mailing Address 4. FTEI Numbor - Applied For
21 =] 760082658 Not Applicabio
ot Sulle, Apt. ¥, elc. Suite, Apt. #, ote. i
E P - f 8. Cerlificale of Status Desired O $B'75 Add.'l'onal
B m B ‘1]77” - . B Feo Required
: City & State ~ City & Btate 6. Election Campaign Financing $5.00 may Be
Fls , e Trust Fund Contribution O Added to Fees
.i _ Zip Country o dp Country 8. ‘This corporalion has liability for intangible lax under s. 189.032,
-y Y ?El 29] 30_1 Florida Statutes {dves [Ino ]
#._Name and Address of Current Reglistered Agent | _ 10._Name and Address of New Reglistered Agent
' C T CORPORATION SYSTEM 81] Name
W —— ]
B 1200 SOUTH PINE ISLAND ROAD 82 Stroet Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 ]
¥ 83
] 84] Giy - 85] 7ip Code
E o _ . . FL
Fod 11, Pursuant lo the provisions of Sections 607.0602 and 607.1608, Horida Statutes, the above-named corperation submits this stalernenl for the purpose of changing its registered
& office or registered agenl, or both. in tho Stale of Florida. Such change was authorized by the corporation's board of directors. | herehy accepl the appointment as registered
f. agent. | am familiar with, and accept tha obligations of, Scction 607.0505, florida Statutes.

GIGNAYURE _____

Slgnatere. typed o prined name o 10g-stcrad g and {1l 4 appics

B

‘fl-.}:g-r:_n-l swgnat.‘-':' quu\l‘ﬂ(‘)“;’;@‘w(l! r(inslal\'n—g-). ’

— BT

CR2E034 (9/96)

12, OFF1CERS AND DIRTCTORS 13 B ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
TITLE POC ) CJoone ERRI O Change ] Addifion
| name WEAVER, RONALD L 1.2 NAME
-srreer avoness | 1202 CONNIE ST. 13 S1REHT ADDRESS
) cirvstze ALVIN TX 77511 1ACITY-ST- 7
[ mme VoG o T Onme T Ve | T T T T T T T W Change 1T Addion |
;|- NAME WEAVEH, ANITA G 2.2 NAME
¥4 sireeraporess | 1202 CONNIE ST. 2.3 STRCLT DD 5§
& |_omv-st-2p ALVIN TX 77511 2 40ITY-51-2
e T T I B T P T T T T Thange “Addition |
Bl e 37 NAML
| sTReer doDRiss 33 STEH ] ADDRESS
g:. | _city-gt-2ie 34.007-81-210
1M I N (G T PTG T - o T Cnange ] Addttion
{ NAME 4.2 NAVE
| srager aoontss A3STRLLT ADDAESS
j. | ome-sr.ze SN 71\ 1 ]
£ me T I W v 1AL sone | ] Change . L[] Additon
| NAME 5.2 NAME
STREET ADDRESS 53 STHIET ADORESS
CITY-8T-21P . e . 54ClY-Si-2ip _ .
] TImE T T o R | T T o " cChange L] Addition
' NAME 67 NamE
. STREET ADDRESS 63 S1IREET ADIDRESS
CITY-ST-2P o 6ALNY-SI-7IP

14, 1do horeby cerily thal the information suppliod will his filing does not qualily far the exemption slated in Sootion 119.07(3){i), Florida Statules. [ furlber certify 1hat the
information indicatod on thig annual repon or supplemantal annual teport is tue ang accurale and 1hat my signature shall have the same legal elfect as if made undor path, that

h 1 am an offiger or director of tho corporalion or the receiver o tusles empowered 1o executo this report as required by Chapter 607, Florida Stalules; and thal my name

g;‘ appears in Block 12 or Block 13 if changed, or an an attachmoent wilh an address

v R .

’MJ S/ IS SO Y AP S I A SO LJ/IO!G") noi.221-11L ¢



