SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

PROEFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF S1ATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G79151 (8)
AGA, INC. OF FORT WALTON BEACH

Principal Place of Business Mailing Address |II||“| "!“ll

NTATHRITNTR RN

C/O A. G. ANDERSON. JR. C/O A G. ANDERSON. JR.
404 SLASH PINE COURT 401 SLASH PINE COURT
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548 3. Date Incorporated or Qualf ed 3a. Date of Lasl Reporl
01/17/1984 06/16/1995
2. Principa’ Place of Business | 2a. Mailing Address 4. FEI Number Appied Fol
21] 26| 592367353 [ o mppicanic
Suie, Apt #. et Suite, Apt #, et
e ApL#. ¢ - He-Ap e 5. Cerlificate of Status Dosired E] $8.75 additonal
1;] 2ﬂ Fee Required
| Gy & State | City & State 6. Electon Campaign Financing D $5.00 May Be
;;' o g_gl o __Trust Fund Contribution ~ Addedto Feos
Zip Country Zip | Country 8. This corparation has kability for in‘angible tax uncler s 199.032,
24 2] 20| 30| Florida Statules A ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Heijslerad Agent
81| Name
ANDERSCN, ANNA F i
401 SI_ASH HNE COUHT 82| Street Address (P.O. Box Number is Nolt Accedlable)
FORT WALTON BEACH FL 32548 - e e
84 City FL las] Zip Cade

11, Pursuant 1o he provisions of Sechons 617 0502 and 607 1508, Fionda Siatules, he above-named corporation subntts INis stalement far the purpise ol Changing s regrstias |
office or registered agenl, or both, 11 the State of Flonda Sucn change was authonzed by the corparabion’s board of drectors. 1 heseby acsepl the appantment as registeread
agent | am tamihar with, and accept the obhgatons of, Section 607.0505, Florida Statutes

SIGNATURE e FE _ S L

Srgeatare BypeDor peove T« CFreutenes ageet ava b 1 asghoatde INDTE Fres i lnsread Agent sognalre renrsd whe recstategi NAE
12, T OFRICERS AND DIRECTORS 13. ADDITIONSICHANGE S 10 CF FICERS AND DIRECTORS IN 12
TIME PD T 1 Deiete 11TITE [T change [ g
HAME ANDERSON, ANNA F 12 HAME
saeet anoress | 401 SLASH PINE CT. 13 SIHEET AQDRESS
ETy-51-2F FT. WALTON BCH. FL 1401 -51-2Ip R
WILE [_] peene 217TIMLE L] Crange ] Addtin
NAME 2 2NANE
STREET ANDRESS 2 3 §TREET ADDRESS
Cry-$1-27 240ImY-ST-2P
TILE o [[] oecere JU0NE T ] onenge T 1 Adensn |
HAME 37 NAN
STHEET ADDRESS 33 5I46F] ADORESS
QTY-ST-2F 34 LITY-ST- 2P L }
ME [} Deerie LTI o L] Crawe [T Adoucn
NAME 4 2NANE
STREET ADDRESS £ ISIRFET ADDRESS
CITY-§T-21P CACTY - ST-2P
TITE T ] pecere S T T Crange ] Adifion
NAME 5 7 NAE
STREET ADDRESS 53 STREET ADDRESS
orv X ze 546ITY-51-2P
TLE [_] oriete 611 T orange [ Agdnan
NAMIE £ 2 NAME
STAEET ADDRESS £ 3 STREET ADDRESS
CiTY-ST-2P 6401Y-51- 2

14. { do nereby cert’y that the informiation supphed witn this iling s voruntadily furmshed and does not quahfy for the exemption slated in Secton 119 07(3) (k) Florida Stanot
furlher certty that the infarmiatce ndicatedd on ks ancaa’ report or suppiemental annual reparts rue and accurate and Ihat my signature shal have the same legat e
made under 0ath, that | arm ar olhcer or director of the carparalion or the recever or rustee empowered (o oxecule s repart a5 regsired by Chapter 617, Flonda Stalates
that my name appedars in B.ock 12 or Block 13t changed. or on an attachment with an address

SIGNATURE: .

anl

" SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR GiFECTOR fagen Fav

Phja Quyspedye

CR2E034 (3/96)




