SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # H35127 (0)
AMERICAN GENERAL ENTERPRISES, INC.

Principal Place of Busness Mailng Address ”l"l” |||| |“|' |‘m |||‘IIII||II|| |||“|m| |m| |||" |‘|" |'|u ||||

G118 TENISON ST. EAST P.O. BOX 2%
INVERNESS FL 34452 FLORAL CITY FL 34436029
3. Date Incorporated or Qualfied 3a. Dalc of Last Report F
| 2. Principal Piace of Business | 2a. Maiting Address 4. FEI Number Apphc Foo h
21 6] 592483805 . Not Applicar
Suite, Apt #, elc Suite. Apl #, e ional |
uie. Ant #, ele L, Suieapt e 5. Certhicate of Status Desired D $8.75 Addtionar
27] Fee Heqmred
City & State City & State 6. Election Campaign Financing [ $5 00 May Be
23] o 2] Trus! Fund Contribution __Added o Fees
Zip Country Aip Country 8. This corporation has habil:ty for mlangnbk tax under s 199.032
;;I m ;‘ Florida Statutes D Yes B/NO L
e and Address of Current Registered Agent 10. Name and Address ol New Registered Agent ~
81| Name
KOVACH, MICHAEL T
7731 OLD FLORAL CITY ROAD STE 1 82 Sweet Address (PO Bax Numbar is Not Acueplable)
P.0. BOX 206 a3
FLORAL CITY FL 34438-0206
84| Cuy FL ]BS[ Zip Code

11. Pursuant Lo the provisions of Sections 607 0502 and 6071508, Florida Statutes the above-named carporation submits this staterment for the purpose of chang.ng its registored
office or requslercd agan:, or bath in the State of Faorida Such change was authorzed by the corporation's boaro of directors | herehy accepl the appaintment as regsterad
agent | am familar with, and accept the obligatons of, Section 60705035, Florida Statules

SIGNATURE . S L

S Tyied A1 e e Of et nand sgend 2 b e ¢ g o a0 CIDTE Foop Sivred Ageril 5 grarre raqured whisn resingt HESE
12, OFF ICERS AND DIFECTORS 13, ADDITIONS/CHANGES T0 OFFICERS ANDDIRECTORS IN 12 | &
nILe P! L] ofcemt VITITLE (5 [XT crange [ T Addtion | &5
NAME r VINLENT £ 12 NAME MeCRMVE | VIirseEnT P, g
sreeeracoiess | 6118 E. TENISON ST s ooness | (o)1 E TERIDOM BT 5
CITY-ST-2P INVERNESS FL 34450 - e Rracrestze | TMNOERRESS, L, SRS . &
T T becere 2N L] change [ Adotion |©
NANE 22 NAME,
STREET ADDRESS 2 3 STREE | ADDRESS
CTY-ST-2F 2 4CITY-ST-2IP
i T JUTTLE T [T onenge [T adguion |
NAME 32 NAME
STREET ABDRESS 3ISIRSEI ADDRESS
CTy-sr-ze e » oyt {0 - -
e LT oeeete 41TILE [ crange [ ] Adatior
NAME 4 2NAmE
STRELT ADDRESS A3SIREE] ADORESS
CiTy -5 2P A4ITY-57- 7P 1
T TT oetere " svmme ) T T orange [ mddor
NAME 52 NAME
STREET ADDRESS 53 SIREE [ ATORESS
CTr-SF- 2w e M sscavgrre
TITLE [T oecere 61TI1LE L7 change 1 Adavion
NEME £2 NAME
STAEET ADDRESS 69 SIREET AGDRESS
Ty - SF- 7P B4 TITY-ST- 7P

14. | do hereby certily that the inlormation suppled witn thus filingg 15 voldantarily furmished and does not qualdy for the exemiption stated in 5 n 119 .07(3)k), Flonida Statutes. |
further carnfy that the infarmabon indicated en this annaa’ repart or suppiemental annual report s true and accurate and tha! my signature gha’ have the sane legat oflect as i
made under oalth, that | am ar officer or directar of the corporation of the receiver or truslee empoweren to execule this report as required by Chapter 617, Flonda Statutes. and
that my name appears | Boge 12 or Black 13 chapged, or on an atlachment with an address

SIGNATURE: ¢ el V‘mwr MeCeave . G{l9¢ €35 ?,) 24409l

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dhay b £




