FILENOW: F

FILED

FROFTT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mame

A.G.W.S. CORP.

(1)

Princina' Place of Busingss Mailing Address

145 SE 25TH RD.. #1101
MIAMI FL 331282438

145 SE 25TH RD.. #1104
MIAMI FL 33120

O O

3. Date Incorporated or Qualified

07/09/1885

3a. Date of Last Reporl

03/04/1996

2a, Mailing Address 4. FEI Numbar Appliad For
25[ 59-2555376 Not Applicable
Suite, Apl. #, etc. iti
Lo e e e 5. Cerlificate of Stalus Desired [:] $8'75 Adc!monal
2?] Fes Required
— Cily & State 6. Elaction Campaign Financing $5.00 May Be
| o za] Trust Fund Contribution Added lo Fees
2y o Counly ) Z1p Country 8. This corporation has liability for intangible tax under 5. 199.032,
EE‘],,,,,,,,, - 25] 29] m Florida Statutes ves [ JNo
| 9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GROVES, ASA B, JR. 81| Nema
145 SE 25TH ROAD- H101 82| Street Address (P.0. Box Number is Mot Acceptable)
MIAMI FL 33129
83
84| City 85| Zip Code

FL

E 14, Pursuant ta the prov

siors of Sections 6070502 and 6071508, Fiorida Statuies, the above-named corporalion submits this staterrent for the purpose of changing its registered
office: or registered agent, or both, inihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | arn familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE U
Shratu, typed o poebo: cane of regeateaed ageng and hile e gaatle (NOTE: Hog stered Agent signaturs required when relnstaling) DAYE

12 OMCERS AND DIRECTORS 13, ADDITIONS/OHANGES YO OFFIGERS AND DIRECTORSIN 12 1
WILE ch [T DELETE 1LATITLE [JChange ™ T[] Addition &
HAME GROVES, ASA B, JR. 1.2 NAME §
smeeraconrss | 145 SE 25TH RD., #1101 1.3 STREET ADDRESS i
ov-size | MIAMIFL 14GITY-$1-2IP &
HIF STD [T oeLEfE 21TITE [ Change ™ T Addition |©
HAME WILSON, CHARLES D. 22 NAME
sineer aonmess | 4518 SE 8TH PLACE 2.3 STREET ADDRESS
crr-si-o+ | OCALA LF 2 4CIY-51-2P

BT ] DELETE 31 TIILE [Tchange ] Addition
HAME 3.2 NAME
STHEE] AZDRESS 33 STREET ADDRESS
GIY-51- 20 B o 3.4 CITY-51-2IF
TIE [T okere 41 THLE [T change ] Addition
NAME 4.2 NAME
STREET ANDRFSS 4.3 STREET ADGRESS
RN 44 CITY-5T- 2P
TiTLE [ DELETE 51 TILE [Jchange T Addition
HAME 52 NAME
STHEF) AJDATSS 53 STREET ADDRESS

| oot | ) B 54 5IY-5T-2P
TILE [T okcere 61 FLE [ Change L] Addition
HAME £.2 NAME
SIREET ADDRFSS £.3 STREEY ADDRESS
oY1 A £.4 CITY-5T-ZiP

14 1 dd héreby Gert iy thal the informaton suppliod with this fing does not quality f
appoars in Biock 12 or Block 13 i changed, or on an at

SIGNATURE:

informabon indicalad o this asnual reporl or supplemental annual report is true and accurata and that my signature shall have the same leget effect as if made under oath; that
Lam an officer or direstor of 1he carporation or 1he receiver or trustes empoweared to g

tachment with an gddress.
CHARLES D. WILSON gda

- ety
SIGMATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR

or the exernplion stated in Saclion 119.07{3){i), Florida Staiutles, | further certify that the
:;gcute this report as required by Chapter 607, Florida Statutes; and that my name

Can) EPY-Jo3é

Davtima Phone #




