FILE NOW: FILING FE

PROFIT
CORPORATION Y
ANNUAL REPORT

1997

E AFTER MAY 1 IS $550.00

i FLORIDA DEFARTMENT OF STATE

’ Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPQORATIONS

DOCUMENT #

1. Corparation Narma

AAW-AG, INC

175502 9)

Principaal Fiace of Husingss Mailing Addrass

2760 NO FLORIDA AVE 2760 N FLA. AVE,
HERNANDO FL 34442 HERNANDO FL 34442
us us

FILED
Apr 22 1997 8:00am
Secretary of State

AR

3a. Date of Last Report

05/26/1096

3. Date Incorporated or Qualified

05/22/1990

26| 29 [20]

2. Prircipal Place of Business. 2a, Maifing Address 4. FEI Number Applied For
- 26| 59-3020354 Not Applicabc
Suite, Apt. #, etc. . -
P 6. Certificale of Status Desired ] $8.75 Aaditonal
;ﬂ Fee Required
| City & State 8. Etsction Campaign Financing $5.00 May Be
- 23] Trust Fund Contribution Added 1o Fess
Caunlry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,

Florida Statutes Yes [ No

9. Name and Address of Current Registored Agent

10. Name and Address of New Registered Agent

" AGEN, PHILUP L
2760 N. FLA. AVE.
HEANANDO FL 34442

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Cily

Zip Code

FL |”

SIGNATURE

11. Pursuant to the provisions ol Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statamant for the pur
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direciors. | hereby accept the appointment as regislerad
agert | am famihar with, ang accept the obligalkans of, Section 6070505, Florida Stalutes.

e of changing its registered

SH];M'.I'(!: I,'u—:—clwor ;}nmﬂé' e o [é?i‘);;a'&‘.l(‘d agont and tie 1f appliable

{NOTE Registered Agerit signature required when rainstating)

“DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BiLe DP [T OfLeTE 11THLE [JChange 1T addition
Nakt AGEN, PHILLIP L. 1.2 NAME
st ancriss | 31 N. SHADOW WOOD DR 1.3 SYREEY ADDRESS
| one-stze | INVERNESS FL 1A CITY-§T-2P
L DTS ] DECETE 21TMLE [l thange [ Additen
NAME AGEN, DOLORES A. 2.2 NAME '
swzpianoniss | 31 N. SHADOW WOOD DR 2.3 STREET ADDRESS
are-st-ar | INVERNESS FL 2 ATITY-5T-7P
Inte T DECETE 31T0LE — [Ccnange [ Addition
AN 32 NAME
SIAEE ] ADDAISS 33 STREET ABDAESS
DTY-ST-7R 54.0HY - ST-ZP
itk [T oeLete 41TIE [ Change [ Addition
PAME 4 2 NAME
STRELE AIORE 55 45 STREET ADURESS
| oy stae b 44 CITY-§1- 2P
uLE T oELeTE A TILE [Jchange ) Addition
NAME 5.2 NAME
STREET NDRESS 5.3 STREET ADDRESS
CIlY-§1- 2 54 CITY-5T. 2P
1L 7 oriete 61 TMLE [Fenangs 1] Acdition
han: 62 NAME
SIREE N ALDRESS B.3 STREFT ADDRESS
£TV-61 - B4 LITY-S1- 2P

 SIGNATURE Ap

y harety certify hat the information supplied wilh this filing does not quality tor he exemption slatad in Section 118 07(3X1), Forida Staiutes. | frther ceriily that he
infermiation indicaleg on $his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
ion o1 the receiver or Irustee empowered 1o exacute this report as required by Chapter 807, Fiorida Statutes; and that my name

14
| am an offcer o director of the corpora
appears n Block 12 or ok 17 A ’d, or on g attaghment with an address.
SIGNATURE )

342-437-9/%/

CR2E034 (9/96)

PR LoAloes 497

Dayume Phora
AR AR By



