FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFRIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

PQCUMENT #  L75502 (9)
AAW-AG, INC.

G A LT

Principal Place of Business Mailing Address
2730 NO FLORIDA AVE 2700 N FLA. AVE,
HERNANDO FL. 34442 HERNANDO FL 34442
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/22/1980
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-3020354 _|Nat Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc. i
e AP o u ¢ 6. Certificate of Status Dasired 0 $8'75 Additional
22 ?;l Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible
m 25 29 ;‘ Personal Property Tax due Juna 30, Yos [dNo
9. Name snd Address of Curreni Reglstered Agent 10, Name and Address of New Registered Agent
AGEN, PHILLIP L 81| tame
2780 N. FLA. AVE 82| Steet Address (P.O. Box Number is Not Acceptable)
HERNANDO FL 34442
83
84| Ciy FL 1?5' Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing its registered
office or rogistated agent, or both, in the Stale of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —
SIgnature, ppad of phnted nane of regisiamed agont and Gtk  applicatie {NOTE- Registered Agant signalurg raquirad when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE DP I ot 11THLE J Change [ Addition
NAME AGEN, PHILLIP L. 12 NAME
sttt aporess | 31 N SHADOW WOOD DR 1.3 STREET ADDRESS
CITY-ST-2IP INVERNESS FL 1.4 CHY-ST-2P
ne pYS {3 DELETE 21TLE [J Change T Addition
NAME AGEN, DOLORES A. 22 NAME
staeet aporess | 31 N. SHADOW wWOOD DR 23 STREET ADDRESS
CITY-S1-21P INVERNESS FL 2 40Iy-5T. 2P
TInLE [T DELETE 3.1 TITLE [ change T Aadition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ABDRESS
CITY-S7-2IP 34, GITY- ST- 2P
YL TJ DELETE 41TITLE T crange 1] addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 14.0TY-51- 2P
TILE T okLeTE 51TILE [Jchange 1 Addition
NAME 57 NAME
SIREEL ADDAESS 5.3 STREET ADDRESS
CITY-57-21P 54 CITY-5T.2IP
e I DELETE 61 101LE "[Jchange ] Addition
NAME €2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY-SI-2IP 6.4 CITY - 51-21P

4. | horaby cermg that the information supplied with this filing does not qualify for the exemﬁtion statad In Saction 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on 1his annual 1epont or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or direclor of the carporation or the recejyer or trusles g to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in

[ 4-/3-98  252-437-4/4)

FICEA OR DIRECTOR Daig Bawvirme Phona #  BARTARY

CR2E034 (10/97)



