e
__ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i PRCFIT g'm_ﬁ%& " FLORIDA DEPARTMENT OF STATE '

CORPORATION
ANNUAL REPORT Szcretary of State

| 1996 \ch.,mﬁ/ DIVISION GF CORPORATIONS
DOCUMENT #  P93000039091 (2)

1. Corporation Name

AG ENTERPRISES UNLIMITED, INC.

Sandra B. Mortham

AT S

fffff £ A

Principal Place of Bl siness Mailing Address

5726 CEDAR PARK LANE 5726 CEDAR PARK LANE
JACKSONVILLE FL 32210 JAGKSONVILLE FL 32210
3. Date Incorporated or Quakfied 3a. Date of Last Report
- _ ) 06/02/1993 05/01/1995
2. Principal Piase of Business 2a. Mailing Addiess 4. FEI Number Appligd For
2] e8] B ) 50-3169933 Not Appiicabie
 Suite, Apt. #, eto __ Suite, Apt ¥, ete. 5. Centifcate of Status Desired 0) $8.75 AUQitional
22] 27] Fee Reguired
City & Stale - . City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ 2§| Trust Fung Contribution Ol Added 10 Fees
N Counlry CH#p [ Country B. This corporation has ability for intangitle tax under s 193.032,
E{I ) 2_‘;; o stﬂ L 30] Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o 81| Narmne
GRAVES. MARY P 82| Street Address (P.O. Box Number is Not Acceptabls)
5726 CEDAR PARK LANE
JACKSONVILLE FL 32210 83
84| City : FL lss] 7ip Cade

11, Pursuant 1o the provisions of Sections £07.0502 and B07.1508, Florda Slatines, 1he above-named corporaton submits this statement for the purposz of changing its registered office
or regrstaned agonl, or both, in the State of Florida. Such c:han%e was authorized by the corporation’s board of direciors. | hereby accept the appointrant as registered agent. | am
famiiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE _ e e B O e S
S ___Sgr-;fmc‘ byl or printedd ra-me of regsered agert ad e i apphatie MNOTE Rogstaron Agent signature Feired whar réi DATE f{'?
12, CFFIC=HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 o2}
HIN: D [T DELETE 1.1TITLE [1 Change [ Addition E
NAME GRAVES, MARY P 12 NAME 3
STREET ATURESS 5728 CEDAR PARK LANE 13 STREET ADDRESS ]
| crv-si-ae JACKSONVILLE FL 32210 14001-51-2¢ &
TiL [ DELETE 2 1L [ Change [ Adddion |Q
HAME 27 NAME
STREL T ADDHESS : 23 STHEEY ADDRESS
| gregrepe | ) 240017-S1-2P
TiILE []OfLETE 3.1TITLE [I Change [ Addition .
NaME 32 NAME ‘{“
STiEET ADDRESS 33 SIREET ADDRESS
| cuv-si-zp - . 34CITY-81- 2
TILE [] DELETE 41TTLE [] Change  [] Addit:an
KAME 4.2 KAME
STREE] ADDRESS 4.3 STREET ADDRESS
| CIv-S1-2Ip 44CI1Y-S1-2F
TITLE [J DELETE 5 1TIMLE [] Change  [[] Addition
HANE 57 NAME
STREET ADTFESS 53 STREET ADORESS
| ony-ST-2If . B 54 CITY-51-21p
TIHLE [] DELETE b 1TILE [] Change {71 Aodition
NAME 5.2 NAME
STREET ABORESS B3 STREET ADDRF3S
| cny-s1-zp | 64 CiTY-§1-2P

14. | do hereby cerli’y that the information suppled with this fiing is voluntarily furnished and does not quality for the exernption stated in Section 118.07(3)ik), Fionda Statutes. | furher
cerlify that the information inchcated on this annual report or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an office” or direclor of the corporation or the receiver or trustea empowered to execute this report es required by Chaptar 607, Florida Stalutes: and that my narre
appears in Bleck 12 or Block 13 f changed, ar on an atlachment with an address.

SIGNATURE: ‘Qwﬂlwz Mary Graves  Y~19-9%  o4-77-3670

NTED NAME OF SIGNING OFFIZER ORDIRECTOR "G Dt Prone ¥




