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

CORPPRC?RFALON . f{r K FLOHISD:"[:.E'I:A:.T":E:L‘ OF STATE Mar 05 1998 8:00am
ANNUAL REPORT :

leSlos:c;;a(r:!g;P%aF:inows Secretary Of State

1998 »
DOCUMENT # P93000043809 (1)

1. Corporation Name

A & G SUPPLY & DISTRIBUTORS INC.

[

EFL30% - DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified

06/22/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
al 920 W.80% Blce el 920 W. 30*”'/%65 650415286 ot Appieabi

Suite, Apt. #, etc.

Suile, Apt. #, etc. N ) $8-75 Additional
" l"flf‘ﬂ Z mﬁ Fe Z ,4 ;ﬂ M‘ ) /57?'%) 6. Certificate of Status Desirad 0 . Foe Required

Prigcipal Place of Business ailing Addrass

City & Stala Cily & Siatg 6. Elaction Campalgn Financing $5.00 may Be
2_3] 5] = ; M / O A Trust Fund Contribution O Added to Fees
2Dy, Cayniry Zip Cauntry —_ 8. This corporation owas or has paid the currenf year Intangible
m 3\30/4 m qbﬂDE— ;I 330/4 ;ﬂ moﬁ: Personal Property Tax due June 30. Yes [ JNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N . .
$TRI, GLO e DAR e Silvestel
318 . APT 103 B2| Sireet Agdress (P.O. Box Numb% N%}ertab!e
| SUITE 20w 8O Hee
H 83 .
DERDALE A Alerrh
[ 84| City 85| Zip Code
FL [*|33674

11. Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such changg was authorized by the ¢prporalion's board of dir}prs‘ 1 hareby accept the appointmant as registered

agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida, Statutes. . ) 2 ‘p
D Lol T2 1-29-9,

CR2E034 (10/97)

sianature” SIARIENE SiIJESIR,
Signature, typod o printed Name ol registerad 8gon: and tlia il appheablo. (NQTE: Registerad Agdnt signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T OFLETE 11T F=3 . [T change ™ AFAddition
NAME SILVESTRI, ADOLPH JR 12 NAME IHREnE Silvesties
smeeraoess | 318 LAKEVIEW DRIVE APT 103 LISTREET AOURESS | Py ) FOYD DA CE
CITY-5T-2P FT LAUDERDALE FL 33328 14 CITY-5T-2IF HIAlERD, FL 3304
TITLE D 7 okcETE 2.1 TITLE . O crange [T Addtian
NAME SILVESTRI, GLORIA 22 NAME
sweeraooness | 318 LAKEVIEW DRIVE APT 103 29 STAEET ADDRESS
CiTY-5T-2P FT LAUDERDALE FL 33326 h 2 4CITY-§1-21P
o] TmE [J DreeTe 34 TITLE [L] change L] Addtion
< | name 3.2 NAME
¢ | sweer aporess 3.3 STREET AUDHESS
CITY-§T-2F 34 0iTY-ST- 2P
s | me [T DELETE 41TNLE O Change T Addilion
.| e 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
| emy-gi-ze 44 CITY-ST- 7
TITLE [T eLere 511NLE [Jchange [ Addition
NAME 5.2 NAME
.| STREET ADDRESS 5.3 STREET ADDRESS
"1 emy-st-zp 54 CITY-ST- 2P
TITLE [ oELETE B1TIME Jchange ] Addition
NAME - 62 NAME
STRAEET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P N g . 6.4 CITY-§T- 2IP
14. | harsby certify that the informalion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this annual report or supplomenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpoeralion or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, or on an altachment with an address. . . . )
CIANATIHRE ¥ L3ahl s s dedss a0 7%?-@9@.@,@? SZVESAEI ! ~9-%

T T T



