SECOND NOTICE: CORP
AMOUNT DUE ON OR BEFOR

-,

QRATION WILL BE DISSQ AFIER AUGUST 10, 1994.
E 8/16/04: $225. {IE D] SSUL‘JEDLEIEHII'M%':I ﬁoum DUE 1‘!’1 REINSTATE: $37)

1A DEPARTMENT OF STATE

Jim Spum
eoretary of S
o OF CORPORAT!ONS

e

DOCUMENT # P930000 2877 (6)

1. Corporation Name

AFG ENTERPRISES, INC.

9*""”5?%’ 6 &M ID: g2

H'%HY OF %
st A AT

Mailing Address.

4350 S MILITARY TRAIL
LAKE WORTH FL 334€3

f“_rigcipal Place of Business
4950 § MILITARY TRAIL
LAKE WORTH FL 33463

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report

I akave addresses are Incorrect In any way, line through incomect information and enter correction below. 07]26] 1993
2, Mailing Address ) 2a. Principal Place of Business 4. FE Nugl;er OL! (9 Applied For
m -:’Il Ln i3 tD Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, ete, 5. Gertificate of Status Desired 6. Election Campaign
2] =] $8.75 Addoar e Faguren [I A Mo S oy
City & State ) - City'& State - 7. Nonprofitwith IRS SC1(cHS) $5.00 May Be
23 - E‘s‘l - Tax Exampt Status ] Added to Fees
I} Country Zip Country 8. This corporation has liability for Intangitle Tax Under . 799.032,
by pr 3] 0] Florida Stattes [ 1ves T INo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
T {81l Nam
=Qn L’B Fuerrera
82| Streg a [GXe) ox Number is I\lpt Aoceptab!e)T
}i ES S "I-Q mf QO (J
a3
84| Ciy ] 85 _gp
Lake Word, FL [*[ 563

ior the purpose of changnng its re

gisterad office or ragisterad

\yPursuam to the provisions of Sections 607.Q502 and 607.1808 ar Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement
ent, or both, in the State of Flfda. Such change was authorized by the corporation’s board of directors.

! hereby accy or)lSs registered agent. | am familiar with, and accept the chligations of, S/ec_t_lorl 07.0505 or €17.0503, Florida Statutes.
SIGNATURE .~ F D CULCALA, { es.:%ﬂ w25l 9F
e ednuwmrow(wodmttdlmenappncaﬂe WOTE: Ragisiored wglgnature recured when reinstating) - DATE
12. - OFFICERS AND DIRECTORS 13;) CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITME fG« mmc GUERREPRALY. ?RE% T1IIE FEANY. GUERRERN ~FPRESID
12 NAME 12 NAME
H50 . Ml \%c\r Tra:f Do MuTARY TRAIL
1.3 STREET ADDRESS .L a. k W 1.3 STREET ADDRESS L.Q " W
14 CITY-81-2IP L O‘ H Mt 254(03) 1.4 ITY-ST-7p = DRTH L. Py
21 TE PeEESIDE 217ME Blescoe. 2/ M;q N_A [2~
22 NAME AN %'L,L.]’l‘ G—UCQ_&Z,S | C = 22 NAME N&EELrn G—U
sasmeeranopess | N SO . MUY 'JLCU‘\g:P"Q ( 2% STREET ADDRESS 450 M‘ \‘ rj
24 GITY-§T-2IP Lok Of*H'\ =\ 24 BTV -ST-7P et 334@3
3.1 HMLE 3TTLE i
3.2 NAME 2.2 NAME
3.3 STREET ADDRESS 3.3 GTAEET ADDRESS .
_ . s o ima—— e M - — e == - -
3.4 CITY-5T-2F - 34 CITY-ST-2IF
41 TILE . 41 TITLE
4.2 NAME 4.2 NAME s
) -—r R
4.3 RSk ADDRESS 43 STAEET ADDAESS U E?,E = e e 3 <+ =
safirv.srzp 44.CTY-ST-2p “SIMI 17 59_5-{”‘? o ?i _1 "UDI
’ : 3 g == A
T 51TILE kb i
5.2 NAME 5.2 NAME
5.3 STREET ADDRESS 5.3 STREET ADDRESS
5.4 CITY-§T-2IP 5.4 CITY - ST~ 2IP
6.1 TITLE &1 TITLE :
£ 2 NAME 6.2 NAME /0]
6.3 STREET ADDRESS 63 STREET ADDRESS \ - \U
64 CITY-ST-21P 6.4 CITY - 5T~ ZIP
14, ! do herehy certify that the [nformation supplied with this fiing 1s voluntarily furnfshed and daes not qualify far the exemption stated in Section 112.07(3)), Florida Statytes. 1 further
certfy that the nformation indicated on this annual report or supplemental annual report s trus and acclrate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the o cation or the receivar or trustee ¢ tﬁowared to execute this report 83 required by Chapter 807 or Chapter 17, Florida Statutes; and
that my name appears in Block 12 or Bl /gciC?n attachment with an address.
SIGNATURE: Vel A~ X g//J/é? |4
NAME F SIGNING OFFICER OR DIRECTOR ¥ e Daytma Prhons #
iz P T




