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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORIDACPATIMENT OF SATE May 07 1998 8:00am
ANNUAL REPORT

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #  P93000066614 (7)

1. Corporation Name

A.G.S. & ASSOCIATES, INC.

A

FE S

Principal Place of Business Matling Address
3055 NW 203RD LANE 055 NW 203RD LANE
MIAMI FL 33055 MIAM! FL 33085
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
09/20/1993
2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number Appliad For
21 26 650439939 Not Applicable
Suite, Apt. #, alc. Suile, Apt. #, st
P P 5. Certificate of Status Desired O $8.75 Addtional
ZI ;] Fes Required
City & State | Ciy b State 8. Election Campaign Financing $5.00 may Be
2_3J 2ﬂ ~ Trust Fund Contribution 8] Added to Faes
Zip | Counlry Zip Country 8. This corporation owes or has paig the-urrent year Intangible
m 25] 'Tgl E‘ Porsonal Properly Tax due June 30, vas [lNo
g, Name and Address of Currant Reglsisred Agont 10. Name and Address of New Reglistered Agent
SAWYER, AGATHA G 81| Name
3058 NW 203RD LANE 82} Street Address (P.O. Box Number is Not Acceptabla)
MIAMI Ft. 33056
83
B4| City FL 5| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing its registered
office or registered ageni, or bath, in the State of florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceplt 1he obligations of, Seclion 607.0505, florida Statutes,

SIGNATURE ___ e i -
Slgraiure. ypwd of pOAad Narne of regedensd Agent aic blle it apal Labile {NOTL Registored Agenl signalure required when rsinstating) DATE
12, OFFICT RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE -~ DP [T DeLete 1HINLE [T change T Addition
NAME SAWYER, AGATHA G 12 NAME
STREEY ADDRESS 3055 NW 203RD LANE 13 STREET ARDRESS
CITY-§T- 2P MIAMI FL 14C0Y-51- 2P
TE DY [T DELETE 21 TME [Jchange [ Addition
HAME SHERMAN, KIM 22 NAME
STREET ADDRESS 3055 NW 203RD LANE 2.3 STREET ADDRESS
CITY-8T-2IP MlAM' FL 2 4ACITY-ST-2IF
TnE DS T DECETE A1TITLE [Jchange [T Addtian
HAME HENFIELD, CARLOS 32 HANE
STREET ADDRESS 3055 NW 203R0 LANE 33 STREET ADDRESS
CITY- 57- 2P MIAMI FL 34, CITY- ST-2IP
TE [T oeLETE A1 TITLE [TChange [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-ST-21P 440ITY-S1-7P
TINE [T peeete 51 TITLE [ change ] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-SY-2P ~ 54 GITY-81- 2P
TITLE [T oeLete 6.1 TIILF, [ change (T Addition
NAME B2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P o 6.4 CITY-ST- 2P
14, 1 hareby cerlify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cartify that the information

indicated on this annual report o supplemental annuat report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer ar dirgctor of ihe corporation or the receiver or trustee empowered 10 executo this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 4 changed. or on gn attachment wi%pn addross,
e N - o

Y. TSP LT Af)- o~ /4 oA _J-/_f'(‘-, Fi A;( QG’ ﬁh\r["\\/-_/\r{\(/

CR2E034 (10/97)



