FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretar of State
DiVISION OF CORPORATIONS

1. Comoration Name

DOCUMENT # P93000066614
A.G.S. & ASSOCIATES, INC.

Principal Place of Business

3055 NW 20370 LANE

Maiiing Address
3055 NW 203RD LANE

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90130 030 ***150.00

-

IV BEAD WAV

MIAME FL 33045 MIAMI FL 33055
DO NOT WRITE IN THE: SPACE
3. Date In¢ orporated or Qualifed
09/20/1993
2. Principal 1?lace of Business 2a. Mailing Address 4. FE! Nurber Appliad For
[21] |26] 650439939 Not £ pplicable
Suite, Ap'. #, etc. Suite, Apt. #, etc. it
E’ P ’—] P 5. Certifca e of Status Desired (| saF';sR:;:I:;%nai
27
City & Stite City & State 6. Election Campaign Financing O $5.00 may Be
—2_3_1 ;I Frust Fund Coniribution Added to Fees
Zip County Zip Country 8. This corporation owes the current year I fangibie
’2_4I @ ’E‘ m Personal Property Tax. 3l Yes [(INo
9. Name and Addrass of Current egistered Agent 10. Name iind Address of New Registered Agent
81| Name
SANYER, AGATHA G
3055 NW 203RD LANE 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33056 83
84| City F! l Zip Ccde

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit 3 this statement for the purpose uf changing its registered
office o- registered agent, or bot1, in the State of Florida. Such change was ¢ uthorized by the corporation’s board of d rectors. 1 hereby accept the app »ntment as registered
agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =
Slgnalure, typed or printed nar e of registered agent ind titte If applicabie. [NOTE : Registered Agenl signatura requ red when reinstating) DATE 8
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12 o2}
TME DP [) DELETE 1ATE ClcChange [ Addition | —
NAME SAWYER, AGATHA G 1.2 NAME 3
streeTanoRess| 3055 NW 203RD LANE +3 STREET ADDRESS g
CITY-ST-2IP MIAMI FL 14 CTV-5T-2P &
TITLE DT J DELETE 24 TIME [)Change 1 Additon | ©
NAME SHERMAN, KIM 22 NAME 1
swreeTapoeess| 3055 NW 203RD LANE 23 STREET ADDRESS
CITY-5T-2P MIAMI FL 2.4CITY-ST 2P
TME DS [ DELETE 31TME [JChange  [] Addition
HAME HENFIELD, CARLOS 32 NAME
srReev AcoRess| 3055 NW 203RD LANE 3.3 STREETADDRESS
CITY-8T-ZIP MIAM! FL 34.CITY-ST-2IP
TTLE ] DELETE 41 TITLE []Ghange [[] Addition
NAME 4.2 NAME
STREET ADDRE 58 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZP
TITLE 1 DELETE 51TTLE [ change [} Addition
NAME 52 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIF
TIMLE [] DELETE 61 TLE [JcChange [ Addition
NAME 8.2 NAME
STREET ADDRUES 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2ZIP
14. | hereby certify that the informe tion supplied with this filing does nol qualify {or the exemption stated in Section 119.0 7(3)(i), Florida Statutes. | further zerlify that the ir formation
indicated on this annuai report or supplemental annual report is true and acourate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporition or the receiver of trustee empowered 1o execute this report as required by Chaptar 807, Fiorida Statutes; and tha: my name appears in
Block 12 or Block 13 ji,change }, or on an attagcamen an address, with all other like empowered.
SIGNATURE: A L,gg?g ﬂgqﬂ-‘«q G Snwye ‘*/a&/‘)‘) 208 b2~ 762y
[ A" URE AND TYPED OF PRINTED NAME OF SIGNJNG CFFICIR OR DIRECTOR M Date = 7 Daylme Phona # F 4



