~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 2 3 1 997 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 NISIONOF CORPORATIONS Secretary of State
DOCUMENT # P93000074869 (7)

. Carporation Narme

AGOSTO ASSEMBLERS, INC
4702 HOFFNER AVENUE 4702 HOFFNER AVENVE

ORLANDO FL 32812 ORLANDO FL 326122308

3. Date Incorporated or Qualiied 3a. Date of Last Report

10/22/1993 04/30/1996
2 Principal Place of Bysniess 2a. Mailing Addréfg ) 4. FEI Number |__|Applied For
a| GG/ lLommeres. hbf? 26] 54 / mmerce Dr 50-3202255 [Not Applicabia |

elc, $8.75 Additionat

Suite, Apl. #, et SUIIB&) -
2 J d U / 7’ é Il)[ Vet ‘6 6. Cerlificate of Status Desired (| Foo Raquired

Cily & Siato - City & State 6. Elsclion Campaign Financing $5.00 May Bs
23| IZ( ﬁ/J .DO P (’ ;E] JM/U ‘w, F C- Trust Fund Contribution O Added to Fees

7 | Country Zip Country 8. This corporation has lability for intangible tax under s, 199,032,
24 3%3 9 251 &f g j 33 6’39 E-l MA Florida Slatutes Clves [ro
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
~ AGOSTO, MICHAEL A 81( Name
4702 HOFFNER AVENUE 82| Street Address (P.0, Box Number is Not Acceptabla)
ORLANDO FL 32812
8
84| City FL 85| Zip Code

11. nrum o lh( pro~. i Aclighy! 2 7.1508, Flerida Stalutes, the above-named corporation: submits this statement for the purpese of changing its registered
) ) ida. Such change was authorized by the corporalion’s board of directors. | hereby ascapt the appointment as registered
5 of, Section €07.0505, Florida Statutss

CR2E034 (9/96)

SIGNATURE /
d 1l it gnd Iitle F apphcably (NQTE: Regsierad Agent eignatura required whan relnstating) DATE
K GFFICPRS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
nie D | M EETEE 1.4 TILE [EFhange ] Addition
HakE AGOSTO, MICHAEL A 12 NAME
s aonss | 4702 HOFFNER AVENUE 135TREET ADDRESS | & B 57 @mmd%(, D2, W 6
| arvsize | ORLANDO FL 32812 vervsie | O ANDS,  FC BJEQD_U_,
: [} DELETe 21TMLE Y Change Addiion
NAME 22 NAME
SIREFT ADDHESS 2.3 STREET ADDRESS
CIY- 57 2 2.4CITY-5T-21P e . iy
T LT oeieme 1TIME L1 Change L] addition
hAVE 3.2 NAME
STHEED ADILHESS ’ 33 STREET AODRESS
| Civ-s1-210 B 34.CIFY-ST- 2P
i T pecere 4LETIILE [JChange [T Addition
NAME 4.2 NAME
SIKEET ANDRISE 4.3 STAEET ADDRESS
poeey-star 44 CTY-ST-1IP
it [Joeee 51TILE LT Change L] Addition
HAME 5.2 NAME
SIHEET AUDRESS 5.3 STREET ADDRESS
CIIY-§1- 28 54 CITY-51-7/p
niLt [T Decete §1TME L1 Change L Addition
MAME 62 NAME ‘
SIEEET ADDRESS 6.3 STAEET ADDRESS
CHY-§T- 2P 6.4 Cily - ST-7P
13 1da helehy corlify thal the intormation supphed

h this filing does not qualify for the examption stated in Section $19.07(3)(i), Florida Statutes. { further certify that the

Ipmental anaual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
iver gfliustee emp%wdered to executs this report as required by Chapter 607, Florida Statutes; and that my name

ith an address

S REGLIRET

GNATURE AND PYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

irlormaton indicated on this annual report o
| am an officer o anector of the corpo tio|
appaarsn Biogk 12 or Block 13

SIGNATURE:

Drate Daytime Phone 8
it d Pl




