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

PROFIT FORIA DEPARTNENT OF STATE Mar 10 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 ' < . ‘ p/ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P94000010214 (2)

1. Corporation Name

A. G. DEVELOPMENT CORP.

A

Principat Place of Business o S 'Mu‘ilirn‘g Address
5481 NORTH STATE RD. 7 5481 NORTH STATE RD. 7
TAMARAC FL 33318 TAMARAC FL 33318
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
o 02/01/1994
2. Principal Placo of Busincss 2a. Mailing Address 4. FEI Number Applied For
1] U 65-0463715 Nol Applioatia
Suite, Apl. #, etc. Suile, Apt. #, ota,
I P i 6. Centificate of Status Desired O $8'75 Adltionat
22 N | Fee Required
City & State . City & State 6. Etection Campaign Financing $5.00 may Bo
23 e 7 gg-l S Trust Fund Contribution | Added to Fees
Zip Coartry Ly Country 8. This corporation owes or has paid the current year intangible
24 25] - e _2_9] o ?‘ﬂ Personal Property Tax due June 30, Bves [Ono
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agant
BYRD, THOMAS E 81| Name
JUSTICE BLDG. 82| Street Address (P.O. Box Number is Not Acceptable)
524 5. ANDREWS AVE., SUTTE 200N
FT. LAUDERDALE FL 33301 83
84| Ciy FL ]asl Zip Code

1. Pursuani (o ho provisions af Soctions 607, 0402 and GO7.1508, f lorida Stalutes, e above-named corporation subm 1s this siatemant for the purpose of changing Jis registered
oftice or rogistored agent, or both, 1 the State of Flarida Such change was authorized by the corporation'’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and aceepl the shhgations of, Section 6070605, Florida Statules.

BIGNATURE . ) L e
Signatare Wped ar pricded nare of fegicte ied agont et Wie it sppd cable (NOTE Hrpislared Agent signature raquiced when reinslating) DATE

12. T T U OHNICERS AND DINF GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D T CJ DECETE 11T TTChangs LT Addition

NAME GRANADOS, ROBERTO 1.2 NAME

sreetanoress | 5481 NORTH STATE RD. 7 1.3 STREET ADDAESS

CITY-§T-21P TAMARACFLA3G9 14 THTY-ST-2P

TITLE [ otete 21 TITLE [JChange [T Addiion

NAME ’ 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS " B

CITY-ST-2IP e 2. 4 CITY-ST-7P

T CTveiete 31ILE [ Change [T Addion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP . 34.CNY-81-2IF .

TITLE e ’ I WG STHIE TdChange T Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-S1-2IP o o 44 Oy -5T1- 2P

TIILE CJ etie 51TIRLE [JChange L Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2IP ) o 54 CITY-ST- 2P

ME |BEEGRE 61 TNLE T J Change ] Addfiion

HAME T 5.2 NAME

STREET ADDRESS - e 6.3 STREET ADDRAESS

cry-st-pe | < ”‘ﬂr) 6AGITY-ST-2iP

14. | hereby certily #5al the inlerinalion suppliod wilh) doos not gualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this an Teport or supplernental annual teport is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an
officer or direcl the: corporabion of the recever or rustee ompowered to axecute this report as required by Chapter 807, Flonda Statutes; and that my name appears In
Block ock 13 if changed, or on an attachinent with an acdross.

CILNATIIRE: N N

CR2E034 (10/97)



