-

FILE NOW: FILING FEE AFTER MAY.18T 1S $550.00

FILED

PROFIT R 0 FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Slale

DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

D

1. Corporation Name

OCUMENT #
A & G INVESTMENT GROUP, INC.

AR

Principal Place of Business

010 SADDLE CREEX RD.
LAKELAND FL 33001

Mailing Address

3010 SADDLE CREEX RD.
LAKELAND FL 33801

DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified

07/08/1994
2. Pringipal Place of Busingss _2a. Mailing Addross 4. FEI Number Applied For
21] ] H0-32h6{104 Not Applicabla |

22

Suite, Apt #, atc

27}

Suile, Apl. #, etc.

$8.75 Addtional

5, Corlificate of Status Desired ] Fes Required

City & State | Gity & Stato 6. Elaction Campaign Financing $5.00 May B
E 2B| Trust Fund Contribution [ Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the curreni year Intangible
m El . m 33' Personal Property Tax due June 30. D Yes [ ]Ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
THORNTON, W § 81| Name
3010 SADDLE CREEK CORPORATION 82| Streal Adcress (P.O. Box Number is Nol Acceplable)
LAKELAND FL 33801
83
B4 City FL 85| Zip Code

SIGNATURE

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, f lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or rogisterod agenl, or both, in the Slale of Farida Such change was authorized hy the corporation’s board of directors. | hereby accept the appeintmint as registered

agent. | am familiar with, and accopt the obligations of, Seation 607.0505, Florida Statutes.

CICSMATIIDE. g [

indicated on this annual roporl of supplemenial annual report is truc and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
gﬂicer or director of the cor;)oraltion or ihe receiver or trustee empowerad 1o exoculo this report as required by Chapter 607, Florida Stalules; and thal my name appears in
lock 12 or i nged, of an.a ntwipiyn ad

-

Slgnalureii{fwd o pri\;{li(l narw ol }cg ;'}Trédiﬁg'n;-'l and |7'|7|c"l_ﬂ_r\[lllrﬁhlﬂ o (NOTE: Ragistored Agent signature required when reinslating) DATE .F::
12, OF1ICE RS AND DIRIE CTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 o
L D o “TJ oeLeTE REAT: [ Crange [ Adgiton |2
NAME LYONS, THOMAS D 12 NAME §
smeeranoress | 979 WHISPER LAKE DR 13 STREET ADDRESS g
oITY-St-2p WINTER HAVEN FL 14 0Ir(-§1- 2P - Si
TLE D {1 DELETE 211MLE D Change L] Addilion |O
NAME THORNTON, WILLIAM $ B 22name THORNTON, WILLIAM S
staeer aooress | 940 AVENUE L SE sastweeraporess | 1151 INTERLOCHEN BLVD
CiTY - 51- 2P WINTER HAVEN FL 2 4TTY-51-2P WINTER HAVEN FI 32884
TITE T orLete 31TIE TJchangs [ Addition
HAME 32 NAME
STREET ADDRESS 33 SIHEET ADDRESS
CiTY-SY-2P 34, CITY-5T-2p
TLE T [T peete 41 TILE [Icrange [ Addiien
NAME i 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CHTY-51-2IP . 44 CITY-51-2p
TLE T otLete 51 TILE [ thange L Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CHY-S1-2P 54 CiY-5T- 2P
0LE [T DeLETE 61 THTLE [ Tcnange  TJ Asaition
NAME B.2 NAME
STREET ADDRESS 6.3 STREE? ADDRESS
CITY-ST- 2P 64 CITY-§T-71p
14. | hereby certify that \he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statuies. | further certify that ihe information




