FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPGRATION Sandra B. Morlnam
ANNUAL REPORT h Secretary of State
1996 AW DIVISION OF GORPORATIONS

DOCUMENT #  P94000080917 (5)

A O

A.G.C. CORP. OF VOLUSIA

Principal Place of Busingss Mafing Address
1112 RIDGEWOOD AVE. 112 RIDGEWOOD AVE,
HOLLY HILL FL 32117 HOLLY HILL FL 32117
3. Date Incorporated or Quaied | 98, Date of Last Repart
_ - 11/03/1994 04/28/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Numbgr Applied For
|21 26 59-3288737 Not Applicabie
Sufte, Apt. 4, etc. . Sule Apt . etc. 5. Certificate of Status Desired M $8.75 Adqiiional
22 27| ) Fee Required
City & State 8 City & Slate 6. Election Campaign Finanging $5.00 May Be
23 zﬂ Trust Fung Contribution a Added to Fees
Zip | Country L dp [ Gountry 8. This corporation has liability for intangitle tax under s 199.032,
24 25] 29] 30] Flodda Statutes [T Yes ONo
%._Name and Address of Current Reglslered Agent 10, Name and Address of New Registered Agent
81| Name
OLIVA, JOHN [82] Stroet Address [P.O. Box Numiber 1§ Nat Acceptabie)
1112 RIDGEWOOD AVE.
HOLLY HILL FL 32117 83
B4| CGity FL 85| Zip Code

11. Pursuant 1o the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
of registered agent, or Hath, in the State of Floricka. Such change was authonized by the corporalion’s board of directors, | herehy accepl the appointment as registered agent, | am
familiar with, and accept the obligations of, Section B0O7.0505, Florida S1atutes,

SIGNATURE __. . e e
Signatury, ped o printed narw of regetered agent ard 1 bie i apyic bl (NDVE: Rugistered Ager! signature rarpirud when 1 gl DATE. ﬁ

12. OFFICEHS AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %

TME D [1DELETE 1L1TILE [J Change  [] Addilion =

KAME OLIVA, JOHN 1.2 NAME 3

STREET ADDRESS 1112 RIDGEWOOD AVE. 13 STREET ADDRESS g

oY= 51-2P HOLLY HILL FL 32117 . 146017-S1-2F &

TILE ] DELETE 2 1HILE [] Change ~[] Addiion  |©

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-21P 24 GITY-ST-21F

TITLE [ DELETE 3 1TALE [[] Change [ Addition

NAME 32 NAME

STREET ADDHESS 33 SIRELT ADDRESS

CITY-S1-2iF 34 CITY-S1-21P

TILE [] DELETE 4 1TILE [ Change ] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

evestae | A4GHY-ST-2P

TITLE [ JDELETE 5 1TiLE [J Change [ Addition

NANE 5.2 NAME

STREET ADDRESS 53 STHEE T ATIDRESS

CITY-$1-2p . e | BARNTY-SE- 2P

TILE [C] DELETE €1 TILE [ Change [} Acdition

NAME 62 NAME

STREET ADDRESS 63 SIREET ADDRESS

CITY-51-2IF 64CIY-T-210

14, 1 do hereby certify that the information suppled with this filng is voluntarily furnished and doos nol qualify for the exemiption staled in Section 1 19.07(3}k), Florida Statutes, | further
certify that the infermation indicated on this annual report or supplemental annual report is trug and accurate and that my signaturg shal have the same legal effect as if made unde.,
oath; that 1 am an officer or director of tiw corperalion or the receiver or trustoe empowered to execute this report as required by Cnapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an atlachpient with an addrass.

SIGNATURE: il (L Todd ouwa ,,ﬁf‘_—’_afw_/?@,,,,ﬂ Lel asE LR

" SIGNATURE AfIO TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTBR ~ ~ - " Daytae Promg




