SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFQRE B/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  Pg4000083472 (8)
A.G.K.S., INC.

FLORIDA DEPARTMENT QOF STATE
Sandra B Maortnam
Secrolary of State
DIVISION OF CORPORATIONS

Prncipal Place of Busness Mailing Adcress ||I|‘|||‘ ||| IIN I‘I" |I|"||m ||‘||I|‘|| |||||||||| ||||||I|l| IIIl

332024 WEST MOOG ROAD 3320-24 WEST MOOG ROAD
HOLIDAY FL 34691 HOLIDAY FL 34691
4. Date tncorporated or Quatified 1 3a. (ate of Last Repart
2. Principal Place of Business 2a. Mailng Address 4, FEINumber ) Applied For
21] » 26] 59-3278872 Not Apphicahie
Sutle, Apt # olo Suite, Apt #, elc iti
— e e ro- 1 7 5. Certihcate of Status Desired D $8.75 Adc!monaW
zgl ) 27j 4 Fee Required
Ciy & State | Cnyé State 6. Election Campagn Financing O] $5.00 May Be
’E] L 2E| Trust Fund Contribution Added to Fees
Zip | Couritry | Zp ___ Country B. This corporabon has tiabikty for nlangible tax under s 199032
24 2;' 29—| L] Fiarida Stalutes D Yes D Ne
9. Name and Address of Current Registered Ag ) . 10. Name and Address of New Registered Agent
81| Name
SUTER, DONALD
3320-24 WEST MOOG ROAD B2{ Street Address (P.O Box Number is Not Acceptable)
HOLIDAY FL 34591 =
84| City FL &5| Zip Code

1. Pursuant lo the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Forida Such change was authorized by the corporation’s board of direclors | hereby accaep! ne appainiment as rogpstares
agent | am famitar with, and asceap! the obligations of, Seclon 607 060, Florida Statules

14. | do hereby certify that the iformation supphed with thls;m( is voluntarity furnished and does nat quahfy far the exemplion stated in Section 119 073} <), Fl
further cerlify that the informal.ar indicaled on this annu ort or supplernental annual report is true and accurate and that my signature shall have the same lega’ effecl as if
made under oath, that | ari an o'f-cer ar direclor of ghe garghration or the receiver or trustee empowered Lo execute this report as recired by Chapter 617, Flonda S:awdes and
that my name appears in Block 12 or Block 13 if o e on an attachment with an address

SIGNATURE: (. WP g g3sa-zaze

(aygtrzar Pl ¥

SIGNATURE | | | R, - el R
Sl ar= Spe Ao gk SR ERACINS I Y DR TLFITIK B TR il Aggen T sdge ature rec e e vyl a7t
12. OF FICLERS AND DIRE CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE pps~ T ] oecete 11 TLE Viee 4P£E5lb&)f [T cnangs ]ﬁ Additon
NAME SUTTER, DONALD G 12 NAME DoAaLys sute .
sweeranoress | 41 NORTH RD 13smaeer aooness | J33 HOUW‘-IOOU lare
Cry-s1-20 WAYNE NJ ot ze | HOLIOAY FLA, 3469 -
TITLE [T oewere 21 TTLE | Changg[j “addtion |
MAME ' 22 NAME
SIREET ADDRESS 23 STHEET ADDRESS
CITY-5T-21P ) 2 40Ty -8T-2P
TITLE oo LJ DELETE 31TITLE o [_l Cnange [j Add\liuf_ln
NAME 37 NAME
STREET ADDRESS. 33 STREET ADDRESS
LIy -S1- 2P 34 CI1Y-51 2P
TLE [ ] oeete 41TIRE T Change [ | Additon |
NAME 4.2 NAME
STREE T ADDRESS 4.3STREE] ADDRESS
Cily-§7- 247 44C1y-51 AP
TILE LT oreie STTILE T T T “Change [_] Addtion
NAME 52 NAME
SIREEY ADDRESS 53 STAEET ADDRESS
CITY-51-2F §400Y-S1- 2P )
TITLE T [T oecee B1TIILE T hange T Additien
HAME B 2 NAME
STREET ADORESS £3 STHEL ADDRESS
CITY-ST-2IP 64CITY-S1-2IP

Statales ||

CR2E034 (3/96)



