- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

TUURROFT gt e or et
CORPORATION Ar

ANNUAL REPORT

1996 NSO OF ComroRA o ]

DOCUMENT # P94000091015 (5)
| R

FLORIDA DEPARTMENT OF STATE
Sandra B Morthan
Sacretary of Slale

DIVISION OF CORPORATIONS

1. Carparation Name

AGW, INC.

Principal Place of Business Mailing Address

5150 §. FLORIDA AVE P.O. BOX 6238
LAKELAND F|. 33813 LAKELAND FL 338076238
3. Dale Incorporated or Qualified 1 3a. Date of Last &gort
12/16/1994 10

2. Principal Place of Basiness T “2a. Maiing Addeass T 4. FEi Nomiber Applied For
2] ] 5 1 Not Applcatle

Suite, Apt. #, elc. L, SuieAnt el 5. Cenificate of Status Desied [ $8.75 Addional
rm Fea Required

Ciy & State City & Srate 6. Election Campaign Financing 0 $5.00 May Be
2—31 —— Trust Fund Contribution Added to Fees
| 2 Counlry l._ 2y Country B. This corporation has liability for intangible tax under 5 199.032,
24—| a 291 301 Fiorida Statutes [ ves [INo

-
=

9. Name and Address of Current Registered Agenl . Name and Address of New Registered Agenl

81| Name

gmgi_“%g‘\’lﬁ 82| Street Address (P.C. Box Numbeér is Not Acceptable)
LAKELAND FL 33813 83

B4 City 21p Code

FL |*®

. Pursuant 1o the provisions of Seelions 607 0500 and B0/ 1508, Flonda Statutes, the above-named corparalion submits this staternent for the purpose of changing its registered office
o registered anent, or both, in the State of Florida Sach change was authanized by the corporation’s board of directors. | hereby accept the appaintrment as registered agent. | am
farnitar wth, and accept the obhgations of, Saction 607 0505, Frorida Statutes

SIGNATURE B . I e . e
B2t 0 ] S e et o T R LR et EITE B Jabute d R G re 1 e 1St o DIATE
12. OFFICE S AND DiRECT ORS 13. ADDIMONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T Patb TIDiETE tUTITLE O Change [ Addtion
KAt WENDEL, ALBERT G o b
SIREET ADDRLSS 6762 S. PINEBRANCH PT. 13 SIRET ADDRESS
LTy -§1-1¢ HOMOS_ASSA FL 34448 L 140075120 | L
TITLE [] CELETE 7 1TIILE [] Changs  [] Addition
NAME 72 NEME
STREET AZIDRFSS 23 SIREET ADDAESS
Cry-§r-ae 24 CHRY-5T-21P
NILE [ DELETE 31 TINLE [} Charge [ Additian
NAME 32 NAME
STREET ADORESS 33 SIREET ATDHISS
Ciy - SI-21IP 34 C0Y-51-2IP
TILE I DELETE ERBIING [ Change  [[] Addtion
NAME 47 BAME
SIREET ADDRESS 43 STHEF | ADDRESS
Oy -ST-2F i B 4401Y-51-AF
TiTLE [] DELEIE 5 1 HILE [0 Crange ] Addilion
NAME 57 NAME
STAEET ADDRESS 5.3 STREET ADDAESS
CHY-§T-2IP o o 54 CITY-ST-21° _
TT-F [} DELETE B 1TILF [J Crhange [ Additian
NAME B 2 NAME
STREET AGORESS 53 STRFET ATDRESS
CITY-S1-2IF 54 CITY-SF-2IF

14, | do hereby certify tnal the informaticn supp-ed wilh this flng is voluntanly furnishod and does not qualify for the exemption stated in Secton 118.07(3)(k), Florida Statutes. | further
certty that the information indicated on trks annaal report or supplemental annual repart is rue and accurate and that my signature shall have the sama legal effect as if madé under
aath, that | am an ofticer or drectar of the corporal on or the receiver gr tustaa erpowered 10 execata this repon as required by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Block 13 i changed or on an atlashiment witlf §0 address

SIGNATURE:Y

Ylasfst gy /LyE-9bak

TYPED OF PRINTED NA it it Eicnw:

FFICEA OR DIRECTOR

CR2E034 (12/95)




