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PROFIT
CORPORATION
ANNUAL REPORT

1998

Secrelary

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

of State

DOCUMENT #

1. Corporation Name

AGW, INC.

P94000091015 (5)

Principal Place of Business

5150 5. FLORIDA AVE
LAKELAND FL 13813

Mailing Addross

P.O. BOX 6238
LAKELAND FL 338076238

RO

DO NOT WRITE N THIS SPACE

27]

3. Date Incorporated or Qualifiad
. Principal Piace ol Businpss 2a, Mailing Address 4, FE| Number Applied For
26 50-3283091 Not Applicablo
Suite, Apt. #, el Suite, Ap! W, etc. iti
P " 5. Certificate of Slatus Desired O $8.75 addiionat

Fee Required

City & State Cry & State 6. Fleclion Campaign Financing $5.00 May Be
o N ﬁz__al Trust Fund Contribution Added to Feaes
Zip | Couniry op Country g. This corporation owes or has paid the current year Intangible
25] ;;l ;El Personal Property Tax due June 30. Yes e
9. Name and Address of &Jrrgr_v_t_li:gg!gterod Agent 10. Nama and Address of New Reglstered Agent
CHRITTON, CHARLES P 81| Name
5300 SOUTH FLORIDA AVE. 82| Street Address (P.O. Box Number is Nol Acceptable)
LAKELAND FL 33813
83
84 City FL 85| Zip Code

11. Pursuanl to the provisions of Soctions 607 0502 and 607 1508, Florida Statutes

! . the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, n the Stale of Flonida Such change was autharized by the corporation’s board of directors. t hereby accept the appointment as registarad
agent. | am familiar with, and accep the obligations of, Secton 607.0505, Florida Statutes.

CR2E034 (10/97)

Indicated on this annual report or supplemontal annual roport is true a
officer or diractor ol the corporation or he 1eCeived O Frustes Bmpowe
Block 12 or Block 13 if changod, or on an attachment with arn adcs:ss

| alaNATURE. QRU’%MM

nd
1e

SIGMATURE __ L L. S
Sigoratire typedd oc prasimned rapie of iagerteced Bgent and 1R0e o agplealde (NDTE Aegistered Agent signature reguired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD T oeeete T1IILE ] Change [T Additien
NAME WENDEL, ALBERT G 1.2 NAME
steet aopeess | 8782 S. PINEBRANCH PT. 1.3 STREET ADDRESS
| cv_st-zv HOMOSASSA FL 34448 1.4 CHTY-ST-2F
ms T DELETE 21 THILE [T change [ Adartion
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
| _omy-st.ap o e 2.4CITY-81-2IP
mE T oeeene 3LTE [J Change ™ ) Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P o 34.CHTY-S1- 2P
MLE J oeLete 417IMLE [J change  [_] Addition
NAME 4,2 NAME
TREET ADDRESS 43 SIREET ADDAESS
CAY-ST- 7P 44LITY-SY-2IP
TME [T ouete 51TIILE [ change [ Addition
HAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
Ciry-57- 2P 5.4 CHY-ST-2IP
TME R W N 313 3 61 TILE [Jchange [ J Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CiTY-S1-2P 64 CITY . §T-21P
14. | hereby corlily that tha mforrmation supphed with this tilkng does nol quaily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

curate and that my signature shalf have the same legal effect as if made under oath; that | am an
o exaecute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in

ulzegar 231 Gad-03%239



