FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE _|
Katherine Harris
Secreary of State
DIVISION Of CORPORATIONS

1. Corporation Name

AG CARRIERS, INC.

DOCUMENT # Pg5000037582

Principal Place of Business

13341 SOUTHRIDGE INDS. DRIVE

Mailing Address
13341 SOUTHRIDGE INDYS. DRIVE

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90013 013 ***150.00

(R R

PO BOX 1448 PC BOX 1449
TAVARES Fi_ 32778 TAVARES FL 32778 DO NOT WRITE IN THIS SPACE
us us 3. Date | weorporated or Qualifed
05/11/1995
2. Principe | Place of Business 2a, Mailing Address 4, FEI Number Applied For
;] 2_6\ 50-33 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
ure e e e AP ot 5. Cerlifcate of Status Desired [ $8 75 Add:monal
m. —_ ;}__ _ N Fee Reuired
City & State City & State §. Electicn Campaign Financing O $5.00 way Be
2_3| El Trust I'und Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
;‘ E‘ El ’;I Personal Property Tax. O ves No
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registere d Agent
81| Name
RECHAHD BAUGH 82| Street Add P.0O. Bo> Number is Not Al tabl
12341 SOUTHR‘DGE lNDS DRNE reet Address (P.O. Bo> Number is Not Acceptable)
PO BOX 1449 83
TAVARES FL 32778
84| City FL ]asl Zip Code

agent. | am familiar with, and a« cept the obligation

s of, Section 607.0505, Florida Statutes.

1. Pursuznt to the provisions of Sections 6070502 and 607.1508, Florida StalLtes, the above-namad ct rporation submi s thig statement for the purpose of changing its 1egistered
office c r registered agent, or boch, in the State ¢ f Florida. Such change was 1uthorized by the corpor:ition's b

oard of directors. | hereby accept the apj ointment as registered

SIGNATURE
Signature, typed or pnnted na na of regislerad agent and Utte if applicatle (NOT =. Registered Agent signature raqu rad when renstating) DATE
12. OFFICERS ANID) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12
mne D [J DELETE 11TITLE [JChange  []Addifion
NAME ASCHE, LARAY L 42 NAME
streeTApoRESS| 10214 N. MT. VERNON 13 STREET ADDRESS
CITY-5T-2IP SHANNON IL 61078 1.4 CITY-ST- 2P
TIME P ’ [T DELETE 21 TITLE [Jchange  []Addition
NAME BAUGH, RICHARD 2.2 NAME
sweeraooress| 13341 SOUTHRIDGE INDS. DRIVE 23 STREET ADDRESS
CITY-ST.2IP TAVARES FL 32778 2 4 CITY-ST-2P
TITLE ] DELETE 3ATITLE {]Change  [) Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-5T-2P 34 CITY-ST-2iP
TME [ CELETE 41TITLE [ Change [ Addition
NAME 4.2 NAME
STREEY ADORESS 43 STREET ADDRESS
CITY-ST-ZIP 44GITY-ST-2P
TME [] DELETE 54 TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRE! S 53 STREET ADDRESS
CITY-§7-71P 54 CITY-ST-2IP
TITLE [] DELETE 61 TITLE [OChange  [] Addition
NAME 52 NAVE
STREETADDRES § 6.3 STREET ADDRESS
GITY-ST-ZIP 64 CITY-ST-ZP

14. | hereb certify that the information supplied with this filing does not qualify fo- the exemption state:

d in Section 119.07:3)(i), Florida Statutes. | further ¢riify that the inf srmation

indicatéd on this annual report o- supplemental z nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that 1 am an

officer ¢ r director of the corpada
Block 12 or Block 134 ?

SIGNATURE

like empowered.

2455

L on or the receiv 3r or lrustge empowered 10 € xecute this report as reqired by Chapte 607, Florida Statules; and that my name appears in

B52-343 4558

0077760

CR2E034 (11/98)

Date Daytme Phone #




