PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

.

DOCUMENT #

1. Corparalion Namg

AG PARTNERS, INC.

P95000047002 (7)

Principal Flace of Business

304 EAST CRESENT DRIVE
CLEWISTON FL 33440

Mailing Address

304 EAST CRESENT DRIVE
CLEWISTON FL 33440-3109

FILED
Feb 25 1997 8:00am
Secretary of State

N R

8. Date Incorparated or Qualified 3a. Date of Last Reporl

2. Principal Plazo of Business 2a. Mailing Address 4. FEI Number Applied For
211 25] 65"%85432 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, elc C ) $8.75 Additionat
r;ﬂ 2;| §. Certificate of Status Daesired (| Fos Required
City & State . Gty & State 8. Election Campaign Financing $5.00 May Be
_g'.g—l_______ L 2s| Trust Fund Contribution Added to Fees
Zip Country &ip Country 8. This corporation has llability for intangible tax under s. 199.032,
24} |25 ;gl 30| Floriga Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WHITE, KINGMAN 1] Name
)
304 EAST CRESENT DRIVE 82| Street Addrass (P.O. Box Number is Not Acceptabla)
CLEWISTON FL 33440
83
84| City Zp Code

FL [*

agent | amamibar with, and accept the obligahons of, Section 607.0505, Florida Statules.
SIGNATURE

1. Pursuant 1o the provisons of Sactions 607 0508 and 6071506, Flonda Statutes, the above-named corporation sUbmits this statemant 1or the pur
office or registared agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept |l

$@ of changing its registered
appointment as registered

appears in Bock 12 %ﬂngm, oOr N an atl@chmenl with an address.
SIGNATURE: . _ m

Sy, tyzied or i;iiuiujﬂib'2{1'{{" et agar el e i appicaTie (NOTE Registered Agant sigrature required whon reinaianng) GATE
12, OFFICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e D [T DectiE 1ATITE L Change ™ T Acdition
NAMI WHITE, KINGMAN 12 NAME
srsetanoeess | 304 EAST CRESENT DRIVE § 3 STREET ADDRESS
arv size L CLEWISTON FL 33440 14 0TY-5T- 20
TIE i) |RGE Z1MLE [Tchange L] Addition
HAME SAUNDERS, ALBERT F JR. 22NAME
sieeet aooress | @008 N, TROUP STREET 23 STAEET ADDRESS
| Coy sim ,__YE_LPQW GA 31604 2 ACITY-ST-2P
T D U] DECETE 31THTLE [T Crange T Addition
NANIE WHITE, JENNIFER 32 NAME
steet 1 anoness | 304 EAST CRESENT DRIVE 33 STREET AGORESS
GTY S CLEWISTON FL 33440 - 14 GITY. 5T 2P
TILE [T orLete L1TITLE TTChange L] Addition
NANE 4. 2NAME
STREED BOLRESS, 4.3 STREET ADDRESS
Cil 51 P L4 EITY-ST-2P
T 7 bELETE 51TLE [Tchange LJ Acdition
Nt 5.2 NAME
STREET ADDAESS £:3 STREET ARDRESS
iy -S1- 2w 54 CITY-ST-2F°
TLe I DELETE 5. TILE [JChange [ Addilion
N 6.2 NAME
STRFE N ADDRESS £.3 STREET ADDRESS
Gy 51 IF §4CITY-ST-2P
14. | do heseby cortify that 1o intormzlion supplicd with this fiting does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the

information ind sated on th-s annual roporl or supplentental annual reporl is true and accurate and that my signature shall have the same legal offect as if made under oath; that
I am arn ofhicer or direclor of the corporabon or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

S 3

SIGNATURE AND TYPED 0A PRINTED MAME OF SIGNING OFFICE

-727 (30703 757

“Dale Daytrre Fhone §

CR2E034 (9/96)



