_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morinam
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nanig

A.G.S. ENTERPRISES, INC.

Maling Address

2186 S.E. STARGRASS STREET
PORT ST. LUCIE FL 34984

Frincipal Flace of Business

2186 S.E. STARGRASS STREET
PORT ST. LUGIE FL 34984

ARG A

3. Date Incorporated or Qualified

11/15/1995

3a, Date of Last Repon

NEZW

2l 2| 29| 30]

2. Principal Place of Blsness | 2a. Maling Acidress 4. FEl Number Appled For
I R - 65-062.6 | 2R Not Applicable
~ Site, At # et | Suite, Apl 4, efe. 5. Certificato of Status Desied [ $8.75 additional
221 2;| Fee Required
ity & State _ Gily & State 6, Eloction Campaign Financing O $5.00 May Be
[E:ﬂ 281 Trusl Fund Gonltribution Addad 1o Fees
Ap - Country -~ Zip Country B. This corporation has liability for intangible tax under s 199.032,

Fiorida Stalutes [ ves o

""" a. Name and Address of Current Registered Agent 10. Name and Address of New Reogistored Agent
81| Name
SMITH, ALLIE G 82| Streel Adcress (P.0. Box Number is Nof Acceptable)
2186 S.E. STARGRASS STREET
PORT ST. LUCIE FL 34984 83
- 84| City FL 85| Zip Cede

fumilias wilh, and accept the obligations of, Section 607.0505, Honda Statutes.

11, Pursuant [ the provisions of Sections BO7.0507 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bioth, in the State of Flarida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

QIGNATURL ) e et o T -
St st Mgl € prntee] i ne G regstere @ L@ G a by atie Tt Fiegistersd Agant signaturg repired wher reinstaling! AT
[ 12, OF [1CERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lt PD [BEEE 1 1TLE {1 Change [ Addition
NaM: SMITH, ALLIE G 1.2 NAME
SIRELT ADDRESS 2186 S.E. STARGRASS STREET 1.3 STREET ADDRESS
| erv-size | PORFST.LUCHE FLI4984  Roeonvesae
L STD [] DELETE 217 [J Change [ Addition
Hast SMITH, GLADYS M 22 NAME
SIMTE 1 ADDRESS 2186 S.E. STARGRASS STREETY 23 STREET ADDRESS
oy S PORT ST. LUCIE FL 34084 24 GITY-51-212
My 7777 [ DELETE 3 1TIE {0 Change  [] Addtion
KAt CLARK, KIMBERLY A 37 NAME
QIR ADCRTSS 303 S.E. FAITH TERRACE 33 STREE! ADDRESS
| cnv-st er PORT ST. LUCIE FL 34983 34C0Y-ST-2P
T D ) peLete 4 1TINE [ Change 7] Addition
HA: CLARK, SEAN L 42 KAME
SUEE T ADDRESS 303 S.E. FAITH TERRACE 43 STREET ADDRESS
Cry-sae PORT ST. LUCIE FL 34983 440ITY-81-2P
15LF D [C] DELETE 5 1 TIILE [0 Change [ Addition
haMi SMITH, JEFFREY A 5% NAME
STRELT ATORESS 4760 MURCOTT AVENUE 53 STREET ADDRESS
oo | MERRITTISLAND FL 32958 §4CIY-ST-2P
TiLE (3] [ GELETE 5 4 TIRE [ Change [ Addition
A SMITH, THERESA 5.2 NAME
SI4ELADDRESS 4760 MURCOTT AVENUE 6 3 STREET ADDRESS
| crresizr MERRMT ISLAND FL 32953 €4 CITY-ST-2P

appears in Block 12 or Block 13 if changed, or on an atlachmeant with an address.

SIGNATURE: (2dlie Dgf(

SIGNATURE AND TYPE RINTES NKME OF SIGNING OFFICER OR DIRECTOR

14 Tdo hereby cerdy thal 1he miormation supplied wilh this hing is voluntarity frmished and does not qualify for the exemption stated in Section 118.07(3)(K), Florida Statutes. | further
certify that the infonnation indicated on this annual report or supplermental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oathic that | am an o*ficer ar director of the corporalion or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

2-20.96_ 4075786131

CR2E034 (12/95}




