FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

A.G.S. ENTERPRISES, INC.

P95000087661 (1)

Principal Place of Business

2186 S.E. STARGRASS STREET
PORT ST. LUGIE FL 34964

Mailing Address

PORT ST. LUGIE FL

2186 S.E. STARGRASS STREET

34984

FILED
Mar 24 1998 8:00am
Secretary of State

MR B

DO NOT WRITE IN THIS SPACE

24

25 20

20]

3. Date Incorporated or Qualified
11/15/1995
2. Principat Place of Business 2a. Mailing Aodress 4. FEI Number Applied For
21 ;ﬂ 65‘%26122 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, etc. i
P P 6. Certificate of Status Desired O 30.75 Additional
E ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
—Ei] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8.

Thig corporation owes or has pald the current year ggible
N

Parsonal Property Tex dus Jure 30. [ Yes o

9. Name and Address of Current Raglstered Agent

10. Name and Address of New Reglstered Agent

SMITH, ALLIE G
2188 S.E. STARGRASS STREET
PORT ST. LUCIE FL 34984

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL

ss| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.150B, Florida Statutes, the above-named corporation submits this stalement for the purposs of changing its registered
office or registered agoent, or both, in the State of Florida Such change was aythorized by the corparation's board of directors. | heraby accept the appaintment as ragisterad

agenl. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Signature. typed of pinnted n.‘.\?‘u ol tegestered agent and tilke il applicable

{MNOTE: flegistered Agant slgnature raquired when reingtating)

DATE

CR2EC34 {10/97)

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ~PD 1 nEcETE LATTLE [ Change ] Addilion
NAME SMITH, ALLIE G 1.2 NAWE

sweeraooress | 2186 S.E. STARGRASS STREET 13 STREET ADDRESS

CITY- §1-21F PORT ST. LUCIE FL 34984 14 CHTY-ST- 2P

T 810 ] peckre 217ILE [ Crange [ Addition
NAME SMITH, GLADYS M 23 NANE

steeTaooness | 2188 S.E. STARGRASS STREET 23 STHEET ADDRESS

CITY-5T-2F PORT ST. LUCIE FL 34984 2.4CITY-51-2p

TITLE D ] DELETE 31TNLE [T change ] Adoiion
HAME CLARK, KIMBERLY A 32 NAME

steeer aporess | 303 S.E. FAITH TERRACE 3.3 STREET ADDRESS

CITY-81-2¢ PORT ST, LUCIE FL 34983 3.4 CITY-5T-2P

TITLE D 7 DELETE 41 TITLE L Change L] Addition
NAME CLARK, SEAN L 4.2 NAME

sweer aooress | 303 SJE. FAITH TERRACE 4.3 STREET ADDRESS

GITY-S1- 2P PORT ST. LUCIE FL 34883 44 CHTY-51- 1P

TITLE D L1 DeLETE 51 TITLE [ change L] Addition
NAME SMITH, JEFFREY A 5.2 NAME

seeraporess | 4760 MURCOTT AVENUE 5.3 STREET ADDRESS

BITY-$1-2P MERRITT ISLAND FL 32053 54 CilY- ST 7P

TILE o] [ DELETE 61 TILE T Change  TJ Addition
HAME SMITH, THERESA 5.2 NAME

seer aporess | 4760 MURCOTT AVENUE 6.3 STREET ADORESS

oTY-§1- 2 MERRITT ISLAND FL 32953 .4 CITY- ST-21P

14. | hereby cemlr that the information supplicd with this Tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the infarmation
15 annual report or supplemomal annual reporl is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an
officer or dirgclor of the corporation or the receiver or Truslee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

R IO £/ 709983

indicated on t
Block 12 or Block 13 if Changod or On an anachmenl

CICNATLIRE:

wnE;n addresﬁ :




