FILED

FILE NOW: FILIN(j FEE AFTER MAY 1ST IS $550.00

PROFVITW N e FI ORIDA DEPARTMENT OF STATE
CORPORATION e e Sandra B. Mortham
ANNUAL REPORT Secrolary of Slale

1998 NS ' DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

DOCUMENT # P@5000089185 (9)

1. Corporation Name

AGUSTA, INCORPORATED
Principal Fiace of Businoss Maing Addioss “Imm "” I"""’“ "m Ilmllm mll Im ”m 'Imlm ul’
343 SEVERIN 349 SEVERIN
PORT CHARLOTTE FL 33352 PORT CHARLOTTE FL 33952
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
_ 11/20/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Numbor Applied For
| aamad
21 S ."l@J_. $9-3363202 Nat Apphcable
Suite, APt #, elc. Suite, Apl. #, . i
uile Apt. 4. ele I vie. AP ot B. Certificate of Status Desired l $8'75 Additional
22 2_7_] } Fae Required
City & State | Cily 8 Stale 6. Eleclion Campaign Finansing $5.00 May Bs
22 — 23—] . Trust Fund Contribution ] Added to Faes
2ip Country 2ip Country 8. This carporation owas of has paid the current year intangible
24 El o E’ﬂ _ 30 Personal Property Tax due June 30. Cves [lNe
9. Name end Address of Cufrreirllﬁﬂggilgtiajled Agent 10, Name and Address of New Registerad Agent
NORTON, ROBERT J 81] Name
126 E. OLYMPIA AVE-, STE 408 B2) Sireet Address {P.O. Box Number is Nol Acceptable)
PUNTA GORDA FL 33950 -
84| City 85| Zip Code
FL | |

agent. | am familiar wilh, and accept the obligations of, Section 607 0505, Florida Statutes.

11, Pursuant 1o the provisions of Soctions 607,060 and 607.1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office of registered agenl, of bath, i the Stale of Flonida, Such chﬂnge was althorized by the corporation's board of direclors. | hareby accept the appointment as registered

Block 12 or Blogk 13 if changed, or on an?lachmcnt with an address

CIAMATIIDE. ﬁ/,/ﬂuf/ Ao ot P /i

SIGNATURE ___ . _ e e . I, I e
Shgnature rypad o prated nanie of rogetened sgom and ttle it apphs alde (NOTE: Rogistered Agant signature raguirec when reinstaling) DATE —

12, "TOM ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | B>

MLE P T © T oieE 1AL Cltrenge [T Agaiion |

NAME COLLADO, AGUSTIN P 12 NAME 3

streer poress | 349 SEVERIN 13 STREET ADIRFSS &

GITY-S1-21P PORT CHARLOTTE FL 33952 o 14 TIY-S1-2F o g

e ST TOooete fzime I [Jcrange [T Addition |

NAWE COLLADO, HOLLY C 22 NAME

streeTaponess | 349 SEVERIN 23 STREET ADDRESS

CITY-S1-2i PORT CHARLOTTE FL 33952 2.4 CITY-§1- 2P

ek [ oeae 3.1 TILE [l change T Addilion

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRLSS

CiTY-§1-29 - 94_GITY-§1-2P

e T T o 41 TILE [ crange ] Addilion

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-S1- 21 B ) 44C01¥-S1-2P

e [J briete 51 TILF ‘Y change  [] Acdition

KAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2 §40iTY-81- 71

TIMLE T T T T T T M otee B1TILF [ change  TJ Addition

NAME 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDHESS

CITY-ST-2P e 64CMy-ST-2P

14. [ hereby cerlify that tho informatian suppliod with this filtng doos rot gualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes | further certify that the information

indicaled on this annual reporl ar supplomental annual repart is true and accurate and that my signature shall have the same legat eflect as if made under cath; that | am an
officer or direstor of the corparalian or the receivor or frustee empowered to execute this reporl a8 requirad by Chapler 607, Florida Stalules; and that my name appears in

Cre—

Ny &r Gy /) C AR



