FROFIT
CORPORATION
ANNUAL REPORT
4

1906 B oweovor
DOCUMENT # P95000096870 (7)

1. Corporation Nanme

AGOSTEL CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Sccretary of Slate
DIVISION OF CORPORATIONS

SRR

Principal Place of Business i MaﬂH&Address
835 NW 213TH LANE 885 NW 213TH LANE
#3102 #9102
NORWOOD FL 33169 NORWOOD FL 33169 -
3. Date Incorporated or Qualfied Ja. Date of Last Report
- e 12/18/1895 .
2. Principa’ Place of Businass | 28. Maiing Address 4. FEI Number #TAoplied For
21 MR TIUE 26| Sernt. A ABavE » Not Applicabie
| Sulle, Apt. ¥ ete. |, Suite, Apt#, elo. 5. Cerlitcale of Status Desred [ $8.75 Adaitional
2—2—\ 271 Fee Required
City & Stale _ City & State 6. Election Campaign Financing $5.00 May Be
23 2§l Trust Fund Gontribution . Added 1o Fees
Zip - Country i __ Courntry 8. This corporation has liability for intangible tax under s 199.032,
24] 25| 29| 30| Florida Statutes [ ves Mo
9. Hame end Address of Cument Reglsiered Agent 10. Neme and Address of New Registered Agent
81 Name N ,4
HENRY, R'UPERT 82| Strect Address (P.00. Blox Mumber is Not Acceptable)
885 NW 213TH LANE -
#5-102- 83
NORWOPD Fi. 33169 84| Cty 2ip Gade

FL |85

T Pursusni 1o he provicions of Sections 6070508 and 67,1508, Florida Statutes, the abovo-named corporation submits this statement for the purpose of changing ts registared offce
or regislered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appomtment as registered agent. | am

CR2E034 (12/95)

famifiar with, and accep, s . Section 607.05005, |lorida Stalutes.

SIGNATURE _ . R e 4/50/‘?6,
Signivure, bypesl or privsd L OTE Fegislerad Agent sgnat e ren Voo when re nstatingl E

12, - : 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE V) : TR e e 1 o [ Change  [) Addion
HAME HENRY, RUPERT E 1.2 NAME
sraee aporess | B85 NW 213TH LANE, #08-102 1% STREE [ ADDRESS
CiTY-ST- 7P NORWOOD FL 33169 o 14 CITY-SE-7F
TLE [[] BELETE 2.1TILE [ Change  [2] Addition
NAME 27 NAME
STREET ADDRESS 23 STRELT ADORESS
CITy-ST-2IP o o Qeacuy-siTae
TILE [ DELEIE 31 TIMLE [3 Change [ Addition
NAME 32 NAME
S1REET ADDRESS 33 STREET ADDRESS
CITY-ST-20F o - 34 LITY-ST-2P i
TILE [ DELETE 41 TILE ] Change 7] Addition
NAME 12 AN o1 23940
STREET ADORESS 43 STRFET ADDRESS ~-05/24/96-~011 10--044
CITY-5T- 2P 44CMY-51-71 a0, 00 Py
ML - [ GELETE 5 ATILE ) Change Mw@
NaME 5.2 NAME 6 _,‘j
STREET ADDRESS 5 3 STRECT ADDRESS
GIY-$1-2P ] ] 54 CTv-ST- 4P \'? ~
TTLE - T TV ORLETE 6 1TILE - [ Chenge L) Additon
HAME 5% NAME .
STREET ADDRESS §3 STREET ADDRESS
GiTY-SI-7P L L B4 CNY-51-2F

34, | do harelyy certify thal the infarmation supplicd with this filag is voiuntarity furnished and does not qualify far the exemption stated in Seation 112.07(3}K), Florida Statutes. | further
cerify that the information indicatod on this annual reporl or supplemental annual repor is true and acclrate and that my signature shall have the same legal effect as if made under
path; thal | am an officer or director of the corporation or the receiver or trustae empowered to execute this repart as required by Ghapler 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changgd,or 01 an attachment with an address,

SIGNATURE: . £l KKME OFSGN Gbﬁﬁl;éﬁ DR DIRECTOR o 4/@A?é T {309&5?—-“53’7&9 o

Diayime Prwgeie #

SIGNATURE ANDPTPED OR PRINT




