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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

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

DOCUMENT #

1. Corporation Name

AGC LEASING CO.

P96000000706 (7)

Principal Place of Business

13061 NW 43RD AVE #B7
OPA LOCKA FL 33054

Mailing Address

13081 NW 43RD AVE #B7
OPA LOCKA FL 33054

FILED
Feb 19 1998 8:00am
Secretary of State

LA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 650755870 Not Applicable
Suite, Apt. 4, stc. Suite, Apt. #, elc. $8.75 Additional
i . .
E\ ;l 5. Cerlificate of Status Desired B Fos Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
2 ;l Trust Fund Contribution Added to Fees
Zip Counley Zip Country 8. This corporation owes or has paid the current year Intangibie
24 ;;] ;ﬂ -3_D| Parsonal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglistered Agant 10, Name and Addross of New Reglstered Agent

B2| Strest Address {P.0. Box Number is Not Acceptable)

SWAVELY, THOMAS H 81| Name
240 LAVILLA DR
MIAMI SPRINGS FL 33166 -

84| City

Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as fegistered
agenl. | am familiar with, and accepl the obligatons of, Sectian 607.0505, Florida Statutes.

SIGNATURE
Signature. typed o printed namie ol regstetod pont and tilo | applicable. (NCTE: Registered Agant signature required whan reinsiating) DATE
12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 3 DELETE 11T0LE [T Change ] Addttion
NAME SWAVELY, THOMAS S 1.2 NAME
STREET ADDRESS 6638 SW 22 ST 1.3 STREET ADDRESS
CiTY-51- 2P MIRAMAR FL 33023 $4LITY-ST-2P
e D [T DELETE 21TI0LE ~[JChange ] Addifion
NAME SWAVELY, MELANIE L 27 NAME
STREET ADDRESS 8638 SW 22 ST 23 STREET ADDRESS
CITY-5T-2 MIRAMAR FL 33023 2 4 GTY-ST-2ip
TILE [T ofLETE 31 TILE [ Change [ Addition
HAME 3.2 NAME
STAEET ADCRESS %3 STREET ADDRESS
CITY-5T- 2P 34.CITY-5T-21P
THLE |BPETEE 41TITLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-5T-21P A4 CITY-ST-2IP
TITLE U] DELETE 51THLE [JChange L1 Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-11P 5.4 CITY-ST- 7P
TITLE 1T DELETE 81 TM1LE “ [ JChange ] Addiion
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-81-71P 54 CITY-ST. 7P

officer or direclor of the corporation or the recaiver or trustee

Block 12 or BW o
CQICNATIIBE: (V7 “7,‘

n atlachment with an gddress,

14. | hereby certify 1hat the information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the informalion
indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an
powered 10 executs this réport as required by Chapter 607, Florida Statutes; and that my name appears in

a.\ 5\ a A5 Y L7 G085

CR2EG34 (10/97)



