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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVIS|OS:JC(?;2;‘:PSC;::TIONS Secretal'y Of State

DOCUMENT # P96000013444 (0)
AG.C. ENTERPRISES, CORP.

10

Principal Place of Business Mailing Address
4200 SW 151 AVE 14200 SW 151 AVE
MIAMI FL 33198 MIAME FL 33196
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
02/13/1996
2. Principal Piace ol Business 2a. Mailing Address 4. FEI Number Applied For
m 26 650642046 Not Applicable
Suita, Apt. #, elc. Suite, Apt. #, etc. iti
AP o P B. Cortificate of Status Desired m $8.75 Additonal
[22] 27] Feo Requlred
City 8 State City & State 6. Elaction Campaign Financing $5.00 May Be
EI 28 Trust Fund Contribution Addad to Feses
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;] ;;] ?9] BFI Personat Property Tax due June 30. HMves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
GODOY, ALFREDO 81| Nama
14200 SW 151 AVE B2| Stroel Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33196
83
84( City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.050? and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authofized by the corporation’s board of directors. | hereby accept the appointmenl as registersd
mgent. { am familiar wilh, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, fyped or pxmied namo ol fegriered agant and hite f applcable (NOTE- Ragistered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e PSD [T orere 1.1 TITLE [ change T adaition
NAME GODOY, ALFREDO 1.2 NAME
streer appacss | 14200 SW 151 AVE 1.3 STREET ADDRESS
Y- 51- 79 MAMI FL 14 CITY-ST-2P
HILE [J oeLete 21TME [T Change [T Addition
KAME 2.2 NAME
SYREFT ADDRESS 2.3 STREET ADDAESS
GiTY-S1- 2P 2 4LITY-8T-2P
TiLE [.1 DELETE 31NTLE [Jchange T[] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-5T-2P 34.00Y-51-2P
TITE [T oFLeTe A1TITLE [Tchange [ Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-2IP 44 CITY-8T- 2P
ML [T oeLETE 51TINLE O change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T- 7P
TIME {_J DELETE 6.1TME LI change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 1P 64 CITY-57-21P

14. | hereby certify that the information suppligd with this fiing does not qualily for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual repoi} or supplemental annual repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofiicer or direcior of the corpgtati yeiver or trustee ampowared 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chafdoed, of on anAttachmenpfvith an address.

sIGNATURE: /A7 ~/—7 aumeto 4 6oboY "//ﬂ 9¢ 305 25690477

CR2E034 (10/97)



