FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AG. BUILDERS, INC.

P96000086775 (9)

Principal Place of Business

Mailing Address

FILED
Jan 29 1997 8:00am
Secretary of State

DR AR MR ERA

T E Q

496 NW 53RD STREET 499 NW S3RD STREET
BOCA RATON FL 33487 BOCA RATON FL 334873750
3. Date Incorporated or Qualified 3a. Date of Lasl Reporl
10/21/1996
2, Principal Place of Business 28, Mailing Address 4. FE| Number Applied For
o __2_61 o 6 5 ~077 05 Ok q Not Applicable
Suite, Apt. #, etc. Suile, Apl. ¥, etc. M i
P o P 5. Cerldicate of Status Desired D $8'75 Adc!monal
27] Fee Required
Cily & Stale | City & State 6. Election Campaign Financing $5.00 May Be
_______ . i;_l L Trust Fund Centribution Added to Fees
Zip Country | 7ip Country 8. This corporalion has liability for inlangible tax under s. 199.032,
El 2_91 m Fiorida Stalules BYes [ Ne
9. Name and Address of Current Registered Agant 10. Name and Address of Haw Registered Agent
MOPSICK, MICHAEL D 81| Name
UL ms HOAD 82| Sureel Address {F.O. Box Number is Not Acceptable)
SUITE 200
BOCA RATON FL 32301 &3
84| Cny FL 85| Zip Code

11, Pursuant o the provisions of Seclians 607 0402 and 6071508, Florida Statutes, the abave-named corparalion submils this statement for he purpose of enanging its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations ol, Section 607.0505, Florida Stawtes.

SIARIATIIYE™,

SIGNATURE _.___ . ... .. ... ) . L

Signaturs, typed o printed name of 1eg stered agent s Blie § apgiicable {(HOTE Hegisteres Agent sigoature required when rainststing) DAE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PVST O oeLne T1UILE [T change [T Additon | g5
NAME GOMEZ, ALEJANDRO 12 NAME 3
staeer aporess | 499 NW S3RD STREET 52 SIREEL ADDRESS oy
Cy-S1-2tp BOCA RATON FL 33’“7 o RAnY-ST-IP %
TALE Tl oeiee 21 TMTIF [Jéehange [ Additon [Q
NAME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
CIrY-S1-71P B cdpty-st-zp |
TILE [T oeckre 34 TIMLE [dchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRCSS
CiTY-8T-2P 34 CITY-SI-7iP
TMLE |mETAT 41T0LE [T change [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S$1-7iP 44 CY-81-2P
TIE [J orwere 51TI7LE T change T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREE] ADDRESS
GITY-5T-2IP o 54 CITY- §T- 21 :
TIMLE [T DiLiie G1TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP G4 CITY-ST-71p
14. | do hereby cerlify that the information supplied withi this fding does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furthor certify that the

information indicaled on this annual reporl or supplemenlal annual report is lrue and accurate and (hat my signature shall have the same legal effect as if made under oath; thal
1 am an officer or direclor of the Gorparation or the receiver or Lrustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes. and that my name
appears in Block 12 or :Sy'i il changed, or on an attachment wilh an address

V. .22.97

£ 1 " A o



