FILE NOW: F

PROFIT

21

22

Suile, Apl. #, slc.

City & Stale

ILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

| 1998
DOCUMENT #

1. Corporalion Namao

AWG TECHNOLOGY, |

Principa! Piace of Business

24671 U.S. HIGHWAY 19 NORTH
SUITE 460
CLEARWATER FL 34623

2. Principal Place ol Businoss

P96000096456 (4)
NC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
LIVASION OF CORPCRATIONS

T Maikng Address
24671 U.S. HIGHWAY 19 NORTH

SUITE 450
CGLEARWATER FL 34623

FILED

Jun 18 1998 8:00am
Secretary of State

AR AR

DO NOT WRITE (N THIS SPACE

2|

Suite, Apt #,etc.

T

3. Date Incorporated or Qualified
11/26/1996
4. FE! Number Applied For
A; 59-3412107 Not Appli
5. Certificate of Stalus Desired O $8.75 Adutiiona

Fee Required

Ty & State

. Election Campaign Financing

$5.00 May Be

indicated on t

ARl A ™I

Block 12 or Block 12 chang

;‘;I - - ?:3] Trust Fund Centribution Added to Fees
Zp . Gountry L Country 8. This corporation owes or has paid the current yaar Intangible
24 . 25] S 77739] L m Personal Property Tax due June 30. ﬂ ves [No
9. Name and Address of Current Replstered Agent ) 10. Name and Address of New Replstered Agent
GROTTICELLO, SABER 81} Name ]
24671 U.S. HIGHWAY 18 NORTH 82| Streat Address {(P.O. Box Number is Nol Acceptable)
SUITE 480
CLEARWATER FL 34623 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisicns of Seohons 607 0002 and G607 1508, Tlorida Stalites, tha above-named corporation submits this stalement for the purpase of changing ils regisiered
cffice or registered agenl, or bath, n the Stale of oida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registorod
agent. | am familiar wilh arkd accept the obignbions, of, Scelion G07.00085, florida Statutes,

SIGNATURE

hate

YA YR.Y,.

hwunl!urt' ,h,{‘,(::,‘ ;{’,['4”‘1‘1 matt af “j"“ff'" e el Etlw il ,.!‘:'{; ﬁtiNfrl’F'l’ fi}ra!:liﬁﬁd Agan! %inn;)ture tEQuire wlion reinstatng) F:
12, HICLE . 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 &
L P o B BRI RIE; Ul Change L Additien | =
NAME GROYTICELLI, ANGELO 12 RAME §
smeeraporiss | 13820 87TH AVE N 1.3 SIREET AICRESS <
CITY-ST- 2P SEMINOLE FL , , 4 GITY-ST- 2P ]
MLE CE0 T T T T i 21TME [ change L] Addiiien | O
RAME BROTTICELLI, SABER 27 NAME
srrervaponess | 98820 87TH AVE N 23 SIAEET ADDRISS
CITY-ST- 29 SEMINOLEFL o 2 40IY-ST.7P
ILE [(Jneiree 31 1LE [T change L Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-§1-2P 34 CITY-§1- 7P
WILE - i Ol oeie 41 MILE T thange  [J Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P i ) 44 CITY-51- 2P
TLE T T T T et 51 TLE T Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CiTY-§1-2IP S ] 54CTY-51- 29
T T oriere B1TILE [J changs T Addilion
NAME £.2 NAME
STREET ADDRESS £3 STREEY ADDRISS
CiTY-§T-ZP o 64CTY-ST-2P

14, | hereby cerlify that the information supphed with This [iing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statules. | further certify that the nformation
gks annuid repart O sapplerental annmunt reporl s true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or director of e corporaton G the recever o trasles empowered o oxocute this reporl as required by Chapter 807, Flonda Stalutes; and thal my name appears in

cd, A onan atlachaoent with an address
jm;/ﬁ ol




