SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 3, 1998,
DUE ON OR BEFORE 09/30/94: $5350 (F DISSOLVEOD, MINIMUN AMOUNT DUE TO REINSTATE: §750).
PROFIT FLORIDA DEPARTMENT OF STATE f
CORPORATION Sandra B, Mortham !
ANNUAL REPORT Secretaty of Sate ¢
1998 DIVISION OF CORPORATIONS
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AGUVIK CORPORATION
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240 GALEN DRIVE. UNIT 106
KEY BISCAYNE FL 33149
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240 GALEN DRIVE. UNIT 108
KEY BISCAYNE FL 33149
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