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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90092 011 ***150.00

1.

DOCUMENT # P97000001837

Corporation Name

AGGRESSIVE ENTERPRISES OF FLORIDA, INCORPORATED

WG

Principal Place of Business

1103 12TH AVE
PALMETTO FL 34221

Mailing Address

1103 12TH AVE EAST
PALMETTTO FL 34221

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorparated or Qualifed
(01/08/1997
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2] ] P.o. Box 2265 59-3418570 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
Hie. A e uie. Ap e 5. Certifcate of Status Desired O $8.75 Adqmonal
EI ;l Fee Required
City & State City & State 6. Election Campaign Financing |:| $5.00 May Be
;;[ ;l = ckmiy N C Trust Fund Contribution Added {o Fass
Zip Country Zip t Country 8. This corparation owes the current year Intangible
|24 [2s] (2] 226 03 [30] /LS4 Personal Property Tax. Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nal"n_e
RISON, DENNY © 82| s ll';dd aPso eﬁlrﬁfl“ﬁﬁ table}
0. m able
1103 12TH AVE EAST o 3yt e Fa
PALMETTO FL 34221 g3l '
84 Ciﬁ |ss| Zip Code
alome 0 FL| | 3422

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute

agent. |

5, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

am familigr with, and accgnt the gbligations of, Section 607.0505, Florida Statutes.

src;mm%Mﬁﬂg [hoas Arqtrur 3-8-Gq
SigriatPes or printed nay Tegistered agent and tlle if applicable (NOTE | d Agent sig Tequired when ing) DATE

12. OFFICERS AND DIRECTORS P 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v [ADELETE 11TME ClChange  [] Addition
NAME GARRISON, DENY C 1.2 NAME
streeTanoress| 1103 12TH AVE 1.3 STREET ADDRESS
CITY-ST-2P PALMETTO FL 34221 14 GITY-5T.ZIP
me Presdtet—f—Tt-atvre - [ DELETE 21TME Pres'dear ] Treasurer CiChange [ Addition
NAME L-.e_e—é—.——@“‘a-*-n 22 NAME Lee 6. Brown
STREETADORESS| @10 DD TP A e ATe S re—10f 2ASTREETADDRESS | L 01 G Quernm emt FAVe., Surrte AOP
CITY-$T-2 Mok ar Me DG 2.4CTY-5T-2P Hickon, . N Jdfboz2 '
TMLE 4 [ DELETE 31TMLE Vice - President | Scéresarny,  OChnge” S Addition-
NAME 32NAME R. Kerth Townsead
STREET ADDRESS 3ISTREETADDRESS | X @) €2 Gu @ ot Aue, ’ SiaTte LoOg
CITY-ST-2P 34.CITY-ST-2IP It ckory, NC 28poa
TME [] DELETE 41TMLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-2P
TITLE ] DELETE 51 TITLE [cChange  [] Addition
NAME 5.2 NAME )
STREET ADDRESS 53 STREET ADCRESS
CITY-ST-2P S4CITY-ST-2P
TITLE [ pELETE 61TITLE [iChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-ZIP 6.4 CITY-8T-2IP

14. | hereby certify thal the information supplied with this fi
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
officer or directer of the corporation or the receiver of trustee empowered 10 execu

SIGNATURE:

Block 12 or Block 13 if changed, or on an attachment with an address, with all ot

- Tl L7
- * P W w}f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

this report as re
like empowered.

- P

‘-

ling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

al effect as if made under aath; that | am an
quired by Chapter 607, Florida Statutes; and that my name appears in

3-&-74 E28-3485- 013

-

CR2EQ34 (11/98)

R DIRECTOR

Uate Daytime Phona #



