SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

ANOUNT DUE ON OR BEFORE 00/15/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).
S it L R T pins

{  PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

4, Corporation Name

AGR HALLANDALE, INC.

[ Principal Place of Business
11015-A NORTH DALE MABRY HIGHWAY
TAMPA FL 33618

i 4?!\;‘E5Addfess

11015-A HORTH DALE MABRY HRGHWAY
TAMPA FL 3316

R At

DO NOT WRITE IN THIS SPACE
3. Dats incorporated or Qualified
e 04/29/1997 ]
2. Fincipal Place of Business _2n. Maifing Address 4. FEl Number Applied For
21| e . N 56-3448137 Not Applicable
Suite, Apt #, etc Suite, Apt. ¥, etc. ) $8.75 Additional
2 j , 2 ﬂ , 5, Certificate of Status Desired [j Fea Required
. Gity & State . City 8 State 6. Election Campaign Financing $5.00 May Be
23] e [ Trust Fund Contibution (Y Added 1o Fess
Zip Country Zip Country 8, This corporation owss the curvent year
2| D T D El intanglble Personal Property. ves [ 1o ]
L _ 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81{ Name
COCKEY, PRESTON O JR. 1
201 N. FRANKLIN ST, 82| Street Addrass (P.O. Box Number is Not Acceptable)
ONE TAMPA CITY CENTER, STE. 210 83|
TAMPA FL 33502
84| City FL [ssl Zip Code

agent | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGHATURE

11. Pursuant 1o the provisions of seclions 607.0502 and 607.1508, Florida Statules, the above-named comporation submits this statement for the purpase of changing lts registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

Blgnature. typed or printed namé: of registered agent 81 e i applicabie

(NOTE: Registerad Agant signature required whan rainstating]

OATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[J change [ Asdition

CR2ZEQ34 {5/99)

L) change [ Addiion
SOOODInNs89s— 7
=10405/35~-010¢3~-D20
BERRSE0, 00 sk o6

Change Addilion

[T crange L1 Acditon |

D Change [__j .ﬂ\ddi(k;ﬁ

12. T OFFICERS AND DIRECTORS 13.

TILE ) GFST‘\i"i\'—iﬁ T D DELETE 11TIME

NAME RAPPAPOHT, AG 1.2 NAME
seeranoress | 11015-A NORTH DALE MABRY HIGHWAY 43 STREET ADDRESS
wiverze | TAMPAFL 33618 1A CITV-5T2P
TNE D DELETE AR

NAME 22 NAME
STRFETADDHESS 23 STREET ADDRESS
CTY-ET20 e 24 CITY-ST-2IP
TME D DELETE 3 TTE

RAVE 37 NAME

STREET ADURESS 33 8TREET ADDRESS
cvstzw L e 34 CITY-ST-2P
TILF D DELETE 41 TITLE

NAKME 4.2 NAME

STRE T ADDRESS 43STREET ADDRESS
CITySTZe a4 CTYSTZIP
nIE e [loewere §1TITLE

NANE 5.2 NAME

STRES T ADDRESS 53 STREET ADDRESS
CHYS1DF e 54 CITYST-2P
e [ loewere 61 TITLE

[N 62 NAME
STREETACORESS 63STREETADDRESS
stz 54 CITY-ST-29

D Change D Mditionq

SQ\G\\'IE\

in Block 12 or Block 13 if gflanged:
74

n an atachment with an address

SIGNATURE: ./

14. [ hereby cerlify that the infarmation supphied with this filing does not qualify for the exemption staled in section 118.07(3)(}, Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am
an officer or director of the gorpoeation or the receiver or frustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appoars

G-2-59 356268525

ﬂJifz AND T;m;' OF EIGNING OFFICER OR DIRECTOR

Date Daylme Phons ¥ T



