FILI: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ] A r 27, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT N ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90083 012 ***150.00

DOCUMENT # P98000008081

1. Corporaticn Name

A & G SUBS, INC.

1 TR R

Principal Place of Business Mailing Address
5462 GRAND 3LVD. STE. 106 5462 GRAND BLVD. STE. 106
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
DO NOT WRITE IN THIS. SPACE
3. Date Incorporated or Qualifed
01/23/1998
2. Principal 3lace of Business 2a. Maiting Address 4, FE| Number ] Applizd For
—le ;i 5 'iﬁ(g 5(/Oq ] Not £ pplicable
ite, Ap . #, etc. Suite, Apt. #, etc. . . iti
Suite. Ap #e ure. e 5. Certifcale of Status Desired ] $8 75 Ad(!utlona!
E ;I Fee Required
City & St:e City & State 6. Election Campaign Financing $5.00 May Be
EI ;ﬂ Trust Fund Contribution Added to I‘ees
Zip County Zip Country 8. This corporation owes the current year Ir tangible
-ZI] IE] E ;ﬂ | Personel Property Tax. Cves L&[No
9. Name and Addrass of Current Registered Agent 10. Name znd Address of New Registerec Agent
81| Name
PEREZ, MIGUEL A 82| Streel Address (P.O. Box Number is Not Acceplable)
s (P.O. um 0 e
5006 TROUBLE CREEK RD. STE. 102 reel Address (P.0. Box Number s Not Accepia
NEW PORT RICHEY FL 34652 83
84| City FI 85! Zip Ccde

11. Pursuant 1o the provisions of Se stions 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits: this statement for the purpose ¢« f changing its re gistered
office 0 registered agent, or bot), in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appontment as regiitered
agent. | am familiar with, and ac :ept 1he obligations of, Section §07.0505, Flcrida Statutes.

SIGNATUR =
Signature, typed or panted nar 12 of registered agent .nd title if applicabie. {NOTt : Ragistered Agent signalure requ “ad when remstating) DATE 8

12. JFFICERS AND DIRECTORS 13, ADDITIC NS/CHANGES TQ OFFICERS # ND DIRECTORS IN 12 =2}
TILE DPT [ DELETE 1.4 TTLE [JChange  [] Addition E
NAME WARNER, ANGELA 1.2 NAME 3
sweeraooress| 2853 FINCH DRIVE 15 STREET ADDRESS 2
CITY-ST-2P HOLIDAY FL 34690 14 CITY-ST-21P & |
TME sSov [] DELETE 24 TME [Change  []Addition | ©
NAME HEIDER, GREGORY 22 NAME
streer aporess| 2853 FINCH DRIVE 23 STREET ADDRESS
CITY-ST-ZP HOLIDAY FL 34690 2 4CITY-ST-ZP ,
TIMLE (] DELETE 31TILE [Change (] Addition | IR
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZPP
TIME [] DELETE 41TIME {JChange [T Addition
NAME I PEIVY: : - -
STREET ADDRE 35 4.3 STREET ADDRESS
CTY-§T-ZP 44 CMTY-ST-2IP
TLE [J DELETE 517TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREFT ADDRESS
CITY-8T-2IP 54 CITY-5T-ZIP
TIME [ DELETE 61 TILE {JChange [} Addition
NAME 6.2 NAME
STREET ADDRE §3 63 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2IP
14. | herety certify that the informarion supplied wit 1 this filing does not quatify 13r the exemption stated i1 Section 119.07'(3)(i), Florida Statutes. | further erify that the irformation

indicat2d or this annual report Jr supplemental annual report is true and acc urate and that my signature shall have tF e same legal effect as if made Lder oath] that | am an

officer or director of the corporz tion or the recei /er or trustee empowered 1o execule this report as re juired by Chaptor 607, Florida Statutes; and tha. my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with .1li opfer like empowered.

N LN
: o { 7~ S
SIGNATURE: Cr. -2 7R 7~ §4L- 0287
SIGNATURE AN OR PRINTED NAME OF SIGNING OFFICT R OR DIRECTOR Date Daytme Phang #



