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

PROFIT
CORPQORATION
ANNUAL REPORT

1999

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

DOCUMENT # PQ8000063400

1. Corporation Name

A.G.R. MANAGEMENT, INC.

SUITE €

Principal Place of Business

7780 CAMBRIDGE MANOR PLACE
FORT MYERS FL 33907

Mailing Address

SUITE G
FORT MYERS FI. 33907

7780 CAMBRIDGE MANOR PLACE

FILED

Apr 20,1999 8:00 am

ecretary of State

04-20-1999 90086 033 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

[22]

27

07/17/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aopled For
“ ‘ 2] W e A0S it
Sui R - - ite, Apt. #, 8tc._ sz - - - [ A S : —
- ‘f‘i Apt. #, ?f"; o i e zemes |= - Buite. Apt.#, et O e oes $575 et
Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
E] 2_a| Trust Fund Contribution Added to Fees
Zip Country dip Country 8. This corporation owes the current year Intangible
-;} |—2;] EI ’m Personal Property Tax. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name . -
BARSELOU, LUCILLE A S LEo _ Ao bl- _ .
15758 TREASURE ISLAND LANE B[ Sl s PO SR B e A
FORT MYERS FL. 33905 5 €l Cql lgne
84| Ci —- 85| Zip Code
£+ Moyerc FL " 355>

1. Pursuant to the provisions of Sections 607.0502 and 607.15
office or registered agent, or bot, in the State of Flogige.
agent. | am familiar with, and

ept the obligatio,

‘Changa was authorized by the corporation’s
on 607.0505, Florida Statutes.

Direc fe+

orida Statutes, the above-named corporatig(submils this statement for the purpose of changing its regisfered
ard of directors. | hereby accept the appointment as registered

2/5]77

SIGNATURE
Sigriature, Jyfoa prhrinted name of registered nd tile il applicable. [NOTE: Regi ‘Agent signature required when roi

12. T OFFICEREAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD - ] DELETE 14 TLE P rectHovy CjChange  [®Addition
NAME AGOLL, GEZ 12 NAME .€0 ﬂy’ ’l

seeraooress| 19308 PINE GLEN DRIVE wsmesromess| 71G0S LA 1 27

CITY-5T-21P FORT MYERS FL 33912 14 CITY. ST-2P &L_bro Ice, frmver  FC 230Mp

mME vsSD [} DELETE 21 TME ) [OChange [ Addition
NAME GINOLI, ADRIAN 22NAME

smeetaooress| 6041 DUVAL STREET 2.3 STREET ADDRESS

| civstze | HOLLYWOOD FL 33024 sacrvstzp | - T o = T

TILE [J DELETE 31 TITLE [QChange [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITi-ST-2P 34.CY-ST- 2P

TME [ DELETE 4ATITLE [JChange  [T] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY.ST-2P

TmE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2ZIP

TMLE [ DELETE 6.1TTLE [OChange [ Addition
NAME 6.2 NAME
* STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P 64 CITY-ST-2IP J

14. ) hereby certify that the information supplied with this filing does
indicated on this annuai report ar supplemental an i
officer or director of the corporation or the recpi®
Block 12 or Block 13 If changed, or on an ;

SIGNATURE: -

nual report

powered 1

1%

ot‘her like empowered.

NE TNy e
R LS
X .

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
trre and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ecute this report as required by Chapter 607,

Torida Spatutes; and that my name appears in

Daysfme Frone

0441582

CR2E034 (11/98)

/15155 () 335~ sy



