SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1099.
RHOUKY DUE QN OR BEFORE 09/15/%9: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §780).

FILED

PROFIT .a —-FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harria
ANNUAL REPORT Secretary of Stete 930EC -7 P 3:02

1999

DIVISION DOF CORPORATIONS

| DOCUMENT # Wﬁ()twtp&s#f

! 4. Corporation Name

A G. ,.SERV.'ce

CORP.

B F;riﬁc>;;ai Place of Business

Mailing Address

\778 1880 BLARD™A2E RO Box 183

PAVEME CLTY BCM. FL320L0Y

PANRNWK €Ty BEBLH, Ft 32417

3. Dale Incorporated of Qualified

1 SIRTE
TLO7IDA

DC NOT WRITE IN THIS SPACE

PETER (LAHLINSK:
P08 BACE R VT, A2y
PaVvAMA LT Bo. BL.A2 Loo

81| Name

08)05 /9%

2. Principa’ Piace of Business 2a. Mailing Address 4. FE{ Number Applied For
2] 20 £A-35UZSB! Not Applicble
_ Suite, Apt # elc. Suite, Apt #, elc. 5. Cerliicats of Status Desirsd 0O $8.75 Additional
LZJJH [ ;ﬂ Fee Required

City & Stale City & State 8. Election Campaign Financing $5.00 May Be
] (28] Trust Fund Contributon O Added to Fees

Zip Zip Country 8. This cotporation pwes the current year
@_ e 25 ;;l @ Intangible Personal Property. Yos D No
| 9. Name and Address of Current Registered Agent 10. Namo and Address of New Refistered Agent

821 Streot Address (P.O. Box Number |s Nol Acceplable)

a3

B4} City

Flj"l Zip Code

" 13 Pursuant 1o the provisions of sections 607 0502 and 607.1508, Florida Stalules, the abave-named
office or registerad agent, or both, in the State of Florida. Such ¢han

corporation submits this statament for the purpose
was aulhofized by the corporation's board of directors. | hereby accept the appointment as registered

of changing its regisiered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE ___
Signature. typad o printed name of regsterad agent and tie if applicabie {NOTE: Registarad Agent signature requirsd whan reinsiating) DATE —
K OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TE . PETER G ALINSICH [Cloeene AT [ cranga L1 addion ‘g
NAME 1.2 NAME
STREET ADORESS 225 $AL B, an ﬁ \2'& (P' < 'T 1.3 STREET ADORESS '-?-'
ovsie DAV AWR (TY RCW,EL..R2LOD LACTYSTIP g
TITLE 21 TITLE ition
P e gnlululul=Tayn] -y
SIRFETABIRESS 23 STREETADRESS - ]:2"'.15”35—_01009—'023
COv-sT-z> B 24 CITY-ST-2P ****SSD' DU »***SSG * 00
TIILE D DELETE 3ATIMLE [j Change D Acdition
NAME 12NAME
ST9E£T ADDRESS 33STREET ADDRESS
Uy 24 CTY-ST2P
e [T oecere 41 TTLE [ charge [ Addition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
orysTae ) 4ACITY.STZIP
TITLE D DELETE SYTITE D Change {j Addition
NAME 5. 2NAME
STREETADCRESS 53 STREET ADDRESS
CEvsTAR 54 CITY-ST-2IP
i CJoeere 81 TME T change L] Additon
NAME 6.2 NAME
STRFETADIRESS ©.3 STREET ADDRESS
TR 6.4 CITY.ST-2IP
14, 1 hereby camry that the information supplied with this filing doas not qualify for the exemption etated in saction 118.07{3)i), Florida Statutes. | further cartity that the information
ind.cated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver of trustee i ered fo execute this report as required by Chapler 607, Florida Statutes; and that my name appears
i Block 12 or Block 13 if changed. or on an attachment with an address.

s:eumun%

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

12.0u.82  €O-266-0SS(
Daytime Phone #




