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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

May 08, 1999 8:00 am
Secretary of State

05-08-1999 90079 004 ***150.00

DOCUMENT # Pgg8000078027

1. Corporation Name

WAGONER ADVANCED GROUP, INC.

AR

Mailing Address

12515 KEDLESTONE CT £
JACKSONVILLE FL 32225

Principal Place of Business

12515 KEDLESTONE CT E
JACKSONVILLE FL 32225

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—2_1—| —2?| Sq ’3 55 aq a I Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . . iti
a P 5. Cettifcate of Status Desired O $8.75 Adc!monal
E‘ ;| Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E ;El Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
‘zﬂ E‘ —El |3—0| Personal Property Tax. Oves [ENO/—
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81| Name
WAGONER, LUCIA A - SR
12515 KEDLESTONE CTE Street Address (P.O. Box Number is Not Acceptable)
JACKSCNVILLE FI 32225 a3
84 City FL 85( Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appointment as registered

office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and titls if apphcable (NOTE: Registared Agent signalure raquired when reinstating} OATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] DELETE 1.1 TILE Prcs‘ dem []Change  [WRadition
NAME - 12 NAME Luclh A . w one
smeeranorsss| [ 2516 kedl asmeeTannress | | 265165 Kedle: . E-
CITY-ST-2P “Ic 14 GITY-ST-ZP -Jac Ksarw.i e FL 322.25 e
TMme [J DELETE 2.1 TITLE V@C -Pres A ClChange  [%Addition
NAVE 20NamE Micdhae) D.wagenex”
STREET ADDRESS asrecTanoress | | 261S Kgd\_(: G e .
CTY-ST-ZP acrvsrze | ¥oCkeonwil\e . ¥ 32
TME [ DELETE 31TITLE 4 [)Change {7 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
QITY-ST-2IP 34.CITY-ST-ZIP
TMLE [J DELETE 41TME [Jchange  [] Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-2P
TITLE [J OELETE 51TILE [Clchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-2P
TME [ DELETE B1TITLE [QChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-$T-2IP 6.4 CITY-ST-ZIP

14. | heraby certify that the information supplied with this filing does ncj qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

eport is t|
pstee emppwered to execute this report as
h an addgfess, with all other like empowéred.

indicated on this annual repont or gopplemental
officer or director of the corporatir the receiver g

b and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ired by Chapter 607, /Florida $tatutes; and thal my name appears in

‘
2

CRZE034 (11/98)

/7// 78/99 W -tH56269

Daytme Phone #

N

b = erii e 1

B



