SECOND,NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1909. E
. #MOONT DUE ON OR BEFORE 09/45/99: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750) .

PROFIT FLORIDA DEPARTMENT OF STATE Tii Tl
CORPORATION Katherine Harrls SULRETAR \" OF S1A
ANNUAL REPORT Secretary of State R R i TS C[:‘{?f“()‘q ATI0

1999 & “ DIVISION OF CORPORATIONS

S Lo - e 99 .
DOCUMENT # PgB000104891 SEP2T Ph 3

1. Corporabion Name

AGR GRANT, INC.
110154 NORTH DALE MABRY HIGHWAY 11015-A NORTH DALE MABRY HIGHWAY
TAMPA FL 33618 TAMPA FL 33618

DO NOT WRITE IN THIS SPACE
a. Date Incorporaled or Qualified

o o 12/17/1998 .
2. Poncipal Place of Business ~2a, Mailing Address 4. FEN Number X | Aapplied For
21 ! S ) ] gsl o Not Applicable
Suite. Apt #, els Suite, Apt. ¥, elc. . iti
e Apt el -, SHte AL S sle 5. Cerfificate of Status Desired [ $8.75 addiionat
22| o - 21] - ____Fae Required
City & State | . Gity & State 8. Election Campalgn Financing $5.00 may Be
231 i ] 23[7 o Trust Fund Contribution D __Added to Faes
i Country | 2w Country 8. This corporation owes the current year
r red
24[ sy ) z_p[w n —3—6] Intangible Personal Proparly. L:\ Yes No i
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
A G. AT 82| Streel Address (F.0. Box Number Is Nol A bl )
11015-A NORTH DALE MABRY HIGHWAY et Addiess (PO, Box Number s Nol Accoptable)
TAMPA FL 33618 Wi —
84| City FL |ss Zip Code

11, Pursuant to the provisions of sactions 607.0507 and 607.1508, Florikda Statutes. the above-named corporation submits this statement for the purposa of changing fts registered
oflice or registared aganl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE _ e S [

Signature yped o printed name of registered agenl and e f mpplicatile (NOTE Registared Agent aignalur required when reinstating) DATE —

[ 12. - OFFICERS AND DRECTORS 43, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12__| &
pIR: o  [omee [117me [ enange [ asgition | 2
KA RAPPAPORT, A G 1.2 NAME ’ &
sicsaconess | 11015-A NORTH DALE MABRY HIGHWAY 1 3STREE T ADORESS g
toverne TAMPA FL 33818 1.4 GITYST2IP —— .

o N [T i SOOI RAOERF S s O
e ~10/05/99-~ THT-60
SIREFIATORESS 23 STREET ADDRESS w500, 00 eea5S50, 00
et 2o S _ o 24CITYST-ZIP o R —
T [Joecere 31TmE [ change [1 Agdition
RAME 32 NAME
S RLFTADDAE 3§ 33 STREET ADORESS
CITY-8T-24 o i o . e 34 CITY-ST-2IP I
itk { Joeete 41TIME [ cnange ] Acaition
NAkE 4.3 NAVE
STRER! ADDRE 5§ 43 STREET ADORESS
CIST Ak . o . o 14 4 CITY-ST-2IP S
TinF {:l DELETE 51TITLE !:‘ Change D Addition
RARE 52 NAME
STRFE Y ADDRE S § 3 STREET ADORESS
CTvsT 7 S L 54 CITYST-2P N 9’{ ]
T (Joewere &1TMLE \Q [ crange [ Acdiion
NAIE 62 NAME
STREE I ANDRGE S8 63 STREET ADDRESS
ity stad - 64 CITYST-ZIP

14. 1 herely cestify that the inf&%ﬂén’supflie'a'wim this filing does nol quahiy for the exemplion stated in section 119.07(3)i), Flonida Statutes. | further cerbfy that the information
indicated on this annual repor or supplementa! annual repor is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am
an ofliger or direclor of the cosporaliop-erlhe receiver or truslee smpowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears
in Block 12 or Block 13 if poed, o

,’( 4, l@ n atlachment with an address. R
SIGNATURE: . /2%=2") 42717 - ol  G-2-F 5I3 962Gy 2T

oA TURE AND T WAME OF EICNING OFEICER OR DIRECTOR Dals Davhme Pnone #



