FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT ; b Secretary of State
1996 \.,D‘w/ DIVISION OF CORPORATIONS

DOCUMENT # V05092 (4)

1. Corporation Namg

AGGRA SOUTH. INC.

Fiincipal Place of Business

GLADES BLDG.. SUITE 303
877 EXECUTIVE CENTER DR. W.
ST PETERSBURG FL 33702

MIBBRTRA

Mailing Address

GLADES BLVOG.. SUITE 303
877 EXECUTIVE CENTER DR.. W.
ST PETERSBURG FL 33702 L

us us 3. Dat incorparated o Oualifed | 3a, Dato of | ast Report
. 01/09f1982 103/31/1995
2. Principal Place of Business 2a. Mailing Address 4 FUiNumger  — 7T T T TVTABpEﬁo_f_
EL-. . El ) I B 59‘30_9_9445 l Not Applcable
Sule. Apt. #. ero L, SUle AL # ele. 8. Gerlifcate of Status Desired O $8.75 Additional
EI 2;] _ Fes Required
City & State: | City & State h B V;;-:_E-\;\cr.iorw Calﬁp.;gn Fmgmc;\g $5.00 May Be
EI 28[ Trust Fund Contribution O Added to Fees
2p Gountry Z1p Country T B. ‘Inm corparation has liability for intangibie tax under s 199.032,
m E] E] B "30] ] ___[lp!-_clenlStatutes o | Yeﬁo S L
L 9. Name and Address of Current Registered Age . 10, Name end Address of New Riglstered Agent
MASCARA, ERNEST L  (F.0. Box Nomber 15 Nt Acceptabie)
GLADES BLDG., SUITE 303 3 i
877 EXECUTIVE CENTER DR., W.
ST PETERSBURG FL 33703 B

85] Zip Code

FL

11 Pursuant (o the provisions o Sactions 6070607 and 607.1608, Florda R
or registered agent, or both, in the State of Florida. Such change was auti g
familiar with, and accent the abligations of, Section 807 0505, Flonda Statute®

Wiation submits 1hs slalernont for 116 parpose of changing 1T registered office
card of directors. | hereby accept the appointment as registered agent. 1 am

SIBNATURE . . I R o . . . I i
Slgriature typed or printes raive el registered agmt and tito a;m--cahie: . lN(!lt Rogginterud Agpent g"-",‘ar,‘.':i' _n_«_,-ww.l wh ey L:"‘,’L i __MTE G

|12, OFFICERS AND DIRECTORS 13, L ADDIIONS/CHANGES 10 OFf (GERS AND DRICTORS N 12| &

TITLE Vv [T DFLETE TATIE [] Change 7] Addition -

NAME DELL'ERA, STEPHEN 12 KamE 3

seetaooress | BBOO-1ST AVE., § 13 SRELT ADDRESS o

CllY-57-21P ST PETERSBURG FL 14C7¥-57-29 &

THLE DPST [J DELETE PRI T o T T Chenge [ Addtian | ©Q

NAME DELL'ERA, GRACE 22 HAME

sineer sooness | 6600-18T AVE., S. 23 STHEE[ ADDAFSS

Sy -51.2p ST PETERSBURG FL o ) aaciy-siae | o i B

it [C] DELETE 3 1TIF [ Change  [] Addilion

NAME 37 NAME

STREFT ADDRESS 33 STREET ATCIRESS

CITY-ST-2IP o 34CITY-S1-2F e

TIILE [ DELETE 4170 [] Change  [[]) Addtion

NAME 47 NAME

SIREET ADDRESS 43 STHEET ADDRESS

CIny- §1-21p sacny-se o L

TITLE [] DELeTe 5 1TI0LF [ Change  [J Addition

NAME 5.2 NaME

STREE | ADDRESS 53 SIKEEL ADDRESS

CHIY-ST-2F L ) S4CIY-51-71F e

TLE [] DELETE 6 1TILE [ Change ] Addition

NAME £.2 NAME

STREET ADDRESS 63 STREFT ANDRESS

Ty -§1-2I 54 CIY-51- 2P

14, [ do hereby certify that the infarmation supplied with this fiing is valuntarily furnished and does not quallfy for the exemption stated i
certify that the information indicated on thus annual repont or supplamental annua’ report is true and accurate and that my signature shall have the same lega effect as if made under
cath; that 1 am an officer ar drector ¢f the torporation or the receiver or trustec enipowered to executs this report as requred by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Blagk 13 if changed, or on an altachment with an address.

SIGNATURE: s 5{%@2@{/? R 77 C 1995 (E13) 395982

ction 119.07(3)(K). Florda Statitas. | further

Foter ) D}\,x g Fhor



