7
A

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

- PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 O Oam

CORPORATION Sandra B, Mortham

N aen Secretary of State

1998 'w_,,,-‘ CIVISION OF CORPORATIONS

DOCUMENT # v0505;2 (4)

. Corporalion Name

AGGRA SOUTH, INC.

O

Principal Place of Business Mailing Address
GLADES BLDG.. SUITE 308 GLADES BLVDG.. SUITE (%
877 EXECUTIVE CENTER DR. W. 877 EXECUTIVE CENTER DR., W.
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702 DO NOT WRITE IN THIS SPACE
us s 3. Date Incorporated or Qualified
01/09/1992
2. Principal Place o! Busingss 2a. Mailing Address 4. FE| Number Applied For
21 |26] 59-3000445 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. i
i I g §, Certificate of Status Desired 0 $8.75 acaionat
22| 27] Fee Required
City & State | City 8 Stale 6. Election Campaign Financing $5.00 May Be
E 2a Trust Fund Contribulion 0 Added to Fees
Zipy Country Zip Country 8. This corporation owes or has paid the current year Ir[nﬁ)gﬁle
24 25 ;a 30 Personal Property Tax due June 30. 1 ves No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agont
MASCARA, ERNEST L 81| Name
ms BLDG., SUITE 303 82| Street Address (P.O. Box Number is Not Acceptable}
877 EXECUTIVE CENTER DR., W.
ST PETERSBURG FL 33703 8
84| City FL iss’ Zip Code
11. Pursuant 1o the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its regisiered

office or registered agent, or both, in the S1ale of Florida. Such change was authorized by the corporation's board of directors. 1 hersby accept the appointment as registered
agent. | am familiar with, and accepl! the obhgations of, Section 607.0505, Florida Statules.

SIGNATURE N S _
Signature, typad o priited name of fogeleted agent ang il d anpdeeole {NOTE: Rajisterad Agant signalure required when renstating? DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v I oeLere 11TME [ Jcharge [ Addition
NAME DELL'ERA, STEPHEN 1.2 NAME
srreeraporess | 6600-1ST AVE., S 1.3 STREET ADDRESS
CiTY-ST-2P ST PETERSBURG FL 14 CITY-51-2IP
THLE DPST [T cekie 211ME [T Change [T Addition
HAVE DELL'ERA, GRACE 22 NAME
smeevAporess | 6600-1ST AVE,, S. 2.3 STREET ADDRESS
Crry-ST- 2P ST PETERSBURG FL 2 4CITY-$T-29
TOLE [T pELETE 3ATITLE [Jchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CIFY-ST-271P 34.CITY-5T-2IP
TNLE [T oeLEte 41TITLE " [Jchange [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-S5T- 2P 44 CITY-5T-2IP
e LT oeLere 51TITLE [ cChange LT Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADORESS
cimy-Si-21P 5.4 GAY-ST-2P
TALE T oELeTe 6.1 TITLE TJ change [T Aadition
NAME 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LY -51-2IP 54 CITY-5T-21F
14. | hareby certify that tha information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){+), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual repart is true and accurate and thal my signature shall have the same fagal effect as if made under oalh; that | am an
officer or director of tha corporation ar the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 #f changed, or on an attachmenl with an address.
SIGNATURE: € Aot “Sren [racsioat (513) 3Y3-¢85 L

CR2E034 (10/97)



