FILE NOW: FILING FEE AIFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION COF CORPORATIONS

1. C

DOCUMENT # V05092

orpora ion Name

AGGRA SOUTH, INC.

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90020 001 *6,361.25

AU AT T

Principal Place of Business Mailing Address
GLADES BLLDG.. SUITE 203 GLADES BLVDG.. SUITE 303
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 us 3. Date Ir corporated or Qualifed
01/09/1992
2. Principa Place of Business 2a, Mailing Address 4. FEI Number Apglied For
—2ﬂ E] 59'3099445 Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, ete. iti
wie, A st ure. AP el 5. Certifcate of Status Desired 1 $8'75 Add_ltmnal
;;l ;I Fee Recuired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 t1ay Be
Zl m Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m E;l m l;i Persor al Property Tax. Oes [m

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SIGNATUFE

82| Street Acdress (P.O. Bo» Number is Not Acceptable)

81 Name
MASCARA, ERNEST L
GLADES BLDG., SUITE 303
877 EXECUTIVE CENTER DR., W. 83

ST PETERSBURG FL 33703

34| City

85 I Zip Cade

FL

11. Pursuz nt to the provisions of Scctions 607.0502 and 607.1508, Florida Stat tes, the above-named cc
office or registered agent, or both, in the State « f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appciniment as registered

agent. | am familiar with, and ac:cept the obligat ons of, Section 607.0505, Flarida Statutes.

rporation submi s this statement for the purpose of changing its registered

Slgnature, typed or printed name of registersd agani and e if applicable. (NOTE: Regisierad Agent signature regiired when renstating) DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Vv [ DELETE 11 TITLE JChange ] Addition
NAME DELL'ERA, STEPHEN 12 NAME
sTreeT aporess| 6600-1ST AVE., S 1.3 STREET ADDRESS
CITY-5T-2P ST PETERSBURG FL 14CITY-5T-2P
TIMLE DPST [ DELETE 24 TITLE [JChange  [[] Additicn
NAME DELL'ERA, GRACE 2.2 NAME
streeT aporess| 6600-1ST AVE., S. 2.3 STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL 2.4 CITY-ST-ZP
TIME [l DELETE 31TIME [JChange [ Addition
NAME 32 NAME
STREET ADDRI 55 3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TIME {J DELETE 44 TIMLE JChange  [] Addition
NAME 4.2 NAME
STREET ADDRI 55 43 STREET ADDRESS
CITY-ST- 2P 44CITY-ST-2P
TME [J DELETE 51TITLE [ Change  [7] Addition
NAME 5.2 NAME
STREET ADOR! S5 53 STREET ADDRESS
CITY-ST-ZIP 54 CTY-57-7ZIP
TME ] OELETE 61 TILE [JChange [ Addition
NAME 62 NAME
STREET ADDRI 85 6.3 STREET ADDRESS
CTY-ST-2ZP 64 CITY-5T-2P

14,

. Yfe -
SIGN‘\TURE “Wig%‘%%n;mennmeo SIGN| comm%go{

I herety certify that the information supplied wit this filing does not qualify for the exemption stated i1 Section 119.07(3Xi), Florida Statutes. | furlher certify thal the irformation
indicated on this annual repart or supplemental annual report is true and acc urate and that my signature shall have ttie same legal effect as if made uder oath; that k am an
officer or director of the corporation or the recei ser or trustee empowerad to execute this report as rejuired by Chapter 607, Florida Statutes; and tha” my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

(e N

oy-99  21-3¢F- YPEL.

Dayuma Fhore #

CR2E034 (11/98)
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|
|
[



