SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $T50),

PROFIT v FLORIDA DEPARTMENT OF STATE
CORPORATION ; % Bandra B. Mortham
ANNUAL REPORT Secretary of State

1998

L

DOCUMENT #

1. Corporation Name

P97000038523 (1)

AGRILEASE CORPORATION

Princlpal Place of Business o

8600 HIDDEN RIVER PKY., PALM CT.. STE. 100

TAMPA FL 33637

" Mailing Address

TAMPA FL 33637

CIVISION OF CORPORATIONS

8600 HIDDEN RIVER PKY. PALM CT.. STE. 100

FILED

Jul 16 1998 8:00am
Secretary of State

A N

DO NOT WRITE N THIS SPACE

3.

Date Incosporated or Qualified

04/29/1907

2. Principal Place of Business V?i.'ﬂa"»lingﬁd'dres's T 4, FEI Number Applied For
Hire Reav | 2] (20 Tusewits Cad 54- 54t} 238% . Not Applicablo
S #, etc, suite, Apt. #, elc. iti
uite, Apt. #, et _ Sulte Apt.# elo 5. Certificate of Status Desired $8.75 Addtional
22 27] _ Fee Required
City & State _ Ciy & State 6. Eiection Campaign Financing $5.00 May Be
23] Avbvawppe  FL ] Avbvandbame Fl Trust Fund Contribution 0 Added 1o Fess
Zip " Counlry o Zp __Country 8. This corporation owes or has paid the current year intangible
’m 338'2.3 j{s_J v SR o 29]77" a{?’i _"‘_ Q’ _7_:};0] Ug_ﬁ Parsanal Property Tax due Juns 30. Yes No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HADLOW, RICHARD B 81| Name
220 FWUN ST B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 83602
83
84| City FL ss‘ 2Zip Code

11, Pursuant to the provislon;‘c"f;gc_lfdﬁé 07,0502 and 6071508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing Its registered
office or registered agant, 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 famillar with, and accopl the obligalions of, section 607.0505, Florida Statutes.

SIGNATURE _

smpio?;pvrmvlg‘l‘;n:r;w;bl”rc}lsiﬁr;d Vargif'l!iar--d ti’tln‘ Ifar»{‘lwcnblu e ”'(—NbIé;this!emd Apent signature required whon reinataling) DATE
12 OFFICERS ANDDIRECTORS ~— — ['13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [_] DELETE 1A TITLE W P/b/‘f— D Change Ej Addition
NAME 1,2 NAME RoBert R -Sweamnie
STREET ADDRESS 1357ReETADDRESS | @ G B 4N MaeLavasy Ba
CITY-ST2IP ) 14 CITYSTZP Thrgs, £ 3BT
TiE o T orme . fprme PAALRES M S eIt [ change = Addition
NAME 2.2 NAME v =
STREETADDRESS 23sTReeTADDRESS | 1B VS STWARN MILnT ST,
cTvsTap - Raaorystae WESLEy CHAMEL , Fu 33543 »
TITLE [ Joeete SATILE v [ change [ Adtion
NAME 32 NAME Toet T B mAACH
STREETADDRESS 13STREETADDRESS | 16 © Tlvootaed HHY 5 Q‘D
GITY.ST-ZIP e 34 CTYSTIP Avavesdare, FL 33% 1L
TIE [ Joeere AT Change |_] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITV-STZP i o Nsacystze
e [ IbEikre SATITLE (] changs [ Addtion
NAME 5.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITYST-2P o ) 54 CITYSTZP
TLE [ Ipeete 6.1 TITLE [ change ] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITYSTZP §4 CITY-512P

14. 1 hereby cerify that the information sup
indicated on this 8nnual report or supp!
an officer or diractor o i
In Block 12 or Block 13

SIAAMATI I ™,

emenial annuwal report is true an

ot &n atlachment wilh an address.

2T TV

accurate and that my sig

Pt (DAL D Covindes Dmas {een

?né& with this filing does nat quality for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that tha Information
dy nature shall have the same legal effect as if made under oath; that | am
n of the receiver or frusieo empowered to oxecute this reporl as required by Chapter 807, Florida Statules; and that my name appears

il e @1 €O N ol

CR2E034 (5/98)



