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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 1 1 998 8 Ooam

CORPORATION Sandra B. Mortham

NU RT Secratary of State
™ 1A9ngpo ' DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 329375 (0)

. Corporation Name

CROP DUSTERS, INC.

N

K Principal Place of Business o Mailing Acdress
| AIRPORT ROAD AIRPORT ROAD
: £.0. BOX 454 PO. BOX 454
BELLE GLADE FL 33430 BELLE GLADE FL 33430 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. . 04/26/1968
2. Principal Place of Business W 2a. Mailing Address 4. FEI Number Apphed For
21 o ] ~ 59-1304789 Not Applicable
Suite, Apt ¥. elc Suite, Apl. #, elc. . ) $B.75 Additional
22 . o 27] B. Certificate of Status Desired O Fee Required
City & Slate ___ City & Siate 8. Elgction Campaign Finaneing $5.00 May Be
23 e8] Trust Fund Contribution O Added to Fess
Zip Counlry L @p Country 8. This corporation owes or has paid the current year intangible
I’;“I ] m e gg] L 30 Persanal Proparty Tax due June 30 Odves [COnNo
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
DUBOIS, SILVIA R 81} Namo
505 SOUTH FLAGLER DR. - SUITE 1330 82| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
83
84 City FL—las| Zip Code

11, Pursuant to tha provisions ol Soctions GO7.0507 and 607 1508, T lofida Statutes, 1he above-named corporation sUbmits this statement for the purpose of changing its registered
office or registerod agonl, or botly, inthe State of florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agent. 1 am familiar with, and accopt the obligations of, Segtion 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE _ . . o ) e
Signature typed o printed nome .:.n. wdrdened 30nr @l tlle o apgla abie {NOT¢ Registered Agant signature required whan reinglaling) DATE
12, —OIFICE RS AND DIRECTONS | 15 ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12
THLE PD T J GELETE 11 TILE [T change ] Addition
HAME RODRIGUEZ, FRANCISCO 12 NAME
sreeraporess [ PLO. BOX 454 NA 1.3 STREET ADDRESS
£ay-s1- 2 BELLE GLADE FL o 14 LATY-5T- 2P
e VD [ oREE 21 LE [ Change 1] Addition
HAME DUBOIS-RODRIGUEZ, SILMA 22 NAME
streeTanbress | 1633 WHITEMARSH DRIVE 23 STREET ABDRESS
CTY-S1-21P WEST PALM BEACHFL 2 4CTY-ST-2P
TINE STD [J peEie 3UTIMEE [ change  [J Addition
NAME RODRIGUEZ, PABLO 32 NAME
streeTapoaess | P 0. BOX 454 N/A 23 STREET ADDRESS
oITY- S1- 2P BELLE GLADE FL S 34 CITY-51-2iP
THLE D [ DeceTe 417MLE [ thange™ L] Addition
NAME RODRIGUEZ, ROBERTO I 4 2HAME
saeeTabpaess | 4560 SOUTH SHORE 43 SIREEY ADDRESS
CTY-57-20 WEST PALM BEACH FL o 44 0ITY-ST-2IP
TiTLE D TIotie 51TILE T T Change L] Aadition
NAME RODRIGUEZ, ADRIAN 52 NAME
steeraporess | 4560 SOUTH SHORE 53 STREET ADDRESS
CITY-§1-2IP WESTPALMBEACHFL 54 CITY-ST- 7P
TIRE D [ DELETe 61 THLE [ change [} Addition
NAME RODRIGREZ, CARLOS 6.2 NAME
staeeT aopress | 4560 SOUTH SHORE 63 STREET ADORESS
CifY-S1-29 WEST PALM BEACHFL 5.4 CITY-5T-7IP

14. | hereby cerlify thal tho ifoynation supplicd with this Tilin

oos ot qualify Tor the exemﬁtuon stated in Section 119.07(3)(i), Florida Statutes. | further certify tha! the information
indicated on this annu L or supplerental anooal v

\rLig'fuc and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
powered to exocute this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: _ /N Ewt2 5F famesen nsoes 2-S-F4

L s et e e el THOE T A Tt e Bt & e B




