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

PROFIT " FLORIDA DEPARTMENT OF STATE b .
CORPORATION  GEMA Sosdea B. Mortham Feb 04 1998 8:00am
ANNUAL REPORT G- ﬂ Secrolary of Slate
1998 DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # 494104 (3)
PASCO AGRICULTURAL, INC. -
LI
So, K 4 PUE, £ -
M (and Flony P 0 BOX tat, B
LAKELAND FL 33801 LAKELAND FL 33802
us us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/14/1976
_z_l Principal Place of Business _ﬁa, Maiting Address 4, FEI'Number Applied For
21 26 59-1646466 Net Applicable
Sulte, Apl #, olc. Suile, Apl. #, elC. . i $8 75 Additional
. 'EI *El §, Cerlificate of Status Desired [:I Flee Required
City & State City & State . Elsction Campaign Financing $5.00 May Be
;l —E] Trust Fund Contribution O Added to Fees
__] Zip __] Country ’_I Zip Country B. This corporation owes or has paid the cgm year Irln:]angible
24 25 29 30 Persanal Property Tax due June 30. Yas No
__§, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MASSEY, M. CRAIG 81| Name
JO0-EAST-MAIN-GFREET 5T0 Lo, FhOURA rVE, (J”%M(‘ﬂ) 82| Streol Address (P.0. Box Number is Not Acceptable)
LAKELAND FL 33301

Zip Code

B4| City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registersd
office or registered agent, or both, in the State of Florida. Such change was authorized by 1he carpoeration's board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obhigations ol, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, fypad of prmted Mama ol regisinred agent and ulle Il appiicabla, (NOTE: Rogsiared Agom: signature raquired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD | 11TNLE [ Change [T Agdition
NAME GODFREY, FRED E., i 12 NAME
staeer apoaess | 509 LAKE BLUE DRIVE 1.3 STREET ADDRESS
cov-si-ze | LAKE PLACID FL 14CTY-ST- 2P
TITLE STD [ J otuete 21TITLE [] Change TCJ Addition
NAME RICE, TG 2.2 NAME
sreevanoress | 540 NORTH 41A 23 STREET ADDRESS
GITY-ST- 20 DADE CITY, FL 00000 2 40V -ST-2P
TME VD [ peLeTe B1IMLE L] change T Acdition
NAME MASSEY, M, CRAIG 2.2 NAME
saeetaporess | 3007 BUCKINGHAM AVE 3.3 SIREET ADDRESS
orv-st-ze | LAKELAND FL 34 ClNy-51- 2
TNLE [] DELETE 41 TITLE [J change [T Addition
NAME 4.2 NAME
SFREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 44CITY-51-TP
TITLE 3 petETE 5.1 TILE T change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-7F 5.4 CITY-§1-2IP
TITE T oFLETE 6.1 TITLE “[Tchange [ ] Addition
NAME 6.2 NAME ‘
STREET ADDRESS 63 STREET ADDRESS
OITY-ST-2IP 6.4 CH1Y-ST-2P
14, | hereby certify that the information supplied with this Hiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furlhar certify that the information

indicated on thls annual repart of supplomental annual report is tiue and accurale and that my signature shall have the same legal etfecl as if made under oath; thal | am an
officer or director of the corporation or the receiver or lrustee empowsred 10 execule this repart as required by Chapler 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmen with an address.

I AT I, /Mélm‘ I At . o //30/‘?? ‘/7?’/'4))2‘//75?




