FILE NOW: FILING FEE AFTEH MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 515162 (6)

. Corporation Name:

AGRHMAGHINERY, INC.

Mailing Address

3489 ALL AMERICAN BLVD.
ORLANDO FL 328104722

Princizal Place ol Businass

3489 ALL AMERICAN BLVD.
ORLANDO FL 32810

FILED
Feb 10 1997 8:00am
Secretary of State

A

3. Date Incorpeorated or Qualifisd

09/22/1976

3a. Date of Last Report

03/12/1996

2. Principai Place of Bosiness 2a. Mailing Address

2 |26/

4, FEI Number

59-1693049

Applied For
Not Applicable

Saito Apt . ola

22] . 2

Suite, Apt. #, ete.

] $8.75 Additional

5. Certificate of Status Desired Fes Required

7 23] 20} 0]

City & State | Ciy&sate 6. Election Campaign Financing $5.00 May Bo
;3—| . 2B.| Trust Fund Contribution Added 1o Fees
Country Zip Country 8. This corporation has liability for iptangible tax under s. 199.032,

Floricla Statutes Yes [JNo

7 "p. Name and Address of Gurren! Registered Agent 10. Name and Address of New Registeraed Agent
WHITWORTH, ALBERT P. 81] Name
3480 N'L mm BLVD 82( Streot Address (P.O. Box Number is Not Accéptable)
ORLANDO FL 32810
83
B4{ City FL 85| Zip Code

agent. Tam famifiar with and acceplt the obligations ol Section 607.0505, Florida Statutes,

SIGNATURE | .

11, Pursuanl to the provisions of Secticns 607 0502 and 6071508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

ikt tpncd o1 pIRied nae of toguedieg 1 agent and 1 i 8 cabie [NOTE- Registered Agent signature required when reinstating) DATE
12. CHFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 5 CToeEE 11T [T Change L] Addition
NaME WHITWORTH, PATRICIA 1.2 NAME
stheET aporess | 005 WEBSTER AVENUE 13 STRAEET ADDRESS
crv-srze | ALTAMONTE SPRINGS FL 14CITY- 8- 2P
™, POT [ oecEre 21 TLE (O chnge [T Addition
Newte WHITWORTH, ALBERT P 2.2 RAME
swrer soneess | G489 ALL AMERICAN BLVD 2.3 STREET ADORESS
are.srae | ORLANDO FL 2 4GITY-ST-2
TIToF v [T DetFTe 31 TIRE Clchange [ Aoditicn
HAME BILLINGS, THOMAS A. 39 NAME
sracer anness | 3489 ALL AMERICAN BLVD 33 STREET ADDRESS
| cirv-srze ORLANDO FL 24.CITY-57- 2P
e ) ' [T DELETE A1 T1LE T Change L] Addition
HAME 4.7 NAME
SIRZFT ATIRESS 43 STREFT ADDRESS
CIrY-$T-2F 44 CTY-ST-2P
THE CT DeLETE 51 1MLE L] Change [J Addition
NAME 5.2 NAME
STREFT LRSS 4 55 someer aooness
BTy -ST- 7P §45(TY-5T-2IP
e T oéieTe 6.1 TMLE [T change ™ ] Addition
Naw: 52 NAME
STREET ALORESS £ STREET ADDRESS
Gty S 7 6.4 07Y-ST-2IP

|nforrm 1() | md ¢ '1|r=d on thls annu’ll mpor[ or Supplcmcn
| am ari officer or director of the corproragg
appears it Block 12 or Biock 13 it cha

SIGNATURE:

ualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerify that the
true ang accurate and that my signature shall have the same legal effect as it made under oath; that
ared 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name

2/3/97 407-299-1592

" SIGNATURE AND T¥)

Date Baytime Frgne b
Fe T )




