SR I i 11 P S Al 8

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

PROFIT FLORIDA DEPARTMENT OF STATE A r 09 1 99 8 8 . O O
CORPORATION Sandra B. Mortham P uvam
ANNUAL REPORT Secretary of State
1998 oSom OF GORPORATIONS Secretary of State
1. Corporation Name 530600 (6)
AGRI-SERVICES. INC.
Principal Place of Businoss Mailrg Adoss ||||||‘ Illl""““"l Ilm Ilm Il” mn I‘I"I"lllll”"l” I|I|| ’Ill
P.O. BOX 1184 £.O. BOX 1184
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
DO NOT WRITE IN THIS SPACE
3. Date Ircorporated or Qualified
04/01/1977
2. Principa! Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1727191 Not Applicabla
Suite. Apt. #. ole Sutc. Apt #. ete B. Cerlificate of Status Desired |3 $8.75 Addional
22 [27] Fee Required
City & State | Ciy & Slate 8. Eleclion Campaign Financing $5.00 may Be
m 281 Trust Fund Contribution O Added to Fees
Zip Couniry | w Country 8. This corporation owes or has paid the current year Intangible
m m 2;‘ ;ﬂ Personal Proparty Tax due June 30. [ ves [ No
. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
Lozol FRED 81| Name
3950 BROWNS FARM RD 82( Strest Address (P.O. Box Number is Not Acceptable)
BELLE GLADE FL 33430 -
84| Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation subm s this statement for the purpose of changing its registered
oftice or registered agant. of both, In the State of flonda_Such change was authorized by the corporation's board of girectors. | hereby accepi the appointment as regisiered
agen!. | am famitiar with, and accent the abligatons of. Section 607 0505, Florida Statutes

SIGNATURE e
Signaturo. typad or prnded namee of rogrstared agent and tke  apgloatle (NOTE Regislored Agenl signature required whaon relnstating) DATE
12. OFT ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE PST [T orLeTe 11 TILE [J Change [ Addition
NAME 1020, FRED 1.2 NAME
swreeT aporess | 12498 QUERCUS LANE 1.3 STREET ADDRESS
CY-ST- 2P WEST PALM BEACH FL 14 GITY-S1-21
TLE 7 oeLeve 21 TIMLE [Jchange [T Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2% ) ) 2.4 LITY-$T-2IP
TiTLE ] pewere 21 TITLE [T change [ Adaition
HAME 2.2 HAME
STREET ADDRESS 1.3 STREET ADDRESS
CiTY-ST-2P 3.4. CITY-5T-2IF
TMLE LT oeLete L1TAILE [T cnange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TILE [T oeLeTe 5.1 TITLE [ J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -$1-21P 54 CITY-51-2IF
TME L] DeLETE 6.4 TITLE [J change [ Adaition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P - 6.4 CITY-5T-2IP
g dog€ not qualfy for the-ekemplic alad in Section 119.07(3)(), Florida Statutes. | further centify that the information

14, | hereby certify that the information supplicd with this
indicaled on this annutal report or supplemontal g
officer or diractor of tha corporation or JaeTTT
Biock 12 or Block 1 e

tilin

pflle and that my sigmature shall have the same logal effect as it made under cath; that | am an

o is frue and
d fxecute this report as réquired by Chayper 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Jfafesw 56l 793 HoSlb

| S\ ™ AT I



