FILED

PROFIT iy
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Feb 11 1997 8:00am
Secretary of State

DOCUMENT # 570186

AGRHMANAGEMENT INTEANATIONAL, INC.

(7)

Pringipal Place of Bus ness

P.0. BOX 1589
LAKE GITY FL 32056

Mailing Address

P.0. BOX 1589
LAKE CITY FL 320561569

AU R

3a. Dale of Last Report

04/03/

3. Date Incorperated or Qualified

<R

__mil.w?‘ﬁﬁaﬁa'i"F'"I'él'(Er;: of Gusiness 28. Malling Address Applied For
e 26 ___ 59-1760324 Not Applicable
Suite, Apt. i, elo Suite, Aps. 4. etc. $3 75 Additional
- L : o ' ' .
22—[ , 2;] 8. Certificate of Status Desired O Fes Requlred
| Gity & Stace City & State 8. Eleclion Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Foes
L __ Country L Country 8. This corporation has liability for intangible tax unger . 199.032,
_Zil S 25| i 29] m Florlda Statutes Yos [JNo
|8 Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81 Name :
NELSON, WILLIAM T
202 WEST DUVAL 8T 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32055 5
84] City FL 85| Zip Code

agent | any famyiar with, and accepl the obl-gations of, Section 607.0505, Florida Statutes.

SIGMATURE | .

|13, Plrduant o tne provisions of Sechons 6070502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office of reg stered agent, or holh, 1 the State of Florida, Such change was aithorized by the corporation's board of directors. | hereby accept the appointment ag registered

information indicaled on this annual report ar supplenm
Fam an oficer or dircclor of the corporalion or the re
appears in Block 12 or Block 13 if changed, or gft an

SIGNATURE: _

ital annual report is true and accurate and
iver or trusiee empowered 10 execute thi
Hachment with an addrass,

or the exermnption slated in Section 118,07(3Ki), Florida Statutes. | further certity that the

Glaiorn tyeed o pneiad min e O FeGiee e d acgeer a1l A Bppie.abe INGTE Regislored Aganl signature required when relnstating) DATE

12 Gi FICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
1L P [J DEcErE 11TLE B/D Change LI Addition &
Wtk NELSON, WILLIAM T 1.2 NAME §
stheer soness | 202 WEST DUVAL ST 1 3 STREET ADDRESS b
ere-si-ae | LAKE CITY, FL 00000 14CIY-§1-2F &
ML PST [-JosLeTe 2HTME V/S7T/D &l Change ] Adgilion | O
heng NELSON, PATRICIA M 22 NAME
sty apnress | 202 WEST DUVAL ST 23 STREET ADDRESS
on-si-or | LAKE CITY, FL 00000 2 4GITY-51- 2
e BEGE 31TE [ TChange [ ] Addition
HANE 22 NARE
STHEL} ATDRESS 3.3 STREET ADDRESS
Oy-§lre | B ) ru CITY-§7- 21
TILE T DELETE A1THE [3 Change 1] Addition
HAME 4. 2 NAME
STHETE AUDRESS 4.3 STREET ADDRESS

L ciy-E1.7F | 44 CITY-S1-7P
THILE TC] DeLETE 51TILE [ Change  [J Audition
Nt 52 NAME » L
SIS ADIRESS 5.3 STREET ADDRESS Y . £
Gy $1-2p - 5ACOY-ST-2P '
TILE ] peteve 6.1 TITLE L] change [ Adition
NAME 62 NAME
STREET ARCRESS 6.3 STREET ADDRESS
Cily. 5. 7ip o 6.4 GITY-ST- 2P
14, 1 do hereny certify that the information supplied vath b Tling does not qualify

& shall have the same tegal effect as if made under ocath; that

RGN TUAE AND

ter
of= Dadma Prone &

as required by Chap 7, Fiorida Stalutes; and that my name
ﬂ’Z?/W (Go4) 155 64sp
7

And Ak dE



