FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
__pRoFIT e o Mar 22, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretal y Of State
1899 DIVISION OF CORPORATIONS 03-22-1999 90032 003 ***150.00
DOCUMENT # 580598
1. Corporation Name
AGRIPOST, INC.
RN ARR R RIRERAERR
664 S MILITARY TRAIL 664 S MILITARY TRAIL
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
07/28/1978
2. Principal Place of Busir_leis:s Za. Mailing Addres.;(‘ 4. FEI Number Applied For
2] /RS2 RYZ ET AW 6] /RS0 24D ST MW 59-1917071 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i . 38.75 Additional
E‘ # 200 _ ;| 200 _ 7 5. 'Cer"llfcate of Status Déswed O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
] Weos qu‘{'ow , PC 2] Washingten, DC Trust Fund Contribution - Added to Feas
Zip " Country Zip Country 8. This corporation owes the current year Intangible .
;‘—I 7' 003 7 E! U S EI ZL o003 7 [;l Vs Personal Property Tax. O¥es m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WEST, EDWARD C ,
5651 NW 24TH TERR 82| Street Address (P.0. Box Number is Not Acceptabla) .
BOCA RATON FL 33496 83
84| City FL ‘85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation 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 corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typad or printed name of registerad agent and titie if applicable. (NOTE: Registerad Agsnt signatura required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 12
THLE PSD [C) DELETE 1ATITLE JChange [ Addition
NAME FORRER, JOHN O 12 NAME
street aporess| 1250 24TH ST NW STE 300 13 STREET ADDRESS
CrY.ST-ZP WASHINGTON DC 20037 14 CITY. ST-2P
TIMLE D [J DELETE 24 TME [JChange [ Addition
NAME WEST, EDWARD C 22 NAME
swreeTaooress| 5651 NW 24TH TERR 23 STREET ADDRESS
CITY-ST-ZIP BOCA. RATON FL 33498 2.4 CITY-5T-2P
TIME D ' [ DELETE 34TME ; [JChange  []Addition
NAME KELLER, FREDERICK F. J I2NAME
sreeTanoress| 11 STH AVE 33 STREET ADDRESS
CITY-ST-2 NEW YORK NY 10003 34, CITY-ST-2P
TME D [J DELETE 41TME [JChange [ Addition
NAME WALKER, JAMES M. 4.2 NAME
steet aovress| ONE SOUTH EXECUTIVE PARK 43 STREETADORESS
CITY-ST-2IP CHARLOTTE NC 28287 44 CITY-ST-21P .
TME (7 DELETE 5.1 TTLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2P 54 CITY-ST-2IP
e L DELETE 6. TME CChangs L] Addfion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
omy-stap L ol e e T 5.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated an this arinual report or supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the Iecgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch aith an address, with all other fike empowered.
SIGNATURE: 3/’;&,/ 29  R02-70¢-7727

e

CR2E034 (11/98)




