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

ANNUAL REPORT Secretary of Stale

1997 SEB®  Lusonor comomions Secretary of State
DOCUMENT # 680430 (6)

1. Corporation Name:

AGRICULTURAL LAND SERVICES, INC.

Principal Place of Buainess Mailing Address ”Il"l I“l”l"lll""’l" ||1|| Il'l I||||||||||’|'| Il||| I|II|||||' "Il

12265 STATE RD. #7 12265 STATE RD. #7
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
3. Date Incorporated or Qualified 3a. Dale of Last Report
07/31/1880 04/23/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
[21] 26| 59-2009318 Not Applicable
Suite, Apt #, of¢ Suile, Apt. #, etc. :
e o o uie. Apt. 8, gle . B. Cerliicate of Status Desired I $G.75 Additional
22 ;;l Fee Required
City & Stater ~ Coy & Sate 6. Election Campaign Financing $5.00 May Be
;ﬂ o 23} Trust Fund Contribution O Added to Feas
Zip Country Zip Country B. This corporation has fiability for intangible tax under s, 189.032,
24 25 2] 30 Florida Statutes Oves DN
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agant
LINES, BOBBY G 81| Name
12265 STATE RD. #7 B2| Siraet Address (P.0O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437
83
B4| City FL 85| Zip Code

11. Pursuanl to he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Sugh change was authorized by the corporation's board of directors. | hareby accepl the appointment as ragistered
agent. | am familar with, and aceept the obligations of, Section 6070505, Florida Statutes.

SHGNATURE .
Sregiinrg Byl cr prevsd faeas e ey stared agent ond bef applcably (NOTE: Ragstered Agent signature raquired whan reinstaling) CATE
iz, OFFIGERS AMD DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T PD ] oELere 11TILE ﬂ Change | Addilion
NAME LINES, RACHEL G 1.2 NAME LipEs, RacHel T,
street aooress | 968 CLYDESDALE DR 1.3 STREET ADDRESS
erv-sr-ze | LOXAHATCHEE, FL 00000 140TY-S1-2P
TILE 1D T oeweTe 21TITLE . O change [} Addition
NAME LINES, BOBBY G 22 NAME
sueer ooiess | 968 CLYDESDALE DR 23 STREET ADDRESS
civ-st-ze | LOXAHATCHEE, FL 00000 2 4 CITY-ST-2IP
e [ [J eETe 21 TILE [ change [T Addition
NAME FINDEISEN, MARY 27 NAME
swet 1 aooness | 100 LAKEVIEW DR., #312 I 4.3 STREET ADDRESS
aiv-si-zr 1 FT. LAUDERDALE FL 3.4.CITY-ST- 2P
ILE v [T ceLETe 41 1NLE [T change ] Addilion
NAME ENGLEHARDT, JOHN L 2NAME
sreeer aooress | 197 SPANISH PINE TERR &3 STREET ADDRESS
CITY.- 5T - 2if ROYAL PALM BEACH FL 44 CITY-ST-2IP
T v T DELETE 5.1 TITLE T thange [ Addition
NaMF SHEPPARD, ROGERS L. 5.2 NAME
smert aonness | 528 ENFIELD ROAD 5.3 STREET ADDRESS
arv.si.e | DELRAY BEACH FL 54 CITY-5T-2F
T [ OFLETE BITME [ change LI Addtion
NaNE 6.2 NAME
STRIFT ADDRESS 6.3 STREET ADDRESS
Gty -51-78 6.4 GITY-ST-2IP

PROFIT
CORPORATION 49@* O et . Mortham Feb 05 1997 8:00am

CR2E034 (9/96)

14. 1do hereby cerbfy that the informaton suppied wih this filing does not qualify for the exemplion stated in Section 119.07{3)(}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legai effect as it made under oath: that
| am an officer or direclor of the corporation or the recelver or trusies empowerad 10 executgyhis report as required by Chapter 607, Florida Statutes; and that my name

appears v Block 12 or Block 13 if chrnged, or gn an atlachmgolwith an addre EJ I L’!/’QS GS'(o/)
SIGNATURE: __ /-30-97 T2/

Daylime Fhone

GINA

£ AND TVPED R PRINTED NAME OPSIGNING OFFICER OR DIRECTOR




