SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $7560.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 850553

1. Corporation Name

AGROK CORPORATION

(9)

Princlpat Place of Business Mailing Address

1

030 fMain S¥ NE

421

FILED
Jul 29 1997 8:00am
Secretary of State

T

DO NOT WRITE N THIS SPACE

\ . A/ 3. Date Incorporated or Qualfied 3a. Date of Last Report
Minmeapo l/s WV s5432— /5 ¥#| 1001181 04/24/1996
2. Principal Piace of Bugfiess 2a. Mailing Address 4. FEI Number Applied For
21] 26] 41-1276936 Not Appticable
Suite, Apl. #, elc. ita, Apt. #. . iti
Lite. Apt. 4. st Suito, Apt. 4. et 6. Cerlificate of Status Desired L] $8.75 addiional
22 ;] Fes Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
23 _z?l Trust Fund Contribution Added to Fess
Zip Country Zip | Counlry B. This corporalion owes or has paid the currenl year Intangible
(24] 25 29 30/ Persanal Property Tax due June 30, [JYes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
CT CORPORATION SYSTEM 81] Name
1200 s' P‘NE |3|.AND HOAD B2] Sireet Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4 City FL 85| Zip Code

11, Pursuant 1o the provisions ol Sections 607 .
office or registered ager
agent. | am familiar w

SIGNATURE

ection 6070505, Florida Statutes

7.1508, Florida Statutes, the above-named corporalion submils this staternent for the purpose of changing its registered
such change was authorized by the corporation’s hoard of direclors | hereby accept the appointment as registered

(HGTE- Acgistercd Agont Bignalure required wher reinslating)

DATE

12. OFFICERS ANDHHECTOHS I L EN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE J M | EGE 11INLE 1 Changs L] Addition
NAME RAJAMANNAN, AH.J.(DR.) 12 NAME

soeeraooness | 2120 ARGONNE DRNLE. 1.3 STREET ADDRESS

OITY-SE-29 MINNEAPOLIS MN LACIHY-S1-2IP

TMLE v I peLeTe 21TILE [T Change ] Addition
RAME SHAFER,LAVERNE 2.2 NAME

sret anoress | PO, BOX 218,H#3 N/A 2.3 §TREFT ADDRESS

CITY-ST-2IP CLEGHORN (A 2. 4C(TY-ST-2IP

MLE S [T DELETE LU [T change ] Addilion
NAME RAJAMANNAN,C. 37 NAME

smeeaporess | 2120 ARGONNE DANE. 2.3 STREE] ADDRESS

CITY-SI-2IP MINNEAPPOLIS MN 3.4 CITY- 512

TITLE U [ DELETE 41 TILE [T change [T Addition
HAME LUNDQUIST, P. 4. 2 NAME

sweeraooness | 9481 STRATFORD RD., NEE. 43 STREET ADDHESS

CITY-SI-2IP ATLANTA GA 4.4 CITY-57-21P

TITLE D LT DECETE 51TIE [T charge [ Addition
NAME SHAFER, LARRY 5.2 NAME

steeeraporess | 9908-36TH PLACE NORTH 5.3 STREET ADDRESS

CITY-51-2IF MINNEAPOLIS MN A CITY-ST-21F

TIME [T DeLeTE 61 TILE [T change L] Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§T- 2P 64CITY-ST-2IF

L am an officer or diractor of the corpggation or the recei
appears in Block 12 or Block 13 if cpfiged, or on an atfac

wih an address

CIAMATIIDE,.

14, 1 do hereby cerlily that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | furlher certify that the
information indicaled on this annual reporl or supplemental annuat report is irue and accurate and that my signalure shall have the same legal effect as if mada under oath; that
lac empowerad to execula this roport as reauired by Chapter 607, Florida Statutes; and that my name

'7//9/ I

CR2E034 (4/97)



