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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

; 1998 DIVISION OF CORFORATIONS S ecretary Of State
DOCUMENT # 850553 (9)

1. Corporation Mame

FLORIDA DEPARTMENT OF STATE

Saniea - Morthar Jan 28 1998 8:00am

AGRO-K CORPORATION
N A
. 8090 MAIN ST NE 8030 MAIN ST NE
MINNEAPCLIS MN 55432-1844 MINNEAPOLIS MN 554321844
: us us DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
; 10/01/1981 )
' 2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
' 21 41-1276936 Not Applicable
: Suite, Apt. #, atc. Suite, Apt. #, ete,

0 $8.75 adqditional

. Certificate of Status Desired Fee Required

L [zl

B 8] |B]

City & State City & State 6. Election Campaign Financing $5.00 May Be
E Trust Fund Contribution Added 1o Faes
: Zip Country Zip Country 8. This corporation owes ot has paid the current year Intangible
' ;I El E‘ .3;] Personal Property Tax due June 30,  [lYyes [IMo
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: CT CORPORATION SYSTEM 81| Name
' 1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
: PLANTATION FL 33324
H 83
84! City 85| Zip Code
P FL |*|
: .1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11, Pursuant o the provisions
office or registered age; 3
a;%:epl the chiig
AALL

ot change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

agent, | am familiar tlon 607.0505, Florida Statutes.

CR2E034 (10/97)

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ni}, Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corperatian or thegeceiver or trygles-esg wered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In
Block 12 or Block 13 if changed, or on ttachrnent with a :

SIGNATURE: Foopdnt- T ' AP T //S/Jj? -

SIGNATURE Slgnature, yped orbrinted B5m¥ of regstered agent and fic/f soplicable MNOTE: Registerad Agent sigrature required when reinstating) DATE
! 1z OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: SLE O v [T DELETE 11TILE T i Change [T Addition
NAME RAJAMANNAN, AH.4,(DR.) 12 NAME
i ameer aopesss | 2720 ARGONNE DRINE. 13 STREET ADDRESS
GiTY-ST- 2P MINNEAPOLIS MN 14CITY-ST-2P
i TTLE D L] DELETE 2.1 TILE [T change ] Addition
: NAME SHAFER,LAVERNE 2.2NAME
! smeer aponess | P-O. BOX 218,H#3 N/a 23 STREET ADDRESS
i CITY -§T- 7P CLEGHORN iA 2.4 CITY-S§T-2IP —
; TITE S T GELETE 31 TMLE [T change L] Additon
NAME RAJAMANNAN,C. 32 NAME
smeeranoress | 2120 ARGONNE DRINE. 33 STREET ADDRESS
: CITY-§T-21p MINNEAPPOLIS MN 34, CITY-ST-2P
TIME D [T oELETE 41 THLE [T Change [ Addlien
:' NAME LUNDQU]ST, P 4, 9 NAME
5 steeer anoeess {3491 STRATFORD RD., NE. 4.3 STREET ADDRESS
. CITY - ST-2iP ATLANTA GA 4.4 CITY - 5T-21P
: T D [ oeweTe 5.1 TTLE [T Crange LI Addition
! NAME SHAFER, LARRY 5.2 NAME
: smeey anoress | 9809-36TH PLACE NORTH 5.3 STREET ADDRESS
CITY-ST-2IF MINNEAPOLIS MN 5.4 CITY-5T-ZIP
: TIILE [ peLeTe 6.1 ITLE - Tchange [ Addition
NAME B.2NAME
: STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 54 CITY -ST-2IP




