FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT 3 FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # F92099 (3)

1. Corporation Name

FLORIDA AGRICULTURAL CONSULTANTS, INC.

,,,,, R

A Flace of Husiness Mailing Addross
395 TYLER STREET POST OFFICE BOX 2580
BARTOW FL 33830 12000 NW. S6TH AVENUE
Us BARTOW FL 336312590
us 3. Date Incorporated or Qualified | 9s. Date of Last Repor
- 07/27/1682 05/01/1996
2. Principal Plage of Businoss 2a. Mailing Address 4, FEI Number Apphed For
21] . 26] 59-2214382 Not Appicable
_ Buite, Apl 4, elo Suite, Apt #, etc " $8.75 Additiona!
[""ﬂ, - 7] 5. Certificate of Status Desited [ Foo Required
_ Cily & Stite | Cnysstate 6. Election Campaign Financing $5.00 May Be
23] o 28| Trust Fund Gontribution 0 Added 1o Fees
| _Zw | Country | /e Country 8. This corporation has liability for intangible 1ax under s. 199,032,
2] 25| 20] ;ﬂ ‘ Florida Statutes yes [JNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
SUMNER, SIDNEY L. 81| Name
305 TYLER STFEET 82| Strest Address (P.O. Box Number is Not Acceptable)
BARTOW FL 33830
83
B4[ City FL 85| Zip Code

|13, Pursuant to the provsions of Scctions 607 0602 and 6071508, Florda Statutes, the above-named carporation submits this statement for the purpose of changing its mPistemd
office: of registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of direciors. | heteby accept the appoiniment as registered
agent. | am faritiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURI

Signasare Iyped of printel g of tsgisterad 8gend and il applicable [NOTE: Ragisierad Agent signalure raquired when reinslating) DATE
(42— OFFICERS AND QIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12”1 §
TILE PS 11 becete 1INME [Tenange [ Addition {55
Nt SUMNER, SIDNEY L. 12 NAME g
simricaconiss, | 995 TYLER STREET 13 STREET ADORESS o
cri-sor | BARTOW FL ) 1461Y-$1- 2P &
T A ’ I DeLere 21TNLE [Jcrange [ Addition O
hAE 2.2 KAME
SIHEE| AIDRESG, 2.3 STREET ADDRESS
| eny-si-oe - 2 4CiTY-ST-2P
TITiE ] DELETE I1TME [ change  [J Agdition
HAME 32 NAME
STHELT ADURESS 33 STREET ADDRESS
ClTy-Si- ' 34.CITY-ST-2P
BT [ peELETE S$1TIME [ I Change [T addition
NARE 4 2NAME
STREF I ADORESS 4.3 STAEET ADDRESS
s _ 44 CHTY-51-2P
. [ DELETE 5.1TNLE [J cnange L] Addition
NAME 5.2 NAME
SIREET ALDRESS 5.3 STREET ADDRESS
CITY-S1. 219 54CITY-51-2IP
e | ' | BTG & 1TIMLE [Tcrenge [ Adgtion
NaME B?NAME
SIREHT ADDRESS £.3 STREET ADDRESS
CiTY-SU TP ] 6ALITY-51-2P

14, Tdo hereby cerfy that the infarmatan supphied with this Tiling does nol quality for the exemplion stated in Saction 119.07(3)(1). Florida Statutes. | turther certity that the
information indicated on this annual reporl or supgiemental annyal repor is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| &t an ofcer of dhrector ofthid'corporalion of the receiverfﬁstae empowerad 1o execute this report as required by Chapter 807, Florida Statules; and that my name

mef

T
appars in Block 12 or ljl?‘ck 1301 chaf)qad‘ or an an attachmght with an address. [ idney L Sumner
- - e [

N
RPN 113 1.4 RO A ALY N
SI G NATU H E: ’ ..-""s’népf:ru:{ i:u[n n":;ﬁ OR ﬁnnjei;zfzjr‘:lé;é%?? }bsident—~m8{;g-7_19_élw)m§ ‘3p g‘r :-_'2 l_gziﬁ_

OR DIRECYOR




