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

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE

Kathorine Harris

Secre tary of State

OWISION OF CORPORATIONS

1. Corporafion Name

ECOSCIENCE PRODUCE SYSTEMS CORP.

DOCUMENT # Fg4000002709

Principal Place of Business
4300 L.B. MCLEQD ROAD

Mailing Address
P. Q. BOX 3228

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90080 015 ***150.00

UMERE L0 GETe

SUITE C ORLANDO FL 32802-3223
ORLANDO FL 32811 us DO NOT WRITE IN T 41§ SPACE
us 3. Date ncorporated or Qualifed —|
05/24/1994 - ]
2. Princip 3 Place of Business _r2a. Mailing Address 4. FEI Number Applied For
2 6] 62-1567091 Nct Applicable

Suite, Apt. #, etc.

$8.75 rdditional

Suite, /\pt. #, etc. Certifi: ¢ Status Desirad o
’2_2’1 ;] 5. Certif:ate of us Desire Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
23 ;} Trust ~und Contribution Added 11 Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
m 25 _2;\ m | Persoval Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
STORY, DIRK D
4.300_0 LB MCLEOD ROAD 82 Street Aldress (P.Q. Bo{ Number is Not Acceptable)
ORLANDO FL 32811 83
'sal City FL Iss Zip Code

office r registered agent, or

SIGNATUFRE

11. Pursuant to the provisions of Siactions 607.050:! and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
bcth, in the State uf Fiotida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the appointment as ragistered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Fiorida Statutes.

0091398

Sigrature, typed or printed n: me of registered agen and titls if applicable (NOTE: Registered Agent signature raq tired whan reinstating) DATE 8
12, OFFICERS ANl DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIE ST (O DELETE 1ATITLE (M Change [} Addition ,E
NAME STORY, DIRK D. 12 NAME
sweetaopress| 7168 SOMERSWORTH DR vsseeniooerss | 1 300 =€ L.B, metéop ReAD L%
crv.srze | ORLANDO Fi, wovstze | ORLANDD  FL  32%If &
TILE D [1 DELETE 24 TITLE DChange [ Addition | &
NAME RYAN, DAVID 22 NAME
seeet aooress| 10 ALVIN COURT 23 STREET ADDRESS
CITY-ST-ZIP E BRUNSWICK NJ 2, 4CITY-ST-ZIP
TME PD ] DELETE 31TILE [TChange [ Addition
NAME DEGIGLIO, MICHAEL 32 NAME
smeeraooress| 10 ALVIN COURT 3.3 STREET ADDRESS
CITY-5T-ZIP E BRUNSWICK N 34, CITY-ST-2P
TME Vv (] DELETE 41TME [JChange  [JAddition
NAME JOANNID), HAROLD A 4 2 NAME
streeraooress| 10 ALVIN COURT 43 STREET ADDRESS
CITY-ST- 2P E BRUNSWICK NJ 24 CITY-ST-ZF
TME [ DELETE 51TITLE [JChange [ Addition
HAME 52 NAME
STREET ADDRE!:S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IP
ATLE [] DELEYE 6.1 TNLE [JChange  [JAddition
NAME £.2 NAME
STREETADDRE! § 6.3 STREET ADDRESS
CITY-5T-ZP §4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not gualify fo " the exemption stated in Section 119.G7(3)i),

Florida Statutes. | further certity that the information

indicated on this annual report o - supplemental znnual report is true and acc. rate and that my signature shall have the: same legal effect as if made under vath; that | am an
officer ¢r diractor of the corporat on or the receivor or trustee empowered to execute this report as req Jired by Chapte: 607, Florida Statutes; and that ny name appea’s in
, with all other ke empowered.

h an

Block 122 or Biock 13 if changed, or on an
/// 4—5’
#

SIGNATURE:

Stgﬁﬁ iE AND

g ——

-5 4

Yoy 8)2-202¢

'OR P IANTED NAME OF SIGNING OFFIC-EP R DIRECTOR

Date

Dayume Phons #



