ANNUAL REPORT

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

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIO.NS

FILED
Mar 01, 1999 8:00 am
Secretary of State

(03-01-1999 90058 013 ***150.00

DOCUMENT # ~—
1. Corporation Name F9500000041 7
AGWAY CONSUMER PRODUCTS, INC.
Frincipal Place of Business Mailing Address “""II HII m“ I“” Ilmllm ||”| “m llm Im”m’ lll" ‘II' m’
333 BUTTERNUT DR. PO BOX 4933 TAX DEPT.
DEWITT NY 132t4 SYRACUSE NY 1322
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualifed
01/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 16-1391957 Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
m uite, At B 1 Hie. e 5. Certifcato of Status Desired [ $8.75 Addiional
22 _El . _ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
a El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
;\ i;i E\ @ Personal Property Tax. Oves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Add P.O. Box Number is Not A tabl
1200 S. PINE ISLAND RD. reof ress (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 83
84} City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printad name of registered agent and title if applicable. (NOTE: d Agant sig required when rai DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1ATIME SecreTary _ [Ochange  ffadition
NAME CARDARELL!, DONALD P 12 NAME Chrisrive M. ST Lwete

street sooress| 6436 TERESE TERRACE 11STREETADDRESS | 2R Swmmerhaven OR N

CITY-ST-ZIP JAMESVILLE NY 13078 14 CITY-5T-2IP Easgr Sykpense NH jlo0x57

TITLE VP D oELETE 24 TITLE Pres;desr T [dChange  [XAddition
NAME BERKEY, ROBERT E 22NAME - MARK D, Goodrmars

smreeTanoress| 8256 SUGARLAND DR, 23STREETADORESS | 6 870 Mollisron Crirele o
CITY-ST-2P MANLIUS NY 13104 2 4CITY-ST-ZP FA:[ eFreyi)e  NBH 136LE

me P XTDELETE 31 TIE Treasnrer e [JChange [} Addion
NAME SCHALK, DONALD F 32 NAME Karanw B, TohNIsoN

stresTanoress] 4866 CANDY LN. 33STREETADIRESS | 44, 7 R el/anT Rd

ITY-ST-20P MANLIUS NY 13104 34.CITY-ST-ZP Tamesy e , N 13078

e VP ] DELETE 4.17ME [JChange [ Addition
NAME BURNETT, MICHELLE M 42 HANE

streeTaporess| 101 ROYCROFT RD. 43 STREET ADDRESS

CITY-ST-2P DEWITT NY 13214 44 CITY-ST-2P

TME S B DELETE 517ME CJChange [ Addition
NAME DONNA FLETT 52 NAME

steeeranoress| 8 QRAMGE TREE LN. 5.3 STREET ADDRESS

CITY-ST-2IP LIVERPOOL NY 13080 S4CITY-ST-21P

Tme VPTD [J DELETE 6.1TME [IChange [ Addition
NAME O'NEILL, PETER J 6.2 NAME

sreeTaporess| 4884 FIRETHORN CIR. 6.3 STREET ADORESS

CITY-ST-2P MANLIUS NY 13104 §4 CITY-57-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is Irue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustes empowered 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 gn an attacfiment with an add

SIGNATURE:

ke
SIGNATURE AND TYPED OR PRINTED NAME UF 51|

s

ING QOFFICER OR DIR:

ess, with all other like empowere:

9/{/7? _ 315 wy9- 2937

Q546740

CR2E034 (11/98)

Daytime Phons #



