FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Mgt

FLORIDA DEPARTMENT OF STATE
*‘3 Sandra 8. Mortham

i Secretary of State
CIVISION OF CORPORATIONS

\!f‘

DOCUMENT #

1. Carporation Name

AGRIGUMS INGORPORATED

F95000004637 (3)

Principal Place of Business

Mailng Address

FILED
Jan 21 1997 8:00am
Secretary of State

(L

2629 MCGORMICK DR 2629 MCCORMICK DR
CLEARWATER FL 34619 CLEARWATER FL 346181041
3. Date Incorporated or Qualified | 3a, Date of Last Report
4 09/25/1985 01/26/1996
2. Principat Place of Busingss 2a. Mailing Addrass 4, FEI Number Apphiad For
m 26 59'33302% Not Applicable
Suite, Apt #. el Suile, Apt #, etc. A iti
‘ ? - F 5. Certificate of Status Desired [:] $8 75 Additional
;I 27] Fee Required
City & Slate. ] City & Stale 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added 1o Fees
Zp | Country Zip Country 8. This corporation has liability for injangible tax under s, 199,032,
25] ?9] ;EI Florida Statutes Yos [ Mo
i __ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DONALDSON, THOMAS A 81| Name
2626 MCCORMICK DR 82| Stoo Adoress (PO, Box Number is Not Acceplable)
CLEARWATER FL 34819

83

84| City

85| Zip Code

Fl.

SIGNATURE. __

11, Pursuan! (o the jirovisions of Sections 607.0502 and B07.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or registored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agent | am fam iar with, and accept the abligabans ol, Section 607.0505, Florida Statutes.

(NOTE:: Regislerad Agant signature Feduirad whan reinstating)

DATE

12, OF FICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 1 oeleTe LATILE [T Change L] Addition
NAME HADDAD, MICHEL G 1 ZNAME
street anoress | 2629 MCCORMICK DR 1 3 STREET ADDRESS
CITY- 517 CLEARWATER FL 34619 1 4CI-57-20
TITLE D [JotLere 2 1TNLE [Tchange [J Addtion
NAME HADDAD, ANTOINE G 22 NAME
sraeer anoress | 2628 MCCORMICK DR 23 STREET ADDRESS
OTY-81-21f CLEARWATER FL 34810 2 4GITY-S1-2p
TITLE D T DeLETE 31TILE L] Change — [J Additicn
NAME HADDAD, GABRIEL G 32 NAME
stReer ancress | 2620 MCCORMICK DR 33 STREET ADDRESS
Oy 51 7P CLEARWATER FL 34618 34.CiTY-ST-2P
TILE DPT | mEGE 41TIILE [JChanga [ Addition
Nawe DONALDSON, THOMAS A 42 NAME
steeer sooress | 2629 MCCORMICK DR 4.3 STREET ADORESS
N CLEARWATER FL 34619 R oo s
TIHE S [T oeLere 51TITE ] Change [ Addition
HAME SMITH, JEROME B 5.2 NAME
staeeraonarss | 6345 BALBOA BLVD #330 5.3 STREET ADCGRESS
CY-ST- 20 ENCINO CA 81318 54 CITY-ST-2P
TILE [ T [ ] beLeTE 5.3 TIRE ) Change  [J Andition
HAME TSUCHIBE, SATOMI £2 NAME
starer aoness | 2829 MCCORMICK DR 6.3 STREET ADDRESS
CITY ST 2P CLEARWATER FL J4810 64 CITY-ST- 2P

SIGNATUAE AND TYPED OF PRINTED NAME OF SIGNING OESM

addrass.

/-9-72

VA

14, | do hereby certity thal the information supplied with this filing does not qualify for the exemption staled in Saction 119.07(3)(i), Florida Statutes. | further certify that the
informancn indicated on this annual repor or supplerrental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowaered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 If changed, o on an attachmant wi

SIGNATURE: 7#omb.S Lyrnsdsor

99/-0933

OR DIRECTOR

Dale

Dlayrg Phoce #

CR2E034 (9/96)



