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

PROFT : FLORIDA DEPARTMENT OF STATE .
Somoon @TEE T s Jan 16 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # FQ5000004637 (3)
RO A

1. Corporation Name

AGRIGUMS INCORPORATED

A

Principal Place of Business Maifing Address
2629 MGCCORMICK DR 337 5? 2629 MCCORMICK DR 7 5 ?
GLEARWATER FL #1649 CLEARWATER FL 5458
33 DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified B
_09/25/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 59‘3330290 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, efc. 7 i
ute. Ap st wie AR & 5. Cenrtificate of Status Desired O $8‘ S_Adqmonal
22 ‘El Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ;a-] Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuEﬂyear Intangible
24 a ;;l ;1 Personal Property Tax due June 50, Yes ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ST
DONALDSON, THOMAS A 81| Name
2629 MCCORMICK DR 82| Street Address (7.0, Box Number is [Rat Acceptabie)
CLEARWATER FL 34648 23757 ,,f,
83
84| City FL |85| Zip Code

11. Pursuant 1o the provisions of Seclions 6070802 and 807.1508, Florida Statutes, the abova-named corporation submits this statement far the purpase of changing Tts registered
offica or registerad agant, of both, in the State of Florlda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Flarida Statutes. sEeme -

SIGNATURE
Signature, typed or prielad name of registated agent and fitle it applisabie. (NOTE: Registerad Agant signature raquired when reinstating) DATE

12. "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [ DELETE 11 TOLE [ change™ [T Addition
NAME HADDAD, MICHEL G 12 NAME
smeevaporess | 2629 MCCORMICK DR 13 STREET ADDRESS
CITY-5T- 2P CLEARWATER FL 3460 83 7_5:? 14 CITY-ST- 7P
TIRE D [ peLere 24 TIME [ ] Change 1 Additicn
NAME HADDAD, ANTOINE G 2.2 NAME
streer apDRess | 2629 MCCORMICK DR 23 STREET ADDRESS
CiTy-ST. 2P CLEARWATER FL 84648 33 75_? 2. 4 CITY-ST-ZP
TITLE D 1 DECETE 31 TINLE - [Jchange LI Addition
NAME HADDAD, GABRIEL G 32 NAME
smeev aoomess | 2628 MCCORMICK DR 33 SREET ADDRESS
CITY- 12 CLEARWATER FL 84619 3 3 759 34, CITY-ST-2IF
TITLE DPT L | DELETE 41TLE [ Tchange L} Addition
NAME DONALDSON, THOMAS A 4. 2HAME
steeT ADORESS | 2620 MCCORMICK DR 43 STREET ADIDRESS
CiTy-SI- 4P CLEARWATER FL 34840 3375? 4,4 CITY-ST-2IP
TILE [ L1 DELETE 5.1 THLE 1 Change [ Addition
NAME SMITH, JEROME B 52 NAME
steeT apoRess | 6345 BALBOA BLVD #330 5.3 STREET ADDRESS
CITY-S1-2IP ENCINO CA 91316 5.4 CITY ~ST- 2P
Titsg S L1 pELETE 6.1 TITLE 1 Change [T Addition
NAME TSUCHIBE, SATOMI 6.2 NAME
sraeeT aDoess | 2629 MCCORMICK DR 3 STREET ADDRESS
CITY-ST-71P CLEARWATER FL 34819 37759 6.4 CITY-ST-2P

14. | neraby cerlify that the mformation supplied with this Yiling does not qualify far the exemﬁtion stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the infarmaticn
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the cqrporation or the receiver or trustee 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 on an atlachrment with an address. 21,3
SIGNATURE: ' /-2-2% 27/-0233

CR2E034 (10/97)



