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

FILED

Jan 29 1998 8:00am
Secretary of State

SIMS AGRICULTURAL PRODUCTS CO.

PROFIT ] : FLORIDA IsEPARTMENT QF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOQCUMENT # FQ7000005104 (1)

RN AN

Principal Place of Business

3795 COUNTY ROAD 29 BOX &9
MT GILEAD OH 43338

Mailing Address

MT GILEAD CH 4333

3795 COUNTY ROAD 29 BOX 69

DO MOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

[25]

|30]

09/29/1997
2. Principal Place of Businass 2a, Mailing Address 4, FE! Number Applied For
1] |2s] 34-1665183 Mot Applicable
Suite, Apt. #, el Suite, Apt. #, ete. - 88. dition
I P P 5. Certificate of Status Desired | $8.75 Adc!:tional
22 ;l Fea Required
Cily & State Cily & State 6. Election Campaign Financing $5_00> M;BGW o
Zl ] E‘ Trust Fund Contribution .. Addedto Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

O ves

SIGNATURE

olfice or registered agent, ar both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and eccept the obligations of, Section §07.0505, Florida Statutes.

24} 29 Persunal Property Tax due June 30. [ No
9. Name and Address of Current Registered Agent 1. Name and Addrass of New Registered Agent )

RAMOS, MARIA E 81 Name

9370 SUNSET DR-: #A-240 82| Street Address (P.O. Box Number is Not Acceptable) -

MIAMI FL 33173
83
84| City FL |85 Zip Code

11. Pursuant to the provisions of Sections B07,0502 and 607,508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing s registeréd

the corporation’s hoard of directors. | hareby accept the appointmeant as registered *

Slgralura, yped of prnted name of registerad agent and titla if applicabla.

(NOTE: Haglstered Agent signature required when rainstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13.

TITLE PDC L] DELFTE 1.1 TLE [ 1 Change ™ [ Addtion
e PAUL, DALLAS H 12 NAME TADD C. SETITZ= ,

steeer ADpRess | 25441 THOMPSON RD. vasmeraonness | 1500 B RIDLES FU S

CITY -§T-2P PERRYSVILLE OH 43551 1.4 CITY-S5T- 2P DELAWARE OH H3ZOI|Y

TTLE STD L1 pELETE 21 TNLE D 5 RUPF [ change LA Actition
NAME BOWEN, JOHN H 2.2 NAME PDAVI

streeT anpress | 755 CHISWICK PLACE a3 smer anvkess | ) 21 IVDPEFPE NDENCE DR

GTv.51-2P GALION OH 44833 . aevs.e | NAPOLEON 04+ H3Z 5‘:]3 4 -

TITLE DC DELETE 2.1 TITLE Change Addition
NAME BOWEN, GC a2 NAME %AV]D CHRISTOPHERSO

streer aooness | 4401 HUDGINS DR. ssms s | § 370 S UNS ET DR *"A-24D

ony.s.ze | VIRGINIA BEACH VA 23455 seomvsteze | PNTAMT  Fl- 33 )TD

e D T DELETE 41 1ML [ change [ Addition
NAME STRAYER, D R 4,2 NAME

stheet aoosess | 741 PARKVIEW 43 STREET ADORESS

CITY-5T-ZF WAUSEON OH 43567 44 EMY-5T-2IP

TiLE [ oeLeTe 5.1 TITLE [{ Change || Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

QITY-ST-2IP 54 CITY-5T-2P

TITLE L] DELETE 61 TILE 1 change 1 Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SI-ZP : E §4 CITY-ST-ZIP

14, [ hereby certify that lhe infermation supplied wi
of supplemantal

nent with an address.

HinE

REQUIRED

this filing does nat qualify for the exemplion stated in Section 119.07(3)i), Flarida Statutes. | further certify that the infdémation
nual repart is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an
rar trustee ampowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

1 ?,3/955 R YGY

CR2E034 (10/97)



