~ FILE NOW: FILING FEE_AFTEH MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Seeretary ol State

"
. 1996 ‘Lﬁﬁe‘e,_‘gn,ft?' DIVISION OF (‘OQFO!ji\_] E)l\]j___n_ L
DOCUMENT # GO06179 (7) P'g J ‘76

1. Corporation Name

AGRI-DEL, INC.

]

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

F'nnmpa Place of Bumess Mduhng Aqdross
1025 COUNTY ROAD 17 NORTH 1025 COUNTY ROAD 17 NORTH
LAKE PLACID FL 33852 LAKE PLACID FL 33852
I)'l'(‘imoo?u&é%i or Quatfied ‘3a Daje L‘|ﬂfS t Heport
2. Fencipal Place of Business | 2a Mailng Addess T T T T AR Nniber T T Applied For |
I o 5&2223065 - et Appicatio
B Suite, Apt. #, etc | Suite, Apt £, ele. 5. Certificate of Status Dosired [ $8. 75 Additional
[E? Y 4 e Fee Required
__ Ciy & State Cily & Stato 6. Eloction Campaqu anancmg $5.00 May Be
[23‘ . Trust Fund (;Ontrlbuhon O Addad 1o Fees
7y C,omlry B. ‘Inis corporabion ms ||ab ity for mtang ble tax undor s 199.032,
LE‘!J 25 Hordla Statutes Yes [JNe
9. Name and Address of Current Registered Agent ! " 10. Name and Address of New Reglstered Agent o
L nrey B R I
B1| Name
SMOAK, JOHN F., JR. S
[82] Street Address (P.0. Box Namber s Nol Adceiratial
1025 COUNTY ROAD 17 NORTH i
LAKE PLACID FL 33852 (63 Tt e B
' 84| Coy . '_:L 85] 71 Code

_the ahavenamed (orpumhon ‘subtnils this slaterment Tor tho purpose of changing its registerad office
o registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. Fhereby accept the appainiment as regislered agent. | am
famitar with, and accept the obligations of, Section 607.0505, Florica Stalutes

|11, Purstiant ta the provisions of Seclions 607.0502 and 607. 1608, Flarida Statutes. t

CR2E034 (12/95)

SIGNATURE _ o e
L Slgete tyed or prid et 2 gt oV drd st b T Bt A 0 sl e e ! s et DATE
12. OFFICERS AND DIRECTORS “ADDITIONS/CHANGES 10 OFf ICERS AND DIfti GTORS 1N 12
M o R S T T2 (A IR A A T [ Change ] Addiion
ey SMOAK, JOHN F Ji 2R
it aoongss | 1025 COUNTY RD 17 N 13STRIFT ADDKEES
| crv-g-ze LAKE PLACID FL e Hsanesir
nice vou [ DELELE 21TnE T T [ Changs  [] Addition
HAME SMOAK, EDWARD L 27 Nat
suce aposess | 1023 COUNTY RD. A7 N 23 STREET ATORESS
CTY-51-7P LAKE PLACID FL 24CIY-SE- 2
_"]-if[-fn_- B As ’ T - 7”7[7:717 h’E’[[TEﬁiW?? N EYT’”'[VF o o o T E] C'Hngv? D Addition
A EURES, LEIGH S. 32 NAM[
st aoneess | 1025 COUNTY RD. 47 N. 39 SIRE] AZINESS
CTY-§1- 7P LAKE PLACID FL 34T 81-20
T VT T e eome T T T e [ Adtion
A SMOAK, SUSAN H. -~
srueer aooress | 1025 COUNTY RD. 17 N. £ASIREL? ADDRESS
£v-S1Ar LAKE PLACID R 4O 5170
_”_|-L_E. T -__AVD T S 777777777777[]77[7{[17[7! Eﬁrﬁi o 5 '\'IHLE N D Chaﬂge D Addition
SMOAK, JOHN F. Il
st ness | 1028 COUNTY RD 17 N. E3STHEET ADPRY 55
GIY-51- 7 LAKE PLACID FL 5ACITY-50- 7
M| AVD ok T e T T () Thange [ Acditan
Nakt SMOAK, EDWARD L. JR 52 haMe
swettsocness | 1025 COUNTY RD 17 N, B3 STHIT T ATCRESS
RLCIARETE L. LAKE PLACID FL GabIy-sl-z8 |

14, I do he*eby c,erbf\. that the informaticn supphed “wath this fili 1g g vl mtan\y furmished and does nol qualn‘; for the cxompmn statoc in Section 119, Q7(34K). f lorida Statutes. | further
certify that the information indicated on this annual report or supplcm@nlal annul report is rue and accurate and that my signature shall hawve the same legal effect as if made under
Ualh thal 1 am an officer or drector of the Lorporatnon orl wseiver or truslee enipowered o execute this reporl as required by Ghapter G07, Florida Statutes, and thal my name

rt with an addiess,

Edward L. Smoak 3/25/796 - 941-465-2561

DIRECTOR et Dt i P o




Agri-Del, Inc.

1025 County Road 17 North
Loke Placid, Florida 33852

(813) 465-2561
FAX (813) 465-7301

{13, cont.) CHANGES TO OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-STATE-ZIP

TITILE

NAME

STREET ADDRESS
CITY-STATE-Z1P

A/T/D

SMOMK, PHILIP L.

RT. 1, BOX 131

ZOLFO SPRINGS, FL 33830

A/S/D

SMOMK, MASON G.

402 LAKE JUNE DR.

LAKE PLACID, FL 33852

2 of




