FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

AGRHDEL, INC.

G06179

(7)

Principal Place of Business

1025 COUNTY ROAD 17 NORTH

LAKE PLACID FL 33852

Mailing Address

1025 COUNTY ROAD 17 NORTH
LAKE PLACID FL 33852

FILED
Apr 29 1998 8:00am
Secretary of State

[RGB GO

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified
10/27/1982
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 126] &0-2998065 Net Applicable
Sulte, Apl. #, slc. Suite, Apt. #, atc. ) ) $8.75 additional
El E\ 6. Certificata of Status Desired a Fos Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Countty Zip Country 8. This corporation owes or has paid the currert year Intangible
24 ;.l ;I ;] Personal Property Tax due June 30. |:] Yas O o
9. Name and Addresas of Current Reglstered Agent 10. Name and Address of Naw Reglstered Agant
8
SMOAK, JOHN F., JR. 1] Name
1025 COUNTY ROAD 17 NORTH 82| Strest Address (P.O. Box Number s Not Accepiabla)
LAKE PLACID FL 33652

84| City

i Zip Code

FL [

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, tha a

bove-named corporation submits this statemant for the purpose of changing its fegistared

office or registersd agent, or both, in the State of Flarida. Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment as registerad
agent. | am familiar with, and accepl the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature. yped o pinted name of rogistered agen! and tille 1 apphcable (NOTE: Registered Agent signaturs required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e DP CJ ettt LITTLE T Ghange™ [T Addition
NAME SMOAK, JOHN F JR 1.2 NAME
street aporess | 1025 COUNTY RD 17N 1.3 STAEET ADDRESS
CITy-ST-2IP LAKE PLACID FL 14 CITY-§1- 2
THLE VSTD [T oeeere 2YTILE LT change [T Agdition
WAKE SMOAK, EDWARD L 22 NAME
streev aporess | 1028 COUNTY RD. 17 N. 2.3 STREET ADDRESS
oy-ST.2I LAKE PLACID FL 2.4CTY - 51-2P
TITLE AS LI DELETE 31TNLE Clenange [ Addition
NAME EURES, LEIGH §. 32 NAME
sireevaporess | 1025 COUNTY RD. 17 N. 33 STREET ADDRESS
CITY-ST-2P LAKE PLACID FL 34, CITV-§1-2P
TE AVD 1] DELETE 41TITLE [Jchange ] Addition
NAME SMOAK, JOHN F. Wi 4.2 NAME
steetaooress | 1025 COUNTY RD 17 N. 4,3 STREET ADDRESS
CITY-51-2IP LAKE PLACID FL 44CITY-ST-2P
TME AVD [ oeeere 51TIRE CTChange ] Addition
HAME BMOAK, EDWARD L. JR 52 NAME
streer aooress | 1025 COUNTY RD 17 N. 5.3 STREET ADDRESS
CITY-ST- 1P LAKE PLACID FL 5.4 ITY-57- 2P
TIE [ J DELETE 6.1 TITLE Jchange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
€IrY - S1-2P BACITY-ST-2IP

14, | hereby certify that tha information suppliod with this filing does not qualify for the exemption siated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on 1his annual repon or supplemental annual report is true and accurate and that my signature shall have the sama lepal effect as if made undar oath; that | am an
officer or director of the corporation of the receiver of rustee empowsred 10 exacute this report a5 required by Chapter 607, Fiorida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an eddress.

SIGNATURE: __

John ¥. Smoak, IIID

4/16/98 941-465-2561

BE AND TYPED DR PRINTED MAME OF St DEFRCER AR DHRECT C6t

TIavtng Phois 8 0 nd 4 38 ma

CRZEG34 (10/97)



