FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secret: ry of Slate

DIVISION OF CORPORATIONS

DOCUMENT # G06179

1. Corpora ion Name

AGRI-DEL, INC.

Principal Place of Business

1025 COUNTY ROAD 17 NORTH
LAKE PLACID FL 33852

Mailing Address

LAKE PLACID FL

33852

1025 COUNTY ROAD 17 MORTH

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90289 034 ***150.00

UM A W

DO NOT WRITE IN TH S8 SPACE

. Date ir corporated or Gualifed

10/27/1982
2. Principa Place of Business 2a. Mailing Address . FEI Number Applied For
21} 26] 59-2228065 Not Agplicable

22|

Sulto, Adt. # efe. Sufte. Apt. #, et . Certifcie of Status Desired | $8.75 Aciqitiona{
;ﬂ Fee Reouired
City & State City & State . Electio1 Campaign Financing O $5.00 May Be
E] E{ Trust Fund Contribution Added to Feas
Zip Country Zip Country . This cc rporation owes the current year Intangible
;l l;' E] ‘;l-l Personal Property Tax. Klves [INo
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
B1| Name
SMOAK, JOHN F., JR. _
1025 COUNTY HOAD 17 NORTH B2| Sireet Acdress (P.O. Box Number is Not Acceptable)
LAKE PLACID FL 33852 83
84| City 85| Zip Cade
FL

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose of changing its registered
office cr registered agent, or bo h, in the State of Florida. Such change was .uthorized by the corporetion’s board of cireclors. | hereby accept the apg cintment as reg stered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or pnnted na na of segistered agent and tle T applicable. (NOT = Registered Agent si reqt ired when r DATE
12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE pP T 1 DELETE I TMLE [JChange [ Addition
NAME SMOAK, JOHN F JR 12 NAME
street aporess| 1028 COUNTY RD 17 N 13 STREET ACDRESS
CITY-5T- 219 LAKE PLACID FL 14 OITY-ST-2P
TMLE VSTD [] DELETE 21 TITLE Change [ ]Addition
NAME SMOAK, EDWARD L 22 NAME
sweeTaonress| 1025 COUNTY RD. 17 N. 23 STREET ADDRESS
CITY-ST-2P LAKE PLACID FL 2, 4CITY-5T-2P
TITLE AS [] DELETE 31 TITLE [IChange ] Addition
NAME EURES, LEIGH S. 32 NAME
swreeraopress| 1025 COUNTY RD. 17 N. 33 STREET ADDRESS
CITY-ST-2P LAKE PLACID FL 34, CITY-5T-2PP
TITLE AVD [ DELETE 41TME [JChange  [C] Addition
NAME SMOAK, JOHN F. I 4.2 NAME
streeranpress| 1025 COUNTY RD 17 N. 4.3 STREET ADDRESS
CITY-ST-2IP LAKE PLAC'D FL 44 CITY-ST-7iP
TITLE AVD [ DELETE 51TITLE [IChange [ Addition
NAME SMOAK, EDWARD L. JR 52 NAME
streeraooress| 1025 COUNTY RD 17 N 53 STREET ADDRESS
CITY-5T-2P LAKE PLACID FL 5.4 CITY-ST. ZIF
e [ DELETE B1TLE TlChange L] Addition
NAME 62 NAME
STREET ADDRE 85 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-§7-2IP

Block * 2 or Block 13 if changec, or

14, [ hereby certify that the informa-ion supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further < ertify that the in ‘ormation
indicat:d on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or

e receiver or frustee empowered to 2xecute this report as required by Chapte r 607, Florida Statutes; and that my name appe.rs in
i i her like empowered.

4/21/99 941-465-2561

z
E

CR2EC34 (11/98)

Dater Daytime Phone #




