FILED

2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.67(3)1), Florida Statutes. ! further certify that the information
indicated on this report or supplamental report is frue and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an cfficer or direcier
of the corporation or the receiver or trustee empowarad 10 axecuta this repon as required by Chapter 607. Florida Statules: and that my name appears in Block 10 or Block 11

changed, cr on an attachment with an address, with &ll other like empowered,

4/02/03 863-465-2561
Date Daytima Phone #

SIGNATURE:

CR2E034 (10/02)

UNIFORM BUSINESS REPORT (UBR 41 ecretary of State
DOCUMENT # (G06179 FRATD 04-07-2003 91040 009 ***150.00
| 1. Entity Name WIS Y
AGRI-DEL, INC. 7
Principal Place of Business Mailing Addrass
1025 COUNTY ROAD 17 NORTH 1025 COUNTY ROAD 17 NORTH
LAKE PLAGID FL 33852 LAKE PLACID FL 33352
I N TR AR IR AL
Suite, Apt. #, etc. Suite, Apl. #, atc. ) ‘ ] GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—222&%5 Not Applicable
Zip Country e oo, | Country e me Besirag = [-—+ 38.75 Agdtional
5~Gertificate of Status Desired & ge Poquired on
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agejl
Name p :
T 37 B = ERES ee o o e M '_;G.-GQTO k_..:;- B T T Rl
SMOAK, JOHN F., JR. Straet a:s Or:PO. Box Numaer is Not Agceptable)
1025 COUNTY ROAD 17 NORTH 98 CooRty "Road 19 Rorth
LAKE PLACID H. 33852
. ©% pLake placid FL | 24653
8. The above named enlity submits this statement for the pur f changing its registered office or registered agent, or both, in the State of Florjda. | am familiar with, and accept
.;he obﬁgalinWem. /
SIGNATURE e i ¢ 4‘/ |77 /63
Sigratues, typed g printed name of registersd agarn and tile i applicabls. {NOTE: Fagttarac! Ageni signatin requined whad reineiating} DATE
Aﬂ::l;ﬂﬁa;i?’\:& I;Es‘lﬁl i‘l::;;g'oo 8. Election Campéign Einancing 0 $5.00 may e
Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ’ & cetete e VP/D O Ctange Additlon
NAME SMOAK, JOHN F JR NAME Philip L. Smoak
stheeT aooness | 1025 COUNTY RD 17 N smeeraooiess | 1025 County Road 17 North
orv-stz¢_ [LAKE PLACID FL ony-ST- 29 Lake Placid, Florida 33852
me D Delete e AVP/D _ Dlchange [ Addition
NAvE SMOAK, EDWARD L NAME Samantha L. Smoak
swreer anoness | 1025 COUNTY RD. 17 N. STREET ADDRESS '
ovsrae |WEPAODR. __ lewwa | (o Oy RO N Ras2 ..
MLE AS O oetete TITLE . O Change [ Addition
e |EURES, LEWGHS, .. . . .. e e N NAME Sy — S
sTreeT apoRess | 1025 COUNTY RD. 17 N. STREET ACDRESS o
orv-st-z¢ {LAKE PLACID FL CTY-ST-207 '
e 3D O Delete Tme ' Clcrange [ Addilion
NAME SMOAK, JOHN F. il NAME
streev aooress | 1028 COUNTY RD 17 N. STREET ADDRESS
crv-st-2r | LAKE PLACID FL CTY-ST-29
e ki) 3 oetete e [ Change £ Addition
HANE SMOAK, EDWARD L. JR NAME
stager anoress | 1025 COUNTY RD 17 N. STHEET ADDRESS
ore-st-7p - {LAKE PLACID AL CiTY-ST-2P
TLE PD [ Delete mE [l changs [ Audition
NAME SMOAK, MASON G ' HANE :
ezt aponess | 10256 CR 17 N STREET ADDHESS
orv-stzp |LAKE PLACID FL CITY-57- 1P



