FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

e

s Wi Y

FLORICA DEPARTMENT OF STATE
Bandra B, Mortham
Secrelary of State
DIVISION QF CORPORATIONS

DOCUMENT # G61847

« Corporation Name:

AGROCARE, INC.

(1)

Prnln-:mpnwa]‘F’Taca of Businoss

1381 N. KILLIAN DR.
LAKE PARK FL 33403

Mailing Address

1361 N. KILLAN DR.
LAKE PARK FL 334031009

FILED
Apr 15 1997 8:00am
Secretary of State

AR RN

3. Date Incorporated or Qualified | 3a. Date of Last Repont

[30]

03/30/1883 05/01/1906

Principal Place ol Business 2u. Mailing Address 4, FE{ Number Applied For
Bl 26 59-2328159 Not Applicable

Suite, Apt #, ete Suite, Apl. #, elc. N ] $8.75 Additional
?2] , ~2—_’-I B, Certificate of Status Desired O Fes Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
?ﬂ ;ﬂ Trust Fund Conlribution Added to Fees

g Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,

Florida Statutes Oves [Ino

a g

"9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

CARTAGENA, ROBERT J.
1381 N. KILLIAN DR.
LAKE PARK FL 33403

81 Name

B2] Street Address (P.O. Box Number is Not Acceptabila)

83

84| Cuy

Zip Code

FL |®

SIGNATURE

agonl. 1 arm familiar with, and accept the obligations of, Section 607.

BN e ypad o PRlad Rame 6 thgeltred agenl and e i appicable

5, Flgrida Stalutes.

11. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statarmenit for the purpose of changing its registered
office o registered agent, ar bolh, in the State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered

(NOTE Regisiored Agenl signalure requirad when rainstating)

DAYE

2. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 12
e | BD T T oriETe 13 THLE TT Change L Addition
NAKE CARTAGENA, ROBERT J. 12 NAME
sweeranoress | 4180 HYACINTH CIRCLE NO. 4 3 STREET ADDRESS
COv-51-1p PALM BEACH MRDENS F‘. 33410 1400Y-ST-ZIP
S 81D (] DECETE 21 TITLE [ Cnange ] Addition
NN CARTAGENA, LINDA P. 2.2 NAME
stepe 1 aoreess | 4180 HYACINTH CIRCLE NO. 2.3 STREET ADDRESS
CIY S PALM BEACH GARDENS FL 33410 2.4TY-51-2¢
L ] oetkre 31 TITLE L) change ) Adattion
NARE 3.2 NAME
SIRIETADDRESS 3.3 STREET ADDRESS
CIIY-5T - fp i 34, CITY-ST-2iP
T 3 DECETE 41 TM1LE T Change 1] Addition
HAME 4.2 NAME
STREET ADGRESS 4.3 STREET ADDRESS
CTYST- 2P 44 GHTY-ST- 2
R _1 [ Becete 51 TMLE [ Crenge [ Adiion
Kbkt 52 NAME
STREET ADLIAESS 5.3 STREET ADDRESS
Cily-5S1-A0 54 CITY-ST-2IP
1L L] peLEre 61TILE [JTchange T Adaition
HEME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
oyl BACITY-S1-7P '

L am an o*hcer o drector of i corperatiol or the 1

14, 1do hereby certify that ine infarmation sUpphed with his Tiing doss g
information indicated on this apnual (epofor supplamental annug
ecalver g

gualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
ghort is true and accurate and that my signature shal! have the same legal effect as if mads under oath; that
steg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Lol
_tlean vdg-gses

Daytims Phong #

0208005

CR2E034 (9/96)



