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

~PROFIT

CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

o

1. Corporaiion Name

AGROCARE, INC.

DOCUMENT #

G61847

1381 N

KILLIAN DR.

LAKE PARK FL 33403

Principal Place of Business

Maiting Address

1381 N. ILLIAN DR,
LAKE PARK FL 33403

FILED
Mar 11, 1999 8:00 am |
Secretary of State

03-11-1999 90067 029 ***150.00

URFRAR LN MERTRTRRL

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
: 09/30/1983 '
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| 26] 439 Keloey pavé De 532328159 Not Applicable
Suite, ApL 4, elc. Suite, Apl. #, elc. © ) . $8.75 Additional
o ;‘ 5, Certifcate of Status Desired 0 Fee Required
T ey A'siaes City & State §. Tlection Campaign Financing $5.00 May Be
) - .
3—- L - - 78] Patm Ceuncd Goardamy |2 rstFund Convibuton- © D = - AddedtoFees -—-i- - -
Zip Courntry Zip Country 8. This corporation owes the current year intangible
;l Ea ;\ 3340 ‘;‘ Personal Property Tax. O Yes ANe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ 81] Name
CARTAGENA, ROBERT J. S s —
13.81 N. KILLIAN DR. - 82 tre&taAci_c':ress( s .s:),(:umze;svf-l Ar%p:(able)
LAKE PARK FL 33403 E) ! I .
84| City 0, 85] Zip Code
. - Pron Besch, brrden FL | 355
14, Pursuant 10 thefprovigs 57,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
a

both, in the Stal,

igations of, Section 607.0505, Florida Statutes.

Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

SIGNATURE

. 1L tarad agent and)(e Wf applcable. (NOTE: Registared Agent signature required when restalng) DATE E
12. \ .~~~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| £
TILE PO \ [ DELETE 11TILE nge [ Addilion ;
NAME CARTAGENA, ROBERT J. 12NAME :
steet aooress| 4180 HYACINTH CIRCLE NO. ' 1asmesTavoress | 39 Kelsey ¢ avK PR {
CHY-ST-2P PALM BEACH GARDENS FL 33410 14 CITY-5T-2P PN Besch Duedow, B 33440 :
TITLE STD (3 DELETE 21TME [QChange [ Addition [ €
NAME CARTAGENA, LINDA P. . 22 NAME
st tanokess] 4180 HYACINTH CIRCLE NO. 235TREETADORESS | Y 39y KL\Sbj pr<¥ Dr
CUTY-5T- 2 PALM BEACH GARDENS FL 33410 A CITY-ST-2P polem beach Gurdoon FL 43410
TINLE [ DELETE 31TINE [JcChange [ Addition
NAME 32 NAME L .
STREET ADDRESS | - - R oo = -— ===~ N33STREETADDRESS {* - e e A R
CITY-ST-ZP 34.CITY-5T-ZP
TINLE {1 DELETE 41TME [OCnange [ Adaon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44CITY-ST-217
e [ DELETE S1TTE [OcChange ] Aadwon
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-21P o 54 GITY-ST-2P ,
TMLE v [] DELETE - 61TME [Jchange  []Aaxwon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P
14. | hereby cerlify that the information supptied wifp this filing does not qualify for-tife exemption staled in Section 119.07(3)(i). Florida Statutes. | further cenify that the information

indicated on this annual report or supple!

Ental gnnuyl report is true and

55, with all other like errﬁowered.

Les.

€urate and that my signature shall have the same legal effect as if made under oath; that | am .an
o execute this report as required by Chapter 607, Florida Statutes; and that my name appauars ¢

S

Daytme Prasw 8




