FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 04 1997 8:00am
Secretary of State

DOCUMENT #

1, Carporation Name

(2)

AGROPOLIS 1II, INC. -
DR A RN
% ROBERT ROBINSON % ROBERT ROBINSON
6612 RIDGE ROAD 6612 RIDGE ROAD
PCAT RICHEY Fi. 34668 PORT RICHEY FL 346686837

3. Date Incorporated or Qualified | 3a. Date of Last Report
05/13/1885 04/11/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;6] 59'2593642 Nat Applicable

Suite, Apt B, otc Suite, Apt. #, etc.

$8.75 Additional

;"!—l Zﬂ 5. Certilicate of Status Desired O Fae Required
City & Stale City & State 8. Elsction Campaign Financing $5.00 may o
23 ?B] Trust Fund Contribution Added 1o Fees
Zp | Country I Country 8. This corporaticn has liability lor intangitie tax under s, 199.032,
24] 25 29| [30] Florida Statutes Oves [INo

g, Name and Address of Current Reglslered Agent

10, Name and Address of New Registered Agent

Street Adldress (P.O. Box Number is Not Accaptable)

ROB|NSON. ROBERT 81| Name
6812 RIDGE ROAD 5
PORT RICHEY FL 33568 -

84| City

Zip Code

FL 85

agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuanl to the provisrons of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha pur;r{gsa of changing its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept 1

appointment as ragistered

SIGNATURE ___ . -

EgaEtute ypas o princedd nacul of rag steted agont and litle * app! cable (NOTE: Reg stered Agent signature requirad whan reinglating) DATE
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 723
TITE F [] DELETE 1.1 TIME LS Change I Addilion g
HAME BRYAN, MILLARD 12 NAME §
sweeraooness | 3446 UMBER RD. 13 STALET ADDRESS 9
orv-sr.7e | HOLIDAY Fi 14 CITY-ST- 2P &
e 1} [J DELETE 217LE O thange [T Addition {O
HAME ROBINSON, ROBERT 2.2 NAME
streer anoress | 12103 GARDEN LAKE CIRCLE 23 STREET ADDRESS
av-s-oe | ODESSA FL 2.4 CITV-ST- 2P
TILE [3 T 1 beLeTE 31TINE Tl change L] Addition
NAME SIGMONE, THOMAS 32 NAME
streer aobress | 3524 SEFNER DR. 3.3 STAEET ADDRESS
orv-sr-ze | HOUDAY FL 34.CITY-ST- 2P
e T 7 peceTE 41 TIME D Change L3 Addition
HANE DEMERTZIS, THEODORE 4 2NAME
seer aonress | 4222 HEADSHELL DR. asreTaonss | D20l Praon DR
crv-size | GULF HARBORS FL aon-stae | Holivay Lare ESTanes, /Tolipay FIL 396%/(
TLE TJ preere 51TMLE L crange L Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-S1-2IP 54 CITY-5T-2IP
1MLE [J DECETE 61TTLE [ Change  [] Addition
HAME 5.2 HAME
STREE! ADDRFSS 6.3 STREET ADORESS
CiTY- 5720 6.4 CITY-ST-2
14. [ do hereby cedity that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

information inchcated on this annual report or supplemental annua! report is trug and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an ofiger or direcior of the corporation of the receiver or rusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 1f changed, or on an atachment with an addre:
SIGNATURE: M/LLARD PBRYAN . [3-8¥2-YSCS

SIANATURE AND TYPED OR PRINTEC NAME OF 8
F*TLTLT S

A QFFICER OR IRECTOR




