02261999-90071-050-$150.00-$150.00

e e

PROFIT
CORPORATION
ANNUAL REFORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Haviis
Secretary 8f State
DIVISION OF CORPORATIONS

are

DOCUMENT # H79806

1. Corparation Name

J-4.'S AG CHEMICALS & CONSULTING, INC.

I

FILED

Feb 26, 1999 8:00 am

Secretary of State

02-26-1999 90071 050 ***150.00

IR RR RN

Principal Paca of Business Mailing Address
909 WEST JUNIATA STREEY %09 WEST JUNIATA STREET )
CLERMONT FL 471! CLERMONT FL 3411t ,
us us DO NOT WRITE IN THIS SPACE :
3. Date Incorporaled or Qualifed
10/0711985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 |25 59-2599893 Not Appiicable
Suile, Apt, #, etc, Suite, Apt. 4. elc. j ) $8.75 Additional
(22] 27 5.. Certifcata of Status Desired  {J T e Foolted
City & State City & State 8. Election Campalgn Financing $5.00 May 8o
23 23 Trust Fund Contiibution Added to Fees
Zip Country Zip Country 0. This corporption owes the curent year intangible .
] - sl -~ p] = — - i " = | Peompoe i ves e
9. Namw and Address of Curent Registered Agant 10, Name and Addrass of Now Regislerad Agent
B1| Name
AMANN, JOHN L.
909 WEST JUMIATA STREET 82| Streot Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34714 FE)
as! City FL [85[ Zip Code

11, Pursuant to tha provi

sions of Sgotions 607.0502 and 6Q7.1508, Florida Statutes. the above-n

ch chan, wma%yth (=

comporation sybmits this statement for tha purpose of changing its reglstered
ton's board of direclors. | hereby accapt the appoin

nt as registered

CR2E034 {11/98)

“For o i 1 ag) Apat wop required whan
12. ( -/ OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
™mE ) DELETE 11TRE Cithonge [ Adlion
NAME AMANN, JOHN L. 1.2 NAME
streeranoresst 909 WEST JUNIATA STREET 13 STREET ADDRESS
Y- §T-29 CLERMONT FL 34711 14 CITY-5T-2IP
TME D [ CELETE 21TME Ochange [ Addition
TANE AMANN, W. JOYCE L2MAME
streeTaopress| 909 WEST JUNIATA STREET 23 STREET ADORESS
CITY-ET-2P CLERMONT FL 34711 2 4CTY-ST-ZP
e ) DELEIE 31 TME Dithange ) Additon
NME 12NANE
STREET ADDRESS 33 STREET ADDRESS
oI ST 7@ 34.CTY-ST-2P
= TME— —-|- e e + e o - LI DELETE o MAATME= . e oo o - o . [OCrenge _ [lAdgdiion |
NANE L 2TNE - '
STREET ADDRESS 435TREETADORESS
crmy. ST 7P H4CITY-51-TP
TiTE [J DELETE 51 TILE [Changs  [JAddtion
NAME S2NAME
STREET HORRESS §3STREETADORESS
CITY-5T-2P S40TY-ST-ZP
e (I DELETE 1 ImE [JChangs _ LJAddon
NAME G2 NAME .
ETREET ADDRESS 6.3 STREET ADDRESS
Lcrrv.sr-zp S4CITY.ST.2P _} .

14. | Reredy centify that the information supplied wih this filing does not qualify far the exemption stated in Section 113.07(3Ki), Florda Statutes. | furthar certify thal Ihe information

indicated on this annual report or su

alemental annual report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an

officer or direclor of the cofpo;(ajtiﬂ pr the receiver of lruslagampowared (o axecute this repan as required by Chapier 607, Florida Statutes: and that my name appears in

Bteck 12 or Block 13 if chag

7

=5

address, with all other like empowered.
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