_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

g U S
£ Y FLORIDA DEPARTMENT OF STATE
CORPORATION )

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT

1996

65 w1

DOCUMENT # J19010

1. Carporation Name

AGRILIFE CORPORATION

(4)

AR

Prinigal Flace of Business

POB 660647
MIAMI SPRINGS FL 332660647

Mailing Address

POB 660647
MIAME SPRINGS FL 33268-0647

3. Date Incorporatad or Qualified | 3a. Date of Last Report
06/06/1986 02/28/1005
[ 2. #rivcipal Place of Busriess 2a. Mailng Address 4. FE Number Applied For
["ii e e 25] 2685103 Nat Applicable
Sute . § Sui CHoete - iti
1 e At e, e . Suite. Aot #ete 5. Certificate of Status Desired [ $8.75 Additional
2] B 27| _ Fee Required
| Cily & Sate | Ciy & State 8. Election Gampaign Financing O $5.00 may Be
?31 ; 231 Trust Fund Contribution Added to Foos
dn ~_ Country L | Country 8. This corporation has liability for intangible tax under s 189.032,
2‘!] . 25| 29]_, 30| Florida Statutes O ves ONo
B _ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglaterad Agent
81 Name
MART'NEZ’ ARMANDO M. 82| Street Address (P.O. Box Number is Not Acceplable)
1088 HUNTING LODGE DR
MIAMI SPRINGS FL 33166 8
84| City FL ]ssl Zip Code

[ 11, Fursuant 10 #e provisions of Soctions 607,0603 and 6071508, Fionda Slalulas, 1he above Tamed oor
ar regrstered agent, or both, in the State of f lorida. Such change was authorized b
fatihar witn, and accent the obhigations of, Section BO7.0505, Florida Statutes.

SIGNATURE

y the corporation’s board of directors. | haraby accept the appointment as registered agent. | am

poration submits this statement for the purpose of changing its registered office

Sgrnctrts, yptd O £ B Rt & OF rusptined ageait and ik i apheat: T NONE Rogistered Agert signatire requred whon tastalgt Date
2. T T OFFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
I TPSTT T T ’ [} DELETE 11TIE [ Change  [] Adeition
ekt MARTINEZ, ARMANDO M. 12 NAME
SIREE | ATDRESS 1088 HUNTING LODGE DR 13 SIREET ADDAESS
| Crvestan MIAMI _§PR'NGS FL o ) 14CITY-ST-2P
11LF [] OELETE 2 1TIRLE [ Change [ Addition
HarE 22 NAME
IR T ADDRESS 2 3STREET ADDRESS
L Cvegrae ) 24 CITY-S1-2IP
TilLE [y DeLETE 3 1T0LE [} Change  [] Addition
LAY 32 NAME
STHEEI ADRESS 3.3 SIREET ADDRESS
| oveseoe | - ) 34CNY-51-2P
THLE [T DELETE 4 1TILE [ Change  [7] Addition
[T 42 NAME
STHEE ASLRESS 42 SIREET ADDRESS
Lo s o - L 44CIY-S1-7p
L [7] DELETE 5 {TILE [ Change O] Addition
Nar 52 NAME
GlREE 1 ADDRISS 53 STREET ADDRESS
L Qiv-steae -~ 54CTy-51-21
U I OELETE 6 17I7LE [ Change [ Addition
BANE 6 2 NANE
Shek | ADTRESS 63 STREET ADIRESS
Iy stz 64 CIY-ST-2p

T

14. | des Berdtiy certify that th vith s fiing s voluntarily Turnished and does not qual

certify that the informatio

the recaiver or trustee empowered to execule
i wilh an address

ol SIGNI -F%é{l{féﬁ% EQT'

OR

ar supplemental annual repor is true and accurate and that my signature shall have the same legal affect as if made nder

M. MARTINEZ _ JA
PPECTINEMNT

fy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
this repor as required by Chapter 607, Florida Statutes; and that my name

M, 17/961305). £70-0404

R |

CR2EQ34 (12/95)




