FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Apr 17 1997 8:00am
Secretary of State

DOCUMENT # J62178

1, Corpocatian Name

AGROFLORA OF FLORIDA, INC.

(5)

Prncipal Place of Business

% MARIA VICTORIA KRAUS
1000 N MIAMI AVE
MIAMI FL 33136

Mailing Address

JOE KRAUS
1865-79 STR. CSWY #EF

NO. BAY VILLAGE FL 331414210

0

A1 Pirsuant t ihe provisions of So
office of regislernd agpes,
agent {am familiar v,

SIGNATURE #Y

us 8. Date Incorporated or Qualified 8a. Date of Last Report
e 03/17/1987 05/01/1996
| 2 Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] ?61 59'2800869 Not Applicable
Suite, Apt # ot Suite, Apt. #, elc. j
e e ap 8. Cenficato of Satvs Dosies  []  $0:79 Addional
22 ?ﬂ Fee Requlred
Gty & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
33] . - 5] Trugt Fund Contribution Added to Fees
- ap | Counlry Zip Country 8. This corporatior has liability for intangible tax under s 189 032,
24| o 25| 20 130] Florida Stalutes vos [ No
| 8 Name and Address of Currenl Registered Agent 10. Name and Address of New Registersd Agent
KRAUS, JOE 81} Name
1865-79 STR. CSWY #6F 83| Steol Address (P10, Box Number 1 Not Acoaptabto)
NO BAY VILLAGE FL 33141
83
84| City FL 85| Zip Code
2 607.0507 and 607.1508. Florida Stafutes, ihe above-named carporation submils this statement for the purpose of changing its registered

¢ Stale of Florida. Such change was autharized by the corporation’s board of diréclors. | heraby accept the appointiment as registered
- obligaligns of, Section 607.05086. Florida Stalules,

F/é/27

I arm an oflicer ar director of the corporation or
appears in Block 12 or Block 13 it chapegfd, 9
'

Signirtare t'y;] i apphicable (NOTE: Ragislered Agent signature required when reinglatng)
12, B / / OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me 1D [T DELETE 11 T0LE [JCrange [ Addition
NAME KRAHS, MARIA VICTORIA 12 NAME
steet anoeess | 1000 N MIAMI AVE 1.3 STREET ADDRESS
CiY-51- 20 MIAMI FL 14.CITY-S1- 2P
TITe PD [ DELeTE 21 THLE [Clohange [ Addition
HAME KRAUS, JOSEPH 22 NAME
sieeeranoness | 1000 N MIAMI AVE 2.3 STREET ADDAESS
aiv-si-ar | MIAMIFL - 2 4CITY-S§T-7P
e [T pECETE 3.1 THTLE L] Change [T Addition
BAME 3.2 NAME
STREE) ADLRESS 3.3 STREET ADDAESS
| iy —_sr_;jllfﬁL_ o 34.CITY-ST-2P
TILF [] Ecete 41 TIILE [dchange  [J Agaition
NAME 4, 2 NAME
STHEET ADEIRESS 4.3 STREET ADDRESS
| iy S1- 2 _ o 4.4 CITY-51- 2P
1L LI DeLErE 5.1 TLE [T change ] Addition
HAMTE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
54 CITY-ST-7IP
[T oecere 6.1 TINLE L] Change ] Addition
h.2 NAME
STREFT ADDHESS 6.8 STREET ADDRESS
CITY-§7- 2 o n £.4 CITY-5T- 2P
14. | 0o hereby certily 1nat the infarmation suppliedywipf his filing does not qualily for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this annuai report or suglemental annual reporl is true and accurate and that my signature shall have the same iegal effect as it made under oath; that
eeiver of trustee empoweared 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
attachment with an addrass.

NS

SIGNATURE: & A A g )

SIGNATURE Al

YPED OR PHINTED NAME OF BIGNING OFFICER OF DIRECTOR

; Fpe97

Oaytme Phone w
0184704

CR2E034 (9/96)



