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

[' PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J93131 (7)

1. Corporation Name

‘ AG. PLANTERS, INC.

N T

FPrincipal Place of Basingss Mailing Address

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

P.O. BOX 1562 P.O. BOX 1562
BELLE GLADE FL 33430 BELLE GLADE FL 33420
h5.76étieﬁllrwgorr;_{c;'a'l-E!d or Qualified 3a. Date of Last Report
Lo - I o e 0972111987 04/24/1995
! 2. Principal Place of Busingss 2a. Mailing Address 4. Fti Number Applied For
21 . 28] N | 650008292 Nol Appicabie
i Cf, ele Suite, ele, ) . iti
., Sulle, At #, el ., Suile Apt & elc 5. Certificate of Status Desired [ $8.75 Addiional
[:2;] ) . 27J77 o - o Fee Reguired
L City & State Lo City & Stater 6. Election Campaign Financing 5500 May Be
23[ 28J Trusl Fund Contribution D Added ta Fees
| Fd's} Country | Yl . Countlry 8. This corporation has kahitty for imangibio tax under s 199,032,
24| 25 29| 30 Florida Stalutes ® ves [No
9. Name and Address of Current Regislered Agent _____ 10. Name and Address of New Registered Agent B
81| Namne
BALLARD, JAMES A 82| Streol Address P.O. Box Nungr is Not Acceptabic) -
207 CYPRESS AVENUE 53 o
CLEWISTON FL 33440
[ea| Cy o . FL les Zip Code

|91, Purstant to the provisions of Seclions 607.0507 and 6371808, Flonda Slalutes, the above nanes corparation subnils this slaterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florcla Such change was authorized by the corperation’s Loard of directors | hereby accept the appaintiment as registared agent | amn
familiar with, and accept the obligations of, Section 60706058, Tlarida Statutes

CR2E034 (12/95)

SIGNATURE . . A . . . R I
: s O b Sante S reginberac @it aod Wie i ary i At [NDITE " Flogemere 7 A A0 S 7 ar2 Fo o tmin Whees fe 1St ooy OATL
12. ] ~ OFFICERS AND DIRLCIORS 13. - B QDDHIONS’CHANGES TO OFFICERS AND DIRECTORS IN 12
1ILE POV [J DELE!E TATILE [ Crange [ Addition
N BALLARD, JAMES A. 17
sireeTa0DRZSS | 207 CYPRESS AVENUE 13 STREFT ALORESS
ev-sioae | CLEWISTONFRL . LAY -S1-2F e S
Tt [C] DELETE 7ATILE (] Change ] Addition
NAME 23 NAME
SIREE ADDRESS 73 SIHEE! ATDRESS
Ly S e el REACIYSTRR |
THLE ] DELETE 3L (7] Change [ Addtion
NAME 37 NAME
STKEL) ADDRLSS 33 STREET ADDR:SS
L N e e AT -
1L loutir ERBAT [ Change ] Addtior
NAME 42 NAMT
SIREE T AULRESS 43 STKEFI ADDRESS
| _Cay-sr-ze o IS } - EEEALL S-S S -
TIILE 5 1TIILE [ Charge [ Additan
AV 57 NAME
SIREE | ADDRESS 53 SIRCEF ADORESS
ew s R savivesoae o
TIE [ DELETE B1TIHLE [T Changz [} Addition
NAME B 7 NAMI
STREF T ADDRESS B3 STHEET ADDRESS
| CIY-S1-2P sapey-si-aw | e

14. | do heseby certify that the infarmation supphed with this fiing is voluntarify fumished and doas nat quay for the exemption stated in Secton 118.07(3)(k), Florida Statutes, | further
cerlify that the information indicated on this annual roport of suppleental aanual report is true and accurale and that my signature shall have the same legial effect as if made under
palh; that | am an officer or drectar of the corporalion o the receiver or truslee empowered to execute this repart as requred by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 changed, or on auattachment with A4 address.

SIGNATURE/ James A. Ballard 03/29/96  (407) 996-5873

N ORPRINTED NAME OF SIGNING OFFICER OR DIRECTCOR [ Dyt Prone ¥




