FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT 3
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

"DOCUMENT # J9315i (7)

1. Corporation Name

AG. PLANTERS, INC.

Principa! Place of Business

PL. BOX 1562
BELLE GLADE FL 33430

Malling Address

P.O. BOX 1562
BELLE GLADE FL 33406562

FILED
Apr 14 1997 8:00am
Secretary of State

A

3. Datsg Incorporated of Qualfiad | 3a, [Date of Last Reporl

09/2111987 04/15/1996
2, Principal Place of Busnass 2a. Mailing Address 4, FEI Number Applied For
;5_] 650008292 Not Applicable
Suite, Apt. #, etc. " . 38-75 Additional
;ﬂ §. Certilicate of Status Desired (] Foo Required
| City & State 8. Election Campaign Financing $5.00 May Be
2E1 Trust Fund Contribution Added to Fees
B _ Country Zp Gountry 8. This corporation has fiability for intanglble tax under s. 199,032,
24] - 25! ;‘EL ;I Florida Statutes K] ves [ No
| .8 Nameend Address of Current Reglsterad Agent 10. Name and Address of New Reglsiered Agent
BALLARD, JAMES A, 81} Name
207 CYPRESS AVENUE 82| Streel Address (P.O. Box Number is Not Acceptabie)
CLEWISTON FL 33440
83
84| City F L 85| Zip Code

agent. | amamiliar with, and accept the ghbligations of, Section 607.0505, Florida Stalules.
SIGNATURE  _

|19, Pursuani 1o ihe provisions of Sections 607 D502 and 607.1508, Fiorioa Statutes, the above-namad corporalion submits this statemant for the purpose of changing ils registered
o'fice or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept tha appoiniment as registered

Signatine toped of prnted Rama of 1ogislerad agent and W i apphcablo [NGTE: Reistaad Agant signature required when relnstalngl DATE
2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E [ 'PDV T oeLETE 11 TTEE [T Change [ Addition | &5
e BALLARD, JAMES A, A 1.2 NAME 3
sweetaooress | 207 CYPRESS AVENUE 13 STREET ADORESS 8
€7 51 2P CLEWISTON FL 14 QITY-ST-7IP &
TIILE [J okLete 2 TIILE [T change ] Adition {O
RAME 27 NAME
STREET ADGRESS 2.3 STREET ADDRESS
2. 4 CITY-87-2IP
] DELETE 31TTE [ change [T Addition
NAME 32 NAME
SIREET ADDALSS 33 STREET ADDRESS
CHTy-§T- 2 34, CITY-ST-2IP
T ' [T DELETE A1 TITLE [ change [T Addition
HAME 4§ 2 NAME
STHEET ADDRESS 43 8TREET ADDAESS
CHY-51-2 44DIFY-ST-TIP
e [ToeLete 511ILE T Changa L] Addtion
NAME 5.2 NAME
STHELT ADDRESS 53 STREET ADORESS
Ty =31 P 54 CITY-§T-7P
Twe |7 T - [T oecEvE 61 TIILE “[Jchange L] Addition
KMz 6.2 HAME
STREET ADDRESS £.3 STREET ADDRESS
Ty -§1- 210 54 CITY-ST- 2

14. ) do hereby certily that the information supplied with this filiny
information indicated on this annual report or sugplemental
I'am an officar or dhreclor of the corporalion o i
appears in Block 12 or Blaek 13 if changef,

nifwith an address.

as not qualify for the exemption slaled in Section 1$9.07(3)1), Florida Statutes. 1 further certify that the
gl report is true and accurate and that my signature shall have the same legal effect as if mads under path, that
r truftee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

James ‘A. Ballard

03/07/97 561-996-5873

SIGNATURE AND TXPED OR PRINTED NAMEYSE SIGNING OFFICEH OR DIRECTOR

Date Daytime Phona #
A4l R



