FILE NOW: FILING FEE AFTER MAY 1 IS §550.00

1997

DOCUMENT # K2950

1. Corparalion Name

(5)

J & S AGRICULTURAL SERVICES, INC.

Principal Place of Business

Mailing Address

FILED

CORPORATION HLORGA EFARIMETOF TATE Apr 10 1997 8:00am
ANNUAL REPORT cretary of Stale
s oS Secretary of State

0 0 0O

% CARLOS SACA % CARLOS SAGA
1009 ANASTASIA AVE 1045 ANASTASIA AVE
CORAL GABLES FL 3314 CORAL GABLES FL I3 348335
3. Date Incorporated or Qualified | 3a, Date of Las! Repont
07/26/1988 04/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650063920 _|Not Applicable
Suite. Apt #. etc. Suite, Apt. #, etc. - ] ' $8.75 Acdiional
-~ 2 8. Certificato of Stalus Desired [ Fes Foqulred
Gity & Stalo Cy & State 6. Eleclion Campalgn Financing $5.00 May Be
23 28 Trust Fund Contribution Added 10 Fees
Zp Country Zip Country 8. This corporation has liability tor iptangible tax under s, 199.032,
E m ;I 30 Florida Statutes ﬁ Yes [ o
g. Name and Address of Currant Reglstersd Agent 10, Namae and Address of New Heglstered Agent
SACA, JOSE CARLOS 81 Nome
1039 ANASTASIA AVE 82 Street Address (P.Q. Box Number is Mot Acceptable)
CORAL GABLES FL 33134-333%
B3
84| City F L 85| Zip Cotle

11, Pursuant to the prowsions of Sections B07.0502 and 607.1508, Florida Statutes, the abova-hamed cofporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am faniliar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE Sigrarure typed o printed nama of regstered agent and hitle if applcable (NOTE: Regalored Agent signaluia required when reingiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEﬂﬁfND DIRECTORS IN 12

e I DecETE 13 TITLE ' 11 Change 1] Addition
NAME SACA, JOSE CARLOS 12 NAME

e aoress | 1039 ANASTASIA AVE 13 STREET ADDRESS

CiTy -ST-2IP CORAL GABLES FL 1A CITY -5T-21P

TLE DST [ beLETE 21 LE [Jcrange | Addition
HAME SACA, SUZANNE 22 NAME

sreer aooness | 1039 ANASTASIA AVE 23 STREEY ADDRESS

Criy -1 7P CORAL GABLES FL 2.4 CITY-ST-2IP

TITLE [T oeene LATITLE [ cnange ™ T Acdition
HAME I2NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTy- 5T- 2 34.CiTY-S51- 28

HILE [..J DELETE 4TmE {1 Change [T Addition
NAME 4.2 RANE

STREE! ADDRESS 4.3 STREET ADDRESS

CITY-S7- e 44 CITY-ST-2IP

TITLF L] DELETE §9THLE {JcChange [ Adgdiion
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-5T- 7Ip 54 CITY-51-2P

T LI oE¢ETe 61 THLE [ Crange [T Addition
NAME .2 NAME

SIREET ADOAESS 6.3 STREEY ADDRESS

ciry- S1-71p 64 CITY-ST- 4P —

14, | do hereby certify that the infarmation supplied with this filing does not guality for the exemption stated In Saction 119.07(3)(1), Florida Statutes. | Jurther certify that the

information indkcated on this annual report o supplemental annual report is true and accurate and thal my signature shall have the same Jegal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustea empowered to execlde this report as required by Chapler 807, Fiorida Statutes; and that my name

R
v

appears in Block 12 or Bloch 13§ gegd, or on an atlachmant with an address.
Y[5/4)  305-1870¢

SIGNATURE: = _ S o
OR PRINTED HAME OF BKGNING DFFICER OR DIRECTOR Diaytrne Phone #
0185080

CR2E034 {9/96)



