FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # K2950 (5)

. Corporation Name

J & S AGRICULTURAL SERVICES, INC.

Sandra B. Mortham

Secretary of State

DIVISION GF CORPORATIONS

IR

Principal Place of Business Maiting Address
% CARLOS SACA % CARLOS SACA
1039 ANASTASIA AVE 1039 ANASTASIA AVE
CORAL GABLES FL 32134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
07/26/1988
2. Principal Place of Business 2a, Mailing Addraess 4, FEI Number Applied For
[21] 26 650063920 _{Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. .
! P ¢ uie. Ap e 6. Certificate of Status Desired O $B.75 Additionl
22 ;I Fee Required
City & State Ciy & Stato 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E} _2;' m Perscnal Properly Tax due June 30. ﬁVes [ no
. Name and Address of Current Registered Agenl 10, Name and Address of New Registered Agent
SACA, JOSE CARLOS 81| Name
1039 ANASTASIA AVE 82| Street Address (P.O. Box Number is Not Acceptabile)
CORAL GABLES FL 33134-3335
83
B4l City FL 85| Zip Code

11. Pursuant to fhe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its regisiered
office or registersd agoent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hergby accept the appointment as registered
agent. | am familiar with, ang accopt the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURE e ——
Signature, typod of printeed name of tegélored agent and 1ty it applizable {NOTE FRegislared Agant sipnature required when relnslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE DP T DELETE 1ATILE “[dchange  [J Adattion
NAME SACA, JOSE CARLOS 1.2 NAME
staeeTapbress | 1039 ANASTASIA AVE 1.3 STREET ADORESS
LITY-§T-2P CORAL GABLES FL 14 CITY-§T-21P
WILE D3T | BE 21 TITLE ] change T[] Addition
NAME SACA, SUZANNE 22 NAME
stReeT anDress | 1039 ANASTASIA AVE 23 STREET ADDRESS b
CITY-5T-2P (:ORAL GABLES FL 2 4CITY-ST-2P
TITLE [} peLETe A1 TILE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZI0 34.CITY-5T-2IP
TLE [ oELeTe 41TTLE ) cChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oy - 51-21P 44 CITY-5T-2P
THLE TJoeet 5.1 TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE I oeLete 61TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 64 CITY-ST-2P
14, | hereby cerlify thal the information supplied wilh this filing does nol quality for the exemption stalad in Section 118,07(3)(1), Florida Statutes. ) further certify that the information

indicated on this annual report or supplemental annual reporl is trus and accurate and 1hat my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13l ch]nged,nr (Hu T attachmen! with an address.
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