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

S 25
PROFIT g 2 FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B Mortham
Sl i
ANNUAL REPORT o e -_, Secretary of State
1996 ,}f/ DIVISION GF CORPORATIONS
1. Corporation Name
AG-SPRAY CORPORATION
Principal Place of Business N Maling Address
1058 SE HANSEL AVE 1058 SE HANSEL AVE
ARCADIA FL 33821 ARCADIA FL 33821
us us
3. Datg [ncorporated or Qualified | 3a. Date gf Last R
0873071380 03051565
2. Principal Place of Business - __2:3. Mailng Address - 4. FEI Numbar Applied For
21 26 05012 Not Appicable
Suite, Apt. # etc. |__ Sulle, At #, sto. §. Certificate of Status Desired (] $8.75 Addlitional
E} o 271 » ) _ Fee Requirad
City & State L., City & State 6. Electian Campaign Financing 0 $5.00 May Be
2—31 ) 23] Trust Fund Contribution Added to Feas
2p Courtry | Zip | Countiy 8. Tnis corporation has liability for intangible tax under s 199.032,
24 El 29| 30| Florida Statutes [ ves HNO
9. Name and Address of Current Ragisiered Agent - - 10. Name and Address of New Registered Agent

B1| Name

COLEMAN, ROBERT M.
1011 W. MAIN STREET

82| Streot Address (P.O. Box Number is Not Acceptable)

SUITE 1 83
IMMOKALEE FL 33934

84| Ciy

35] Zip Cods

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fionda Statutes, the ebove-named corporalion submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s hoard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07 0505, Florida Statutes,

Shgrature typesd oo pr it rian e of registaed agont ad ik i gy | heate L Aegisterod Agent § gnator: rezgived when ré nstahngs Dy
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PO e Cyoecee 11TIE o [] Ghange [ Addition
i MCDONALD, H. CLAYTON ot
STREET ADDRESS 1058 SE HANSEL AVENUE 13 STHEET ADDRESS
CITY-8T-7P ARCADIA FL ] 14 DHTY-5T-21p
TIME [] DELETE 21 TITLE [] Change  [7) Addition
NAME 2 2 NAME
STREET ADDRESS 2 3SIREET ADORESS
CHY-ST-21P ] 24CITY-51-2IP
TME ) pELFTE 3 1TINE [] Change ] Additian
KAME 37 NAME
STREET ADDRESS 33 STRFET ADDRESS
OTY-51- 2P ) o 34CTY-S7-2F
TNE [CJ DELETE 4 1TILE [3 Cnange  [] Addilion
NAME 42 NAVE
STREET ADORESS 43 STALE| ADDRESS
CITY-51-2IP L 44 CITY-ST-21P ~
TILE [C] DELETE 5 1TILE ] Change [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREE | ADDPESS
CITY-ST-7IP ) 54 GITY-ST-21P
TITLE Ejusiais 6 1NLE [ Change ) Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-5T-2IP 64CITY-ST-7IP

¥4. | do heraby certify that the information suppled with this fling is valuntarity fumished and does nol quallly for the exampbon statad n Seation 119.07(@)K), Florida Stalules. | further
cerlify that the information indicated on iz annuad repoert or supplemmental annual report is frue and ascurate and that my signature shall have the same legal effect as if made under
oalh; thal | am an offcer or director of the corporatiop or the receiver or trustes empowered 1o exacute this repart as required by Chaptler 607, Florida Statules; and that my name
j t

appears in Block 12 or Block 13 rehanged, or on g Btlachm th an addrass,
7/// 7% 9% /077

SIGNATURE: _7\ : ;\runs:%ﬁ """ 'saé'ﬁiﬁéé?#iéé;&?n{ﬁééréﬁ S V\ / Diaime Prore #

CR2E034 (12/95)




