FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

(7 r Y

PROFIT i
CORPORATION
ANNUAL REPORT Secretary of State

1997 onsoN o ComFoRATONS Secretary of State
DOCUMENT # L0060 (8)

4. Corporation Name
Mailing Address ”“I'lll I" ||||| I“Il ||'|| ||||| |||I ||||| |'||

AGRO SERVICES, INC.

A

Pringipa! Place of Businoss

POST OFFICE BOX 137 POST OFFICE BOX 137
BELLE GLADE FL 33430 BELLE GLADE FL 33430:0137
3. Date Incorporated or Quatified 3s. Dato of Last Report
07/06/1983 02/07/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbar Applied For
2] [26] 65-0130097 " [Not Applicatle
de, ApL #, elc Suite, Apt. #, etc.
Surle. ApL#. ole uie. Apt £, gt §. Certificate of Status Desired $8.75 Addnional
a ;' Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribiion Added 10 Fees
dip Countey Zip Country 8. This corporation has liability for intangible tax under s. 183.032,
[24] |25] 28] [30] Fiorida Statutas Oves [Dno
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
CARLSON, ALEX E. 81} Name
145 CURTISS PARKWAY B2| Straet Addrass (P.O. Box Number is Not Acceptabla}
MIAMI SPRINGS FL 33168
83
84| City F L 85| Zip Code

11, Pursuant [ 1he pravisions of Sections 607.0602 and 607.1508, Fiorida Statutes, the sbove-named corporation submits this staternent for the purpose of changing its registered
ofhce or regislered agent, or bath, in the Stale of Flerida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmant as registered
agent | am famuliar with. and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE
Slgniture rypesd o prnted name of regislecadt agent and tite it apphicable [NOTE: Registered Agant signalure requied when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PD [T veLere LML [T Crange [ Adgien
NAME SAINZ, RAUL 1.2 NAME
steeerappress | 8550 W, FLAGLER, #101 13 STREEY ADDRESS
CiTY-51-20 MIAMI FL 14 ITY-ST- 2P
TILE [T peeete 21TILE [T Cnangs ] nudition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-S1-7IF 2 A CITY-51-2IP
e T DELETE 31 TNLE [Ochange  [J Acdition
NAME 12 KAME
STRFET ADDRESS 3.3 $TREET ADORESS
Ity -S1- 2P 34, CITY-8T- 219
e [T oELETE 41TITLE L] Change L] Addition
HAME § 4 2naMe
STREET ADDRESS 4.3 8TREET ADDRESS
CITY-ST- 21 4.4 CiTY-51-7IP
TLE [T pELETE 51 TTLE [Jtnange [ Addition
MAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CHY-ST-2IP 54 CITY-ST-IP
TITLE T oewete 6.1 TILE [T change [ Addition
RAME 6.2 NAME
STREET ADDRESS B3 STREET ADDAESS
GIY-51-2Ip 54 CITY-ST- 7P
14. | do hereby certify that the information supplied with this gb ot galify for the dxempl ated in Section 119.07(3)i), Florida $1atutes. | further centify that the
information incicated on this annual report or supplementgbannugl rdoow is true and accuralp and that my signature shall have the same legal effect as if made under oath; that
1 am art offcer or director of the corpotation or the receiv rupte d 1o exacutd thisfeport as requited by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atta wifn An 5. h

SIGNATURE: _ e P //’Zz/??

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER ORDIRECT! /

CR2EC34 (9/96)

O canten . bt Jan 30 1997 8:00am



