FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comroranon  MERER  TLITILIT Jan 20 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate
DOCUMENT # LO0606 (8)

1, Corporation Name

AGRO SERVICES, INC.

L

Principal Place of Business Mailing Address
POST OFFICE BOX 137 POST OFFICE BOX 137
BELLE GLADE FL 33430 BELLE GLADE FL 33430
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 07/06/1989 _
2. Principal Place of Business 2a. Maiiing Address 4. FE} Number Applied For
;ﬂ 26 65"0130997 i Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ] . $8.75 Additional
—2;| _ZEI_ 5. Certificate of Status Desired [E/ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contributicn [ Added to Fees
dip Country Zip Country 8. This corporation owes or has paid the culgrﬁrﬂ year Intangible
Eﬂ —23 ;;I . _:;D_l Persanal Property Tax due June 30. Yes [ INo
g. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
CARLSON, ALEX E. 81| MName
145 CURTISS PARKWAY 82, Street Address (P.O. Box Number is Not Acceptable) N
MIAM! SPRINGS FL 33166
83
a4 Cay FL E Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen, ar both, in the Slate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607,0505, Floricla Statutes.

SIGNATURE

Signature, typed or prated name of regislarad agent and ik ff epplicable, NOTE. Registered Agent signature raquired when rairlstalingJ; — DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T oeLeTE 11 TLE T1Change L] AddRion
NAME SAINZ, RAUL 1.2 NAME
sTReET ADoress | 8550 W. FLAGLER, #101 1.3 STREET ADDRESS
CITY-5T- 2P MIAMI FL 14 CITY-5T- 2 -
TLE LT pecere 2.1 TITLE Tl change” L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-3T- 2P 2 4 CiTY-5T-21P
TMLE T pecete 31 TNLE ) Change”  [_] Adcition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-§1- 2P ) 3.4.CITY -ST-21P ] ]
MLE 7 [T DELETE 417iTLE [T Change LT Addition
NAME 4 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-87- 2 44 CITY-57-2IP
THLE L] DELETE 5.1 TITLE 7] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-Si-2P 54 0Ty~ ST-2P -
TITLE i DELETE B.1TITLE ] chenge  [_1 Addition
NAME 5.2 NAME
STREEY ADDRESS 63 STREST ADDRESS
CITY - 57- 7P _J sscav-st-zp

ingtdoes not qualify fhr ke exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
mort is true ahd acgurate and that my signature shall have the same legal effect as if made undet oath: that | am an
be ernpowered tq exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in

m fener 1/ 7/?9 (%/DD 775727

avtima Phone #  QA247ss

14. | nereby certify that the information
indicated on this annual report or s
afficer or director of the corporationjiog
Block 12 or Block 13 if changed, ooy

SIGNATURE:

CR2E034 (10/97)



