SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED . MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPQORATION
ANNUAL REPORT

1996

FLOR

DIVISION OF CORPFORATIONS

DA DEPARTMENT OF STATE
Sandra B. Mortharm

Secretary of State

DOCUMENT # | 42751

AGRHLAND REAL ESTATE, INC.

(2)

Principal Place of Business

“ha 'ng Address

A

AN

P.O. BOX S84 £.0. BOX 564
MADISON FL 32340 MADISON FL 32340
3. Date Incorparated or Qualitiec 3a. Date of Last Repart
2. Prncipal Place of Business 2e. Mailing Address 4. FElNumer Thppied SR
';l - 25"_77 59'299221 1 i Nol Applrcahlc_
Suile, Apt #. et Suite, Apt #, elc R iti
- ) : F " 5. Certificate of Status Desirgd [] $8.75 Adqmonm
2;1 E Fea Required
Crty & State City & State 6. Election Campaign Finanaing [ $5.00 May Be
2_3| _i28 Trust Fund Cantribution Added to Fees
4p __ Country Zip Country 8. This corporatian has hahility for irtangible tax under s 103 032
;ﬂ 25-1 _ EI 30 Flarida Statutes Yoz No
9. Name and Address of Current Regitlered Agent 10. Name and Address of New Regisiered Agent o
81| Name
GUINN, KENNETH S. SR i
202 NORTH DUVAL STREET 82] Street Address (PO Box Number is Nat Acceptanle)
MADISON FL 32340 -
Ba| Ciy FL 85 ’ 7ip Code

agent |am familiar with, and accept the obligalions o, Sect

11, Pursuant (o the provisions of Sc.tions 637.0502 and 637 1608, Flonda Stalules, e
office ar registeroed agent, or boln, 171 1he State of Florida Such change
on G607 0505, Flonda Statules

ahove named corporation submits this statement lor the purpcse of changng ils reg\starecl—'_

was aulhorized by the corporation's boatd of directars | hareby accept (e appaintment as reqisterad

SIGNATURE e ‘ , - ) . L
Slgnat e yped O prood e o feestere agent and orie o anplatd: (NOTE He 21 AQEnt sqnal ien redquded whee reinstalegy Al

12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &

TiILE D [ oeeen T1TIILE [T cnange T°J Addiman 8

NAME GUINN, KENNETH S., SR.«J~. 12 NAME 3

sreeet anoress | 202 NORTH DUVAL STREET 13 $TREET ADERESS &

Ofy-ST-2P MADISON FL 32340 140051 2P &

THLE D [T Decere 21 TILE (] Change [ ] Additan [O

HAME GUINN, MICHAEL S, 27 NAMIE

sraeer aooness | 202 NORTH DUVAL STREET 23 SIREET ADDRESS

CiIY-S1-2P MADISON FL 32340 . 2 4TI 5170

TiILE L] peuere 31TLE L] crange [T Addition

KaME 32 NAME |

STREET ADDRESS 33 5TREET ADDRESS

CITY-57-21P . 34 CITYST-71p |

TE [NEEE 41TILE L] crange [T aaditian

NAME & ZNAME

STFEET ADDRESS 43 STREET ADDRESS

OTY-57- 21 440y 8121 N

LE [ ] oFcete 51TILE [T change [ Addition

NAME 52 NAME

STREET ADDRESS 535TREET ALORESS

CITY-S1-21F 540N -ST-2P |

TIE [T ceerte 61TIILE [ § Crange [T Adarion

NAME 62 NAME

STREET ADDRESS 6.3 STACET ADDRESS

LiTY-S1-21P B4CIFY-51-2P

14. | do hereby certify that the information supphied wiln th s filing is v
turther certify that the infarmation ndicated on ttis annaa’ report
made under aath, tnat | am an officer ar director of the corpor
that ry name appears in Block 1

SIGNATURE: _

N T,
SIGNATURE AND TY!

or supplemental annual report is true and accurate and that my signalure shalt have the san
ation of the receiver ar truslee em
or Block 13 if change:d, or on an attachment with an address

PED in’vmﬁﬁé VAME OF SIGI

oluntanily furnished and does nal gualfy for the exemption stated in Section 119 07(31K), Florda Stalulos |
e legar elfect as (f
pawered 10 execule this reporl as required by Chapler B17. Flonda Statutes, and

(PH) 2734724

Dagta et §

NING OFFICER OR DvR#CTON



