File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 584
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE i)
Katherine Harrls ( FSTALE
Secretary of State UWI '”’ \r o ' FPORATIONS
DIVISION OF CORPORATIONS

| E [Apnual Report $100.00 + $88.75 Corporation Supplemental Fee GIMAR 18 AM 10: 37
$ 188.75 ake Check Payable To: FLORIDA DEPARTMENT OF STATE
L ot company DOCUMENT #
SUPERMRG, L.C. Ta. Prncipal Place of Busingss Addiess
1307 W HWY 60 1307 W HWY 60

PLANT CITY FL 33567 ﬂ]lsgd PLANT CITY FL 33567

63-Yobt™ i CRAR SV

2 Principal Place of Business 2a. Mailing Address 3. Date Orgamized or Qualified | 3a. State of Formation
KSby PT. CRaern &4 | P  (Gox (aywy | 11707/1997 FL
Suite, Apl #, etc. “Suite, Apl. #, etc. S [P -
4. FEI Numbcer
D Applied For
City & Siate e Cllv &sae - T | 85-0789418 E_l Not Applicable
Z%Qﬁi L.‘-l .g:'”; 7 ,, LI e EEFT»" T _.—.]'5. Daie af Lasl Repon ~ 6. Gentificate of Status Desired
1 LI ! T
a3y 1,%,‘ 03/05/1998 | TR ()
7. Name and Address of Current Registered Agenl 8. Name and Address of New Regisiered Agent/Office
STALLS, FREDERICK D ESQ. Name
4100 GLADES RD O e
FT. PIERCE FL 34 281 Streel Address (P.O. Box Number is Not Accepiable)

SHLMIACIC ES S £y, T - S

Fﬁmef Apt #etc

Gy T T ’UZM? ma&nlww—

APRICE. TS S0, 7h

9. Pursuant to the provisions of Sections 608.416 and 808 508, Fiorida Statutes, the above-named limited liabilly company submils this statement for the purpoese of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of amajornty of tho members | hereby accept the appointment
as registercd agent, and accep! the obligations

SIGNATURE ___ .. .. . _ . . s DATE - -
Fhs ey e st Age n A e Dy e e tnenty qRTE B bt g e et e e o et o e

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| PIONEER AG-CHEM INC., 410¢ GLADES ROAD FT. PIERCE FL

MGRM| J.H. HULL INC., 1307 W. HIGHWAY 60 PLANT CITY FL

11 g hereby cenity thal the information supplied with this iling does nat qualily for the exemption stated in Section 119 07(3) (1), Flerida Statutes | furthor certify thal the information
indicated on this annual report is true and accurale and that my signature shall have the same fegal effect as d made under oath that ) am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes: and thal my name appears in Block 10, or onan

attachmenlt with an address
SIGNATURE: \ A ConTieLen - 3!!&"2?‘! §8l-y84-93a0

INIHISELO R (12-98]

I AT




