; e

PROFIT N FLORID:

CORPORATION ;
ANNUAL REPORT Scoretary of Siate ICT 2L PM 2:07
1996 - DIVISION OF CORPORATIONS
SECRETARY OF STATE
DOCUMENT # M (b6 q (6= TALLAMASSEE, FLORIDA
AGROWCONSULT, INC.
Principal Place of Business Maiting Address
8312 NW 14th STREET PO Box 52-6123
MIAMI, FL 33126 MIAMI, FL 33152-6123
3. Dale Incorporaled or Qualified | 3a. Date of Last Report
10/24/1984 3/4/96
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
o1 8312 NW 14 ST. 2] 59-2457736 Not Appicanic
2l Suite, Apt. #. eic. 7 Sute. Apt. 4. etc 5. Certificate of Stats Desied [ sa,:;i:qdﬁir‘;"a'
Cry & State Crty & State 8. Etection Campaign Financing $5.00 ma
-El MIAMI » FL E] Trust Fund Contribubon 0 Added to FgeBse
2p | Country Zip Country B. This corporation has Lability for intangible tax under s. 199.032
22] 33126 25|  USA 20] [30] Florida Statutes flves [ino
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
81| Name
NOVITSKI ’ JOSEPH W.D . 82| Street Address (P.O. Box 1 epta)
5891 SW 81 Street SOOI Ysns20-— 5
MIAMI, FL 33143 5 EEAREE] 0T SEAReR] ot
sl i Mﬁl_ﬁ_[wiriﬁ%_.ﬁa,

11. Pursuanl to the provision:s of Sections 607.0502 and 667 1508, Florida Staluies, 1he above-named corporalion sybmits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slate of Florida, Such change was authonized by the carporation’s board of directars. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statules

SIGNATURE
Sigralure. typed or prated name of registared agent ard tle if apphcable {NOTE Regslered Agert signature requited wnén reinslatingl DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TILE DP [Totiete 11 T1LE P/T/D J(TCrange ™ [ JAddition | &
NAME NOVITSKI, JOSEPH W.D 1.2 NAME NOVITSKI s JOSEFH W .D. g
STREETADOTESS | £ 001~ gp él STREET e t3stREer a0fess | 5891 SW 81 STREET b
crv-st-z2p | MTAMIG FL 33142 vacm-st-2¢ IMTAMI, FL &
TITLE g M Sinheining [J DECETE 21TNLE v/8/D [XcChange [ _JAddition |G
hamt NOVITSKI,PAULA C Z2NAME NOVITSKI, PAULA C

TREET ADDRESS 2 3STREET ADDRESS

nyY-SI-2 .5l

MIAMI-—FL—aats 2400r-51-21 MIAMI, FL _
TILE ’ 3318435 .Z | DELETE 31TILE [ TChange [ Addition
v e

NAME 32 NAME
STREET ADDRESS MARTIN » RANDALL 33 STREET ABDRESS

Ciy-s1-29 _1_13_1.1 SW 1§9th Court 34 0ITY-ST-2
INLE MIAMI, FI, 33196 ["TDECETE 41 LE [JCrange [ ] Addition
NAME 4 2 HAME
STREFT ADDRESS 43 STREFT ADDRESS
CiTy-S1-2ip 44 CITY-5T-21P . -
TITE [ ] DeLETE I 51 TVTLE [Jchange  [_] Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IF S40ITY-S1-ZP

fIILE I DELETE 61TTLE [JChange. [ Addition
NAME €2 NAME
STAFET ADDRESS 6.3 STREET ADORESS
CTY-51-2P 64 CITY-51-20 \

14. | do hereby cerlity that the information supplied with this filing € voluntarily furnished and does not quality for the exemptlion stated in Seclion 1 {3)(K), Fiinida Statutes.

on this annual repbrt or supplemental annual repart 1s true and accurate and that my signature sha!l have the same lega' effecl as it
ireclor of the corpgration - thereceiver or trustee empowered 10 execute this report as required by Chapter 617, Flonda Statutes; and
ent with an address

A Bt NVITSq10-19-95  B05-502-757,

OF BIGNING OFFICER OR DIRECTOR Da'c Daytina: Frarc #

further certify that the information indica;
made under oath: that | arn an officer
that my name appears in Block 12 or

SIGNATURE:

"8 GNATURGAND TYPED OR PAINTED N,




