FILE NOW: FILING FEE AF

TER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # MB88841

1. Corporation Name

AGRIPOST DADE COUNTY, INC.

Principal Place of Business

664 S MILITARY TRAIL
DEERFIELD BEACH FL 33442

Mailing Address

664 § MILITARY TRAIL
DEERFIELD BEACH FL 33442

FILED
Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90029 047 ***150.00

RN B

DO NOT WRITE IN THIS SPACE

office or registered agent, or both, in the State of

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

us us
3. Date incorporated or Qualifed .
07/08/1988
2. Principa!l Place of I;Tiness 2a. Mailing Address ﬁ 4. FEI Number Applied For
21] /2850 a4 Th S+ VW 28] /1250 AH = ST M 65-0070336 Not Applicatle
Suite, Apt. #, elc. Suite, Apt. #, etc. $8.75 Additional
. Certi ired ]
E #3 o0 . L ;\ &30 D o o 5. Certifcate of $tatuereS|re Od Foo Requited .
City & State . City & State 6. Election Campaign Financing 0 $5.00 May Be
2] Wash. nc]+9w . De 2] Wash g, DC Trust Fund Contribution Added to Fees
Zip Country Zip ! Country 8. This corporation owes the current year Intangible
;l 330 37 IE’ v E] Roe 3 '7 I;] (V58 Personal Property Tax. DCyes No
9. Name and Address of Current Registared Agent j 10. Name and Address of New Registered Agant
. 81| Name -
WEST, E C 82| Street Address (P.0. Box Number is Not Acceptable) -
0. 0
5651 NW 24TH TERR - reed ress ox Mumber is No c ntable}
BOCA RATON FL 33496 83
84| City FL 85| Zip Code
bove-named corporation submits this statement fn} the pumpose of changing its registered

Florida. 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 £07.0505, Florida Statutes.

SIGNATURE
Signature, typed o7 printed name of registered agent and litla if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PSD . [ DELETE 1.1TME [JChange [ Addition
e FORRER, JOHNO * °* 2N
sreeraooress| 1250 24TH ST NW STE 300 13 STREET ADDRESS
CITY-ST-2P WASHINTON DC 20037 14 CITY-5T-2P
TILE D {1 DELETE 21TMLE []Change [ Addition
NAME WEST, EDWARD C. 22 NAVE
streetaooress| 5661 NW 24TH TERRACE 23 STREET ADDRESS
CITY-51-2P BOCA RATON FL 33498 2ACTY-ST-ZP . .
TIME D [ DELETE 21 TLE [OChange [ Addition
NAME KELLER, FREDERICK F JR 32 NAME
sreeTaooress| 11-5THA VE 3.3 STREET ADDRESS
GITY-ST-ZP NY NY 12000 34. CITY-5T-2P
TME D [] DELETE 44 TME [JChange [ Addition
NAME WALKER, JAMES M. 4.2 NAME
sreeranoress| ONE SOUTH EXECUTIVE PARK 43 STREETADDRESS
CITY-ST-ZP CHARLOTTE NC 28287 44 CITY-5T-2IP
TmE ] DELETE 54 TITLE [QChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-5T-2IP 54 CITY-5T-2P
TIMLE O] DELETE 6.1TMLE [IChange T[] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-Z0P 5w b ht W e 64 CITY-ST-ZIP

14. | hereby cartify that the information supplied with this fiting does not qualify for the exemiption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
nnual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

indicated on’ this'annual réport or supplemental al
officer. or.director of the corporaticp or the reces
Block 12 or Block 13 if changed, '-f on an 3

SIGNATURE: _—

SJANATURE AND TYPED

bRF

ar or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

ﬁ nt with an address, with all other like empowered.
5 ‘;Z* o Tl a1 YA
- ‘u =LY u\\u—@UnB A ALi-'—/? 9

202-04-7927

CR2E034 (11/98)

RINTED NAME OF SIGNING OFFICER DR RIRECTOR v

Date Oaytime Phane #



