e ]
FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT ¥ o FLORIDA DEPARTMENT OF STATE
CORF‘ORAT?ON "q:‘";, Sandra B. Morlham
ANNUAL REPORT g Ve Secrelary of State
1996 S o DIVISION OF CORPORATIONS

DOCUMENT #  P04985 (8)

1. Corporation Name

AGRATRADE FINANCING, INC.

B IR

T

Principal Place of Business Meﬁhrrwg'Adc}ress 7
244 PERIMETER CENTER PKWY. P.O. BOX 2210 244 PERIMETER CENTER PKWY, £.0. BOX 2210
ATLANTA GA 30346-2302 ATLANTA GA 30348-2002
3. Dale Incorporatod or Qualified 3a. Date of Last Report
- o o ) 02/12/1985 05/01/1995
2. Principal Place of Business _2a. Mailng Address 4. FEI Number Applied For
m S 251 _ 58'16&157 Mot Applicable
Suite, Apt. #, etc | Suite Aot et 5. Certificate: of Status Desied [ $8B.75 Additionai
22 . 21| Fee Required
City & State | City & State 6. Election Campaign Financing $5_00 May Be
23] 28 Trust Fund Contribution D Added 1o Foss
Zip | Country | fip _ Gountry B. This corparation has liabiiity for intangible tax under s 199.032,
r2-4] 25| . ) 29J o 30[ Fioricla Statutes [ ves [JNo
8. Name snd Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
B1| Name
CT CORPORATION SYSTEM 82| Sucol Addrass (P.0). Box NUmber i NoT AGcaptabas]
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84! City FL 85| Zip Coda

1. Pursuant to the provisions of Sections 607.0502 and B07 1508, Florida Statutes, the abovi named corparation subiits this statement for Tha purpase of changing fts registered office
or registered agent, or both, in the State of Florica, Sugh change was authorized by the corporation’s board of directors. | herety accept the appaintment as registered agent. | arm
familiar with, and accept the obligations of, Section 607.0506, F lorida Statites.

SIGNATURE _ I e - J ,,,, ——
Slgnane, lyped of prinid rate of reg teresl agent a:nj’m\r It ageical i 71":153[! H*gl tosres] wlure ruuired when renstat ngi DATE I.Tf

12. OFf ICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS TN 12 o

HILE P [ DELETE T ™ - [J Change L[] Addition g

NAME BENNETT, ROBERT G. 124N 3

STREET ADDRESS 244 PERIMETER CENTER PKW 13 STHEET ADORESS o

CHTY-51-21P ATLANTA GA o R eomysroe &

TITLE S [7) BELETE 2 11ILE [] Change  [T] Addtion [©

NAME LAWING, JACK L. 2 NAME

STREET ADDRESS 244 PERIMETER CENTER PKW 24 SIREET ALIDAESS

CITY-ST-2P ATLANTA GA . 74 CTY-S1-2F

TITLE T [ DELETE I1NILE [} Change  [7] Addition

NAME WEST, STEPHEN 0. 32 NAME

STREET ADDRESS 244 PERIMETER CENTER PKW 33 STREET ADORESS

GTY-S1-2P ATLANTA GA ——— B4OIY-512P

TILE CD I DELETE 41TME [ Change Addition

NAME HOGAN, JK. @2 N STIMPERT, MICHAEL A.

STREET ADDRESS 244 PERIMETER CENTER PKW 43 STRFET ADDRESS

ClIY -5T-21F ATLANTA GA _ N esoresiae

TILE D ] DELETE £ 1 TILE [7) Change Addition

NAME CHITWOOD, H O 52 NAM: BEKKERS, JOHN

STREET ADORESS 244 PERIMETER CENTER PKY & 3 STHEFT ADDRESS

CITY-§T-21P ATLANTA GA e 54C0Y-51.7P

TITLE D [ DELETE 6.1 TIILE [ Change  [T] Additien

NAME COAN, G O £2 NAME

STREET AIDRESS 244 PERIMITER CENTER PKY §.3 STREFT ADCAESS

elIv-ST-2IP ATLANTA GA [ 640Tv-51.77

14. [ do hereby certify that the infornalion supplied with this fiing is valuntarily furiished and does rol quaiy for the exorption slated i Eection 1 19.07(3)(K), Florida Stattes. | further
certify that the information indicated on this annual report or supplemental annual report is teds and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officer or diraclor pldheeorpagation o the rpagiver or fy istec empowered to exacute this repart as required by Chapler 807, Florida Statutes; and that my name

i i address.

appears in Block 12 or Biock 13 with

SIGNATURE:

.5/17/96  (770) 393-5064

TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIREGTOR o Oetter Dayfime Prone #
n 0. West, Treasurer

SiGNAYORE »




