FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT o —
CORPORATION
ANNUAL REPORT e e B

1997 ' m ” .‘Eﬁ/ [)IVI‘Li;.|ON orF COfiPOI¥A1 IONS » Secretal'y Of State

DOCUMENT # P2298 (0)

1. Corporalion Name

AGRO MOLDED PRODUCTS, ING.

E— R

Principal Place of Businoss ’ ST Maihmg;\d&réés‘w
300t NW 16TH TEWRR 12837 FLUSHING MEADOWS
POMOAND BCH FL 33064 ST LOUIS MO 63131-1624
us e
3. Dale Incorporated or Qualificd 3a. Date of Last Beport
| O2jvefi08e 05/01/1996
2. Pringipal Piace of Business ___i_!_a. Mailing Address 4, FEI Number Applied T or
21] _ | 431502074 Not Applicablc
Suite, Apt. &, etc. Suite, Apt. # cle i
—] Ao b - o & 5. Cenificate of Slatus Desired D $8'75 Add.luonal
22 o gﬂ___________________ R L | - FeoRequid
City & State | City 8 Slate: 6. Elaction Campaign Financing $5.00 May Be
23] el | wstPudconrbuion ) Added to Foes
Zip ... Courtry LY Courtry 8. This co-poration has liability for intangible tax under s, 148.032,
2} 25| el so] | Pordasieties  [lves Dt
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
HOFFMAN, PAULA 81| Name
3001 N.W. 16TH TERRACE 83| Siroct Address (0. Tiox Nomber s Nol Accepiabley T T
POMPANO BEACH FL 33084 N S S
83
84! Cily T i:L 85| 7ip Codo

1. Pursuant 10 the pravisions of Sections 607 0607 and 607, 1008, [ lorida Statules, the above-named corporation subniits Bis stalement for the purpose of changing its registored |
office or registered agont, or both, in 1he State of Flonda Such change was authorized by the corporalion's boatd ol dorectors. | hereby accept the appointment as registercd
agent. | am familiar wilh, and accept tha oblgalons of, Section 607.0505, Flonda Stalutes.

SIGNATURE ____ . . ... e . . o i L

Signatwre, typed o pntad narme o teq vored At e st gl atse ONE Deeginberedd Agenl signaloee reepared wlien e taleg) NATE
12, OFFCERE AND DIGECT1omg 7 77 7 Y13, - T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE ¢D T TR oy T e ST e T T M  thange L] Acdilion
NAME ROBERT. BRUCE G. 1.2 NAME
streevaponess | 12837 FLUSHING MEADOWS SASIHL ] ADRISS
CITY- ST 2P §T. LQUIS MO 1ACTY-51-20
TLE 1] oo meine Y e Y ep T T T T T Betage [T wddition
HAME ANDEHSON. HALVOR B. 2.0 NAMI
sreerappness | 12837 FLUSHING MEADOWS 235THEEE ADDRESS
£ATY-5T-2IP sT.LOUSMO _ pacnv-stae | 7
THLE D T I B I T FTRa I T T M oenange T Addition
NAME ROBERT. BRUCE P. 37 KAME
streeaooress | 12837 FLUSHING MEADOWS 3 STRIFI ADIHESS
CITY-57-21P ST. LOUIS MO a4 GIY-S1-2I
TLE V5D o o uiame T Feree 0T T T T T T T T T ehange [ addition |
NAME SCHWARTZE, RICHARD J 47 NAME
sweer avoness | 12837 FLUSHING MEADOWS £3SIRELY AIAESS
erv-s-ze | ST LOUIS MO o LATTY- 8170 o o o
ML PD T oitoe 51100 Tl chenge ] Addition
HAME LOWE, ALAN 5.7 NA
smaeer apoeess | 3001 NW 16TH TERR 5.3 STRLE ADDRESS
OITY-§T- 7P POMPANO BEACHFL 54 CIlY-§T- 2P o
THLE VT o T end e T R Ty T T T T T T W hange. [ Additin |
HAME BOWRON, ROBERT R. 6.7 NAMI
stReer aporess | 12837 FLUSHING MEADOWS DR 65 STRIF I ADESS
cnv-st-ze__| ST LOUIS MO SACHY-SI2F -

14, { do hereby cerlify that The infarmation supplied with this fiing does not gualify for the exemption stated in Section 118.07(3)(i), Forida Statules. | furtier cerlify that the
information Indicated on this annual reporl or supplesiental annual reporl is true and accusate and hat niy signalure shall have the same legal effeet as it made under oath; that
1 am an officer or direclor of the corpotation or the recemven of fruslee ampowered to execut this reporl as requirec by Chapler 607, Flonda Slalutes; and that my hamne
appears in Block 12 or Block (@ yhanged, or anan attachmenl with an address

o TR oy ) i,.,f“.!m':r . W s (hue) Gloty 28pLi¢)

&, oo | May 13 1997 8:00am

CR2E034 (9/96)



