FILE NOW: FILING FEE AFTER MAY 11S $225.00
r PROFIT ,é;g?“w 2 FLORIDA DEPARTMENT OF STATE
CORPORATION Z, Sandra B Martham
& L =} AL ! kX
ANNUAL REPORT % L Ni‘ ‘§ Secretary of State FI LED
1996 Rt 2 DVISION OF CORPORATIONS Apl’ 23 1996 8:00 am
DOCUMENT # P92000002446 (2) Secretary of State
1. Corporation Name
AGRICULTURAL GROWTH AND DEVELOPMENT, INC.
R — O
rincipal Place of Business ating Addhess
3506 HWY 60 E. PO BOX 736
BARTOW F{ 3383) MULBERRY FL 33860
us
3. Date Inco?u::ratod or Qualied | 3a. Date of Last Report
2. Principal Place of Business 7T 28 Maiing Address 4. FEl l‘gg_l:tﬁmom Applied For
[21] 126] Nol Applicatle
_25] Suite, Apt. #, etc. ;?1 Suite, Apl. #, ata. 5. Certhcats of Status Desred . sﬁ';!-’ﬂ:gj‘:;‘;”a'
City & Srae o . | Gty & Stals h - 6. Election Campaign Financing ] $5.00 May Be
El 28] Trust Fund Contrioution Added to Fees
__\ Zip ““1 Country l p _1 Country 8. This corporation has labilty for intangible tax under s 199.032,
24 25 29 30 Flonda Statutes 1 ¥es [INa
9. Name and Address of Current Registered Agent 1 - 10, Name end Address of New Reglstered Agent ]
81| Nanme
':eosel‘hw“‘}ol SE” |§|;U‘:?JG SQUARE 82| Strest Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33803 83
84| Ciy 851 Zn Code
FL [l

11, Pursuant to the pravisions of Sections 07 D504 a0 €07.1606, flanda Slatules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State af Flonda Sueh change was authorized by the carporation’s board of directors | hereby accept ng appainiment as registered agent. 1 am
tamitar with, and accept the abligatons of, Sechon 607 0505, Florida Statutes

SIGNATURE . . ... . S - . . o e R _ I
Sigrea! e, byperd 0 frled Dt Bt okagedes by i L ROTE B Jaher d At P Sgnatune fe| Bt AR REral gl [E813 o

12. QFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFIGERS AND DIFECTORS Ip A2 %

TILE U DELETE VAT . ™ Change M‘Addnion -

NAME BERRY, W. WES 17 NAME g\&“ﬁ. L N \’\l yn\onnd %

siner aooress | 218 CRESCENT LAKE CT. e | 184S Village e ' |

CiTY-§1- 2P LAKELAND Fi 33813 V4GHY-ST-2IP W\\J\b er\'% ?\D{m ;EE?%bO &

TiRE T ) DEETE 2 1TIILE i Y [} Change [ Addition |

HAME 22 WAME

STREET ADDRESS 2 SIHEET ADDRESS

CITY-ST 712 ) e ) § 2acnv-stoze A

e Y DELETE 3 1TILE [ Change  [] Addit:an

NAME 32 NAME

STREET ADDRESS 33 STREFF ALIORESS

CiTY-§T-21P 34C7v-81-2P

TITLE [C) DELETE 41T [3 Changa [ Addilioa

NAME 47 NEME

STREL] ADDRESS 43 SIKEF[ ADDRESS

Cy-51- 2@ L 42Ciy-51-2IF

TIILE [ DELETE 5 1TILE ] Crnange ] Addition

NAME 57 NAME

STREET ACDRESS 53 STHEET ADDRESS

CIFY-SI-2IF 54 CIY-§T-2iP

TTLE [ DELETE 6 1TIHLF [ Change ] Addition

HAME 62 NAME

SIREET ALDRESS £3 STREFT ADDRESS

CITY-51- 27 BACHY 5i-2P

14. | do heceby certily that the infarmation suppliech withs bes ing is voluntarily fumshexl and does nat gualty for the exenption stated in Section 119.0713)(K). Florida Statutes. | further
centify that the information indicated on 1his annoal repart or supplemental annual report 15 e and accurate and that my sgnature shall have the sama legal effect as if made under
oath. that | am an officer or dreclar of the corporabon or the refeiver ordsastec enpovered 10 exedule s repor as reci-ed by Chapter 607, Floricla Statutes; and that my name
appears n Biock 12 or Block 131if changed, or on an atlachimeft with an address

signatuRe:  /PAe 2 Jewihod Blofie L. Winslow [,(]“‘///S’[% QY-435-04i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIHECTOR Dagtre fnone #




