PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sanora B, Mortham

. Sacretary of Slate

o DIVISION OF CORPORATIONS

DOCUMENT # P92000014889 (9)

4. Corporation Name

A&J AGRONOMIC DIAGNOSTICS. INC.

VAN OO R

Principal Piace of Business Mailing Address
OSPREY LANE P.O. BOX 25
LLOYD ACRES LLOYD FL 32337
Il.leOVD FL 32357 us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/30/1992 04/21/1995
| 2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
21] 26 59-3160407 Not Applicable
Suite, ApL. #, eto. Suite, Apt. 4, ete. 5, Cerificate of Status Desired (W} $B'75 Add_i'(ional
@ E-] Fee Required
- City & State Gity & State 6. Etection Gampaign Financing O $5.00 May Ba
23] 28] Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for irtangitle tax under s 199.032,
24 ;‘.;I E‘ ?EI Fiorida Statutes O ves [No
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81} Name
MUCHOVEJ JAMES J 82| Streat Pﬁdr ss [P.0. Box Number is Not Acceptable)
ROUTE 4 BOX 4473 Yo% SMBY
MONTICELLO FL 32344 8
84| City FL ssl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namec corporation subimits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida, Such change was authorized by the zorporation's board of directors. | hereby accept the appointment as registered agent. lam
tamilar with, and accept the obligations of, Secticn 6070505, Florida Statutes.

SIGNATURE __ 3 - . —
Signahre, typed or printad naTie of regstered aganl and tle if appicasie. NOTE Rogistered Agent signatura reguired when réinstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TIvLE VPCT [ DELETE 1.17LE B Change [ Addilion
e MUCHOVES, JAMES J. 12hae
sraeeranoress | RT. 4 BOX 4473 1asTReeT aDReEss | RS BeX S4ag
Ciry-S1-2p MONTICELLO FL 14 0ITY-§1- 2P
THLE PD ] OELETE 2 1TIILE ﬁ\(}hange [ Addition
NAME MUCHOVEJ, ANGELA 22 NAME
sweeraooress | RT. 4 BOX 4473 pomraoess | RRE PBork Q{Sj
CTY-51-2IP MONTICELLO FL 24 CITY-51-2P
TITeE s ] DELETE 3 1 MTLE P Change  [J Acditien
NAME MUCHOVEJ, SARAH 37 NAME
simicranoaess | ROUTE 4, BOX 4473 1 swecroress| RRST Bow, SWO9
CITY-S7- 21 MONTICELLO FL IACAY-S1- 2P
TITLE D [] DELETE 4.1 THTLE [0 Change [0 Additon
HAME MUCHA, DAVID 42 NAME
sreet aooress | 7526 WYNDAM RD. 43STREET ADDRESS
CITy-ST- 2P PENNSAUKEN NJ 440TY-5T-2
HILE [ BELETE 5 1 TIILE [ Change  [] Addition
RAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2P 54 CITY-ST- 2P
1ILE [7] DELETE 6.1 TLE [ Change [ Additian
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-$1-2F 64 CITY-ST- 2P

[ 94. tdo hereby certify that the information supplied with this filing is voluntarily fumished and aoes nat qualify for the exemption statad i Section 119.07{3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
aath: that | am an officer or director of the carparation or the receiver or trustee empowared to axecule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 jf changed, or on an attachment with an addrass
SIGNATURE: o /2 THMES VP VBT _AfSlw 9578392

FRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Ciate Daytaviey Pone 4

CRZE(34 (12/95)



