FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
[ PRO T [

CORPORATION FLORIDA DEPARTMENT OF STATE Mal‘ 2 1 1 997 8 OOam

Sandra B, Mortham
ANNUAL REPORT

1997 _ DIV\Slg?rzcé?a(;gzr’i;?:norqs Secretary Of State
POCUMENT # PG3000016122 (2)

. Corparahon Moame

AGRI PLUS, INC.

s A OO

POST OFFICE BOX 1088 POST OFFICE BOX 1088
SORRENTO FL 32776 SORRENTO FL 327761088
3. Date Incorporated or Qualified 3a. Dale of Last Report _w
(72, Pl Pl of G s ) o 20, Malng Address 4. FEI Number Appiied For
1] - J26]. S N 3 V) Not Appicabie
Surter Ap H e ‘_1L|LAl#ét(J iti
[ n ( Fey " 6, Cerliticate of Status Desired 1 $8.75 Adqltlonal
ﬂt o S ?.71 e e e oo oo Fee Required |
G pRSwe Clly & Slale 6. Election Campaign Financing $5.00 May Be
331 o S 23] ) - Trust Fund Conlribution O Added i Feas
7 Cawrilry ] 2\ __ Country 8. This carporation has liability for intangible tax under s 199.032,
L?.“l 251 291 30) Florida Statutes []3,365 [ No -
[: R Name and Address oI' Current Haglstered Agent o ] 10, Name and Address of New Reglstered Agent
81| Name
CYRUS ROBERT R '
214-A NORTH THIRD ST. 82| Swreot Address (.0 Bax Number is Not Acceplabie)
LEESBURG FL FL34T-48 "6—34( ]
84| City 85| Zip Code
] FL

T, sl bobe provisions of Seclios .{."E‘.{'W' ? and 6071508, Flovida Statutes, the above-ramed corporation submits (s statement for the purpose of changing its registered
it o regpetcredd agen, o both, m the State of Honida Such change was autharized by the corporalion's board of direclors. | hereby accep! the appointment as registerod
agert o farelor valte and accepl the obligntions of, Section 607 0605, Florda Statutes

CR2EGHA (g/ési

SAMATUIRD e .
L T rz, 3 or g 1 €d Agent s gnalure fequred when reastating) DATE
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ nae D THIE Tlohange [ Adaiton
nane RIDER, DAVID A .2 NAME
s e | 3119 W, KELLY PARK DR 173 STREET ADDRESS
oy s | APOPKA FL 32712 140UV 512
N T - N T 21TME [ change [ Additior:
haw RIDER, EVELYN J 2.2 NAME
s anesng | 3119 W, KELLY PARK DR 2.3 STREET ARDRESS
oo | APOPKAFLS2M2 2400y §1.70
T T T bt 3TTILE T [thenge [ Additan
HERE 37 Namt
SLAEET AL 33 GTREET ADDRESS
Crv-Stoge 34 CUY-8T-0P
Tir.¢ e ’ T U T bLen 41 TIE [ Crange” L] Addition
hon 4. 2NME
SAREF DT 43 STAEET ADDRESS
borey g g 44 CITY-S1-21P ]
T T T T T o sre [ 3 change  T_I Addition
tARM 5.2 NAME
CIRE T AL % 3 5TREE ADDRISS
(7% 51 g 54Ty -S1- 2P
e A o o _&—D DELETE §1TILE [T change 1] Addition
by £ 2 NAME
SR A5 6.3 SIREET ADDAFSS
CHr S BACITY-$1-7F

A4, 1 e hereby corlity that the infornation supphed wath this filing doos not gualify Tor the exemption stated in Section 119.07{3)1). Florida Statutes. | further certify that the
infurahGo et onclies annual report or supplernental annual report s true and accurale and that my signature shall have the same legal efiect as if made under oath; thal
e an ofl-2 directon ol the corparation or Ine receiver oF tiustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes, and that my nama
appears o Bock 12 o Blogk LRl changed, or on an altachrment with an address,

{ SIGNATU R E: SIGNATURE 4 [.l;‘ u; oerm Nn;gs‘r/mgl‘rjbn‘omcg dééﬁg::'ui T Mﬂﬂ """"""" MJ’] ﬂﬁfy{ =2 ?_7_,2

Yoyt o Pled b #
OOBOSAE



