FILE NOW: FILING FEE AFTER MAY 1SY IS $550.00

T PROFT gt b, e A e AR ke
CORPORATION Py

ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

AGRI PLUS, INC.

11 ORINA DEPARTMENT OF STATE
o Sandra B. Mortham

B Sacralary of State

; CIVISION OF CORPORATIONS

VE. <
Ly gy 17

P93000016122 (2)

' 'Mnilmg Address -

POST OFFIGE BOX 1083
SORRENTO FL 32776

Pringipal Place: of Business

POST OFFIGE BOX 1068
SORRENTO FL 327116

FILED
Apr 21 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

02/23/1993

3. Principal Place of Businesss 28, Mailing Addross
2 -
Suite, Apt. #, cic Suite, APt #, cle.

22 S |zl
City & Stale City & Suate

4, FEI Nurnber

...59-3171815

5. Cerlilicate of Status Desired

Applied For

0

$8.75 Additional
Fee Hequired

Nol Applicahl(;

6. Electicn Campaign Financing

__Trusl Fund Contribution

$5.00 may Ba
Added to Fees

23] _ 2]

Coun-l-ry

Zip T } “Country _ 7
24] 25 29

8. This corporation owes or has paid the ©
Parsonal Properly Tax due June 30.

efit year Inangible

I
P

5| B
9, Na__mq _and Address of Current Registered Agen! -

___ 10, Name end Address of New Registored Agent

Strect Address (F.0. Box Number is Not Acceptable)

CYRUS, ROBERT R 1] Karme
214-A NORTH THIRD ST. -
LEESBURG FL FL347-48 -

84| Cily

office or registered agonl, o bathe o the Ststeof Torids
agent | anm lamilzy with, and aocept e obligations ol, Section GO7.0500_ Florida Staudcs

FL

85| Zip Code

11, Pursuanil 1o he provisans of Seclions GO7.0002 nnd 6071508, T loida Statiees, The above nanied corporalion submils this staleman far The purpose of changing ils registored
Suchochunge was authorized by the corporation’s board of directars. | hereby scoopt the appointment as regislered

SIGNATURE _ . o L S
Signatrs gl o piteet i b ey stered s e and HE L apgeoabie (HEHE [egistered Agent signatre reauied whon winslaiag) DATL

12, T CFLICENS AND DIHTCTOHS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D ' e e T Change ] Addition

HAME leR. DAVID A 1.2 NAME

STREET ADDRESS 3119 W. KELLY PARK DR 1.3 STRELT ATDRESS

CITY-ST- 21 APOPKA FL 32712 14 CAY-S1. 71

TILE D ' "ot 2110 T [J Change |1 Addilion

NAME RIDER, EVELYN J 22 NAME

staeet aporess [ 3119 W. KELLY PARK DR 2 A STHEET ADDRESS

oTY-ST-21F APOPKA FL 32712 D PY

L [ oot simie | T Change L Addition

NAME 32 HAME

STREET ADDRFSS 3.9 STRENT ADDR[SS

GITY-5T-2IP 34 CIY-ST- 2P

M T CTooe " fame T T T Chenge F Addition |

NAME 4.7 NAMI

STREET ADDRESS A3 STHIET ADDRESS

CITY-$1-21P o 44015170

TITLE T [l ook simir T Targe [T Addition

NAME 57 NAMI

STREET ADDRESS 535IREE] ADDRESS

CTY-ST-2P S o  Rsannsrap

e Doy "R I change” T3 Addition

NAME 52 NAME

STREET ADDRESS £.3 SIREET ADDRLSS

GITY- 5T-2IP BACIY-S1-21°

Block 12 or Block 13 if changad, o o a mm(:hyn"w“h an nc% -
o x.///.- / Vs -\-// /

Ve

Vs

4.7 T hereby certify that the mloriadion supplied willi tis fling docs val qualily fur the cxeplion Siated In Section 13807 (3)(1). Florida Stalutes. | Tunher certily thal g information
indicaled on this annual reporl on sepplemenlal annoal report is leue and accurate and that my signature shall have the same legal effect as it rnado undor oath; that | am an
ofticer or drector ol the corparalion or 1hg receiven of trustec elnpowered to oxecule this reporl as required by Chapter 607, Flurida Slatules: and thal my name appears in

CR2E034 (10/97)



