FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROHIT SE L FLORIDA DEPARTMENT OF STATE
CORPORATION 4 ‘%\“', Sandra B. Mortham
ANNUAL REPCRT X {é' Secretary of State
1996 %;;/ DIVISION OF CORPORATIONS

| DOCUMENT #  P93000037775 (2)

1, Corporation Name

AG-BIO ENTERPRISES, INC.

(R

Frincipal Place of Businass Mailing Address

817 W. FAIRBANKS AVENUE 817 W. FAIRBANKS AVENUE
ORLANDO FL 32804 ORLARDO FL 32804
3. Date Incorporated or Qualfied | 3a. Date of Last Report
e 07/01/1993 02/24/1995
2. Piincipal Place of Business | 2a. Maiing Address 4. FE) Number Appilied For
1] o e 59-3184922 Not Appiicatie
L Suite, Apt. ¥, elc. | Suite Apl.#, elc 5. Cerlficate of Stalus Desired $8.75 Additional
3_?\ o o 2ﬂ Fee Required
City & State | Ciy & State 6. Blection Campaign Financing O $5.00 May Ba
2| B L] Trust Fund Gontripution Added to Fees
rey __ Country AL Country 8. This corporation has Hability for intangible tax under s 199,032,
2] N 29 [30] Florida Statutes 0 Yes KfNo
) 9. Hame and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
B1| Nare
WHITE, FRANCIS | 82| Street Address [P.O. Box Number 1S Not ACCepianio)
817 W. FAIRBANKS AVENUE
ORLANDO FL 32804 83
84| City FL 85| 2p Code

[ 11. Pursuani 1o the provisions of Seclions 607 0507 and 6071508, Fiarida Slalutes, the above-named corporation Submits s staternont for the purpose of changing fts registered office
o regislerad agont, or both, in the State of Flonda Such change was authorized by the corperatioy's board of directors. | hereby accept the appointmant as registered agent. | am
farriar with, and accepl the obligations of, Section 607,0505, Florida Statutes,

SIGNATURE . e e .
Stawitane typ ek o pricted mon @ ol respstorsd age ol @ el apgl cabe INDTL Ragistered Agan! signalire recpaired whan atngh DATE
[ 12, T GHfICERS AND DIRFGTORS 13. ADDITIONS/CHANGES FO OFFICERS AND DIRECTORS IN 12
N1 P [T] DELETE 1.1THLE [ change [ Addition
bkt WHITE, ALBERT C 1.2 NAME
awrraoosess [ B17 W, FAIRBANKS AVENUE 13 $TREE T ADDRESS
orr s | ORLANDD FL L o o LACTY-ST-2IP
I VST 3 DELETE 2 1TIME [ Change  [] Acdiion
BIM: WHITE, FRANCIS L 22 NAME
saraooiiss | 817 W. FAIRBANKS AVENUE 23 SIREET ADDRESS
| cvsiar | ORLANDOFL 24 CY-ST. 2P
Tk [JDELETE 31TILE [ Change  [[] Addition
KAM: 32 NAME
STHEEL ADDRIHS 33, STREET ADDRESS
lonstae 34CTY-ST-2IP
TIHF [C] DELETE 41TIILE [ Change {7 Addition
v 42 NAME
STH:L L ADRESS 43 STREET ADDRESS
Lovstae | 44 GTY-$1- 2P
TITLE [J DELFIE 5 1TILE [ Change  [J Addition
hab- 52 HAME
SIRELTADDRE 55 53 STRECT ADDRESS
envestar | . 54 CiFY-S1- 21
nLE [ oLt § 1TMLE [0 Change  [J Addition
BN 62 NAME
SIRHE T ATORESS 63 STREET ADDRESS
Cllv-§1- 7 6400Y-SI-2P

14. | do hersty gerify that the inforination supplied with this filing is voluntarily furnished and does not quality for the axemption stated in Section 119,07(3)(k), Florida Statutes. | further
certify that the information indicated on this anrual repart or supplemental annual report s true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer ar director of the corporaton or the receiver or trustes empowered to exezute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an addrass,

o .
SIGNATUHE)'(' = vert C. White,Pres. _ )(__LQLL._ZJLJS_%?\(HM—_EZS-IBBA_
IGHATURE AND TY| R PRINT| NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (12/95)



