_FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

PROFIT o £} FLORIDA DEPARTMENT OF STATE
CORPORATION [y Sandra B Mortham
ANNUAL REPORT R o j Secretary of Stale
1996 iy J/ DIVISION OF CORPORATIONS

'DOCUMENT # P93000064487 (0)

1, Corporation Name

AGRI SEEDS TECHNOLOGIES, INC.

- R R

Principal Place of Business

1510 CAPITAL CIR.. SE. 4519 NW 20 DR
STE. Et GAINESVILLE FL 32605
ﬂ'S'LLAHASSEe FL Us 3. Date Inconporated or Qualiied | 3a. Uale of Last Report
I X 09/10/1993 04/25/1995
2. Phincipal Place of Businass | 2a. Mailing Address 4. FEI Number Applied Far
21 _ 26] 59-3200334 [ [ Not Applicable
Suite. Apl. #, ete . Suite Aot #, et 5. Certifcate of Status Desired 0O $8.75 Additional
221 27 Feo Required
City & State Cry & State 6. Eloction Campaign Financing 0 $5.00 May Be
E’ T - "El Trust Fund Contritaution Added 1o Fees
e Country L dp L. Country 8. This corporabon has hahility for intangible tax under s 193032
24| 25, 29! 33] Florida Statutes [JYes o
| p. Name and Address of Current Registered Agent 10. Name and Address of Nsw Reglstered Agent
81| Name
WEST, SHERLIE H 82| Stroot Address (P.0. Box Number 18 Mol Acceptanie)
101 SW 23RD TERRACE
GAINESVILLE FL 32607 8
84] City FL 35‘ Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statdtes, The above-named corporalion submits this statament for the purpose of changing ite registered ofice
or registared agenl, or boln, in the State of Florida. Such chan%e was authorized by the corporat:on’s board of direclors. | hereby accept the appointment as registered agend. | am
Tamiliar with, and accept the obligations of, Section 607 .0305, Florida Statutes

SIGNATURE . . L e e a s et e e e e e+ , I e e e e
o S\gnu‘,lre typer or printad name of regstares adq-land tle ¥ appicatue NOTE Ragisterud Agent Signature. recuinad whee reirslatig! DATE G
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
T p (] DELETE 11T O Crange [ Addtion |
e WEST, SWERLIE H 17N 3
S HeE | ADIRESS 101 SW 23RD TERR. 13 STREET ADDRESS o
city-S1-21p GAINESVILLE FL 1407Y-57-20 &
T v [ DELETE 2 1NE [J Change  [J Adétion | ©
NANE HATTERMANN, DENNIS 22 NAME
STKEE ADTRESS 2204 WHITE OAK DR. 23 STREET ADDRESS
_envstze | VALDOSTA GA . 2401TY-S1- 26 o
T 15 DELETE 3 1T0E [ Change ] Addition
MAktE SHATTERS, ROBERT G JR. 32 NAME
SIHEET ADORESS 4619 NW 20TH DR, 33 SIREET ADDRESS
| cne-stze | GAINESVILLE FL 3407 -5T- 2P
THLE ] DELETE 41 TITLE [] Change [} Addition
NAME 42 NAME
§19EE | ADURESS 4.3 STREET ADDRESS
LY -ST.20 L 44CITY-51-71F
TulLE [C] GELETE s 11ILE [ Chargz [ Addition
HAN? 52 NAME
SHHEEL ADDRTSS 53 STRCET ADORESS
| arestae [ L 54 CiTy-81-2iF
TiILE [ DELETE 6 1 TILE [ Changz [ Addition
KAYS 62 NAMT
STHEF | ADDRESS 63 STREET ADDRESS
oTY-51- 20 G4CIY-SI-2F

" 14. 1 do hereby cedify that the information supplied wilky this fiing is voluntariy furnishad and does not quality Tor 1he exemption stated in Section 119.07 (@)K, Flonda Stalites. | further
cerlfy that the information indicaled on this annual repert or supplemental annual report is true and accuorate and that my signature shall have the sama legal etfect as # made under
cath; that I am an officer o director of the gorporation or the recgier or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if . or ongh attachmegf with geaddress.
SIGNATURE: | Robert Shatters y29% zen-s3520

IARIRE AND TYPED UR PRINTED’NAME OF SIGNING OFFICER OR DIRECTOR Cater Disytiens Prio 3 0

2%




