SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE #0/30/98: $550 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: §750).

1998

DOCUMENT #

1. Corporation Name

AGRHLINK INTERNATIONAL, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

P93000082863 (0)

Principal Place of Business

Jﬁaﬁhg Address

FILED
Jul 15 1998 8:00am
Secretary of State

R0 OO A

SIGNATURE _____

5433 NW 72ND AVE 5433 NW 72ND AVE
MIAMI FL 33166 MIAMI FL 33186
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified B
2. Principal Place of Business | 2&. Mailing Address 4. FEI Number Applied For
1] e ] 650459408 Not Applicable
Suite, Apt. #, efc. Suits, Apt. #, stc. it
2] o, Apt. #, eto __ Suie ARk et 5. Cerificate of Status Desired L] $8.75 addiional
22 ] 2ﬂk o Fee Required
City & State __ City & Slate 6. Election Campaign Financing $5.00 may Be
’;:;[ ] EBJ,,,__W, . Trust Fund Contribution 0J Added to Fees
Zip __ Country A Couritry 8. This corporation owes o has paid the current year Intangible
;l ?ﬂ_‘._, o ___B§J17 o 3?[ Perscnal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
MOUTTEY, NICHOLAS 81| Name
15627 SW. 87TH TERRACE 82] Strenl Address (P.0, Box Numiber 1§ Not Acceptadie)
MIAM) FL 33196
[43] ’]
‘84| City FL Ias] Zip Code

11. Pursuant 10 the pro_vagiamciigh;_g(i? .bﬁ)?and 80?.1508,' Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in tha Slate of Florida. Such change was autharized by the corperation’s board of directoers. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligations of, section 807.0505, Florida Statutes,

14. | heraby oerll:yh that the informf
indicated on this annual repo
an officer or directar of the co
in Block 12 of Block 13 if cha

SIGNATURE: __ |

enjaHannual repon Is tpee 3

o’empowerad to execule this repori as reguired by Chapler 607,

- ﬂp fui. POUTIET

Signaiuro, cywﬁm&&;ﬁg&kﬂﬁwﬂﬁa I\UlT"appan o -"me Agent signature required when reinslaling) DATE
1z, 5 ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DELETE 1AHILE Change Addition
e MOUTTET, NICHOLAS - 2have D ornse L]
streetaporess | 18827 S.W. 87TH TERRACE 13STREET ADDRESS
CITYST.2P MAMIFL33186 14 CITYSTZIP
TITLE L] beLete 21T0E DIRECTDTE, . [T crome 5 Adeition |
NAME 2.2 NAME PauL MOUTTET -~
STREETADDRESS 23STREETADDRESS | {220 $ud P4 WAy
CITY-ST-2IP e 24 CITYET2IP PEmBLo KE PonEs cL 280X -
e [Jpeiete 31TmE "] cnange L] Additon
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-5T-2IF 3.4 CITY-ST-ZIP
TTLE Ol otiete 44TILE [0 cnange L] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
orystz2p | o 8ACITYST-ZP
TmE U pecere 5ATITLE [ enange [ Addiion
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-ST.ZIP e 5.4 CITY-5T.21P
TmE ) oeLeTe 61TITLE D Change Ej Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP

ad wilh'ﬁ{i-s—hhng does not gyalify for the exernplion stated in section 119.07(3)()), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effact as If made under cath; that | am

iorida Statutes; and that my name appears

'44‘.(_0 !013 205 881 0bIa.

]

CR2E034 (5/98)



