FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 5.4
DOCUMENT #  P@4000000167 (4)

1. Corporation Name

EVERGREEN AG PRODUCTS INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

G OR RN

Frincipal Place of Business Mailing Address

4213 COUNTY ROAD 218 JRONDDINNG
STE 4 HRRXMEXENE
XRMIGE RMDOOINIK
géDDLEBURG FL 32068 3. Date incorporated or Qualified 3a. Date of Last Report
01/01/1994 04/24/1995
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
[21] 26| P.O. Box 1654 59-3217745 Not Appicabie
Suite, Apt. £, eto Suits, Apt. . atc. §. Certficate of Status Desired $8.75 Additional
—2—2—| - ;I —_———— - | - Feo Required
City & State | City 8 State 6. Election Campaign Financing 55‘00 May Be
23] 28] Middleburg, FL Trust Fund Contribution Added to Faes
Zip Ceountry | Zp Country 8. This corporation h NTETsle tax under & $199.032,
?ﬂ -2-§| 2§| 32050 ;l Usa Florida Statutes m
9. Name and Address of Current Registered Agent 10. Name and Address Agent
81| Name
KlNG. DAVID A 82| Street Address (P.Q. Box Numbeor is Not Acceptabls)
ATTORNEY AT LAW -
1416 KINGSLEY AVENUE
ORANGE PARK FL 32073 84| City FL 5] Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the atbiove-named corpaoration submits this stalement for the purpose of changing its registered office
of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

appears in Block 12 or Block

SIGNATURE: X _

SIGNINIG OFFICER OR DIRECTOR

- Y

SIGNATURE _ _ . R o e . i
Sigratara, typad af prnted AEme of registarcd aged L and tile if apphcasie NOTE Regislored Agect s.gnature (Buired when renslat ngi DATE L’h‘

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TITLE D [] DELETE 11TILE D,P K] Crange [ Addition §

hamt HULING, ROY C SR 12 NAME gg

STREET AUDRESS 418 BRANSCOMB ROAD 13 STREET ADDRESS &

CTY-SI-2iP GREEN COVE SPRINGS FL 32043 14CiY-8T-2IP E

TR D [ DELETE 2 1TITLE D,VP E] Change [ Addtan | ©

HAME HULING, ROY C JR 2 NAML

STHEEF ADDRESS 10472 OLD PLANK ROAD 23 STREET ADDRESS

CiTY-SI-2iP JACKSONVILLE FL 32220 2401Y-§1-20

17LE B~ Yo DELETE 3 1TINLE [ Change [ Addition

NAME —HUENG—6-PAbE— 32 NAME

STREET ATIDRESS —~24500-EW-162NE-AYVE— 33 STHEET ADDAESS

CITy-57-2° —HOMESTEAD-FL-33034 34CNY-8T-2iP

TITLE [C DELETE 41TME [ Change [ Addition

NAME 47 NAME

STREET ATORESS 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-S1-21F

TLE ] DELETE 5 4 TITLE {0 Change  [0] Addition

HaME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-§T-71P 54 CITY-ST-2IF

TILE [ DELETE 6. 1TIILE [C] Change  [] Addition

NAME 62 NAME

STRLET ADDRESS 63 STREET ADORESS

CITy-§1-2Ip 64 CITY-5T-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for tho exemption stated in Section 118.07(3)ik;, Florida Statutes. | further
certify that the information indcated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that 1 arm an officer or directar Of the corporalion or the recelver or trustee empowered 1o executa this repor as required by Chapter 607, Florida Statutes; and that my name

2 if changed, or oryan alljpchment with an address.

Q- P91

Dayurme Phone &




