SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1847.

AMOUNT DUE ON DR REFDRE 817/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # P94000000167 (4)

EVERGREEN AG PRODUCTS INC.

Principal Piace of Business Mailing Address

FILED

Sep 19 1997 8:00am

Secretary of State

AR

27]

4213 COUNTY ROAD 218 P.0. BOX 1654
STE 4 MIDDLEBURG FL 32050
MIDDLEBURG FL 32068 us DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified | 3a. Date of Las! Reporl
01/01/1894 04/17(1
2. Principal Place of Business 2a. Mailing Addross 4, FEl Number Applied For
ml 314 LA 218 26] 59-3217745 Not Appieblo
Suite, Apt. #, etc. Suito. Apt. . otc. §. Certificate of Status Desired | $8.75 Addiional

Fee Required

agent. | am famitiar with, and accapt the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

22
City & Stale Ciy & State 6. Election Campalgn Financing $5.00 may o
@ }th[c)«l UL e FJ; 28 Trust Fund Contribution Added to Fees
L
Zip 7 Counuy Zip Country 8. This corporalion owes or has paid the current year Intangible
;;I J20LF EI 0/ﬂ- y _El 30 Parsonal Property Tax dus June 30.  [JYes [ no
9, Name and Address of Current Registered Agent 10. Name &nd Address of New Reglstered Agent
KING, DAVID A 81 Name
ATTORNEY AT LAW B2| Sireet Address (P.Q. Box Number is Not Acceptable)
1418 KINGSLEY AVENUE
ORANGE PARK FL 32073 83
84| city FL lss Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Horida Statules, the above-named corporation submits this slatement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaturo, typed of printed name of registarad sgent and litlo It applicable

(NOTE Aegistered Agenl signalure required when relnetaling)

DATE

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

CIAMATI IDE. QMC\MMQJ P AL (e C

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE P CJ OELETE TITIEE TT Cange 11 Addition
NANE HULING, ROY C SR 1.2 NAME

seeraooress | 418 BRANSCOMB ROAD 1.3 STREET ADDRESS

CITY-ST-2P GREEN COVE SPRINGS FL 14 CHTY- ST-2P

TITLE WP L] Deiere 21TILE [J Change [T Acldition
NAME HULING, ROY C JR 22 NAME

seeraporess | 10472 OLD PLANK ROAD 23 STREET ADDRESS

BITY - 5T-2F JACKSONVILLE FL 2 4CITY-§T-2IP

TIMLE D LI DELETE 31 TILE [J Change ] Addition
NAME HULING, C. PAUL 32 NAME

saeer aporess | 24500 SW 162ND AVE 3.3 STAEET ADDRESS

CITY-§7-2P HOMESTEAD FL. 33031 34, CITY-51-2P

TILE [ beEcere 41THLE [Tchange  [_] Addition
NAME 4.2 NAME

STREET ADDRESS 43 SIREET ADRESS

CIY-§1-21P 44 CIY-ST- 2P

TITLE LT DELETE 51 TILE [T cohange [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2IP 5.4 CITY-51-2IP

TITLE [J DELETE GATITLE T Change ] Addifion
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-51-2P 64 DITY-ST- P

14, | do hereby certity that the infarmation supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual reporl 18 true and accurale and that my signalure shall have the same legal effect as If rnade under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name

ollor Goif.2P3.0:75

CR2E034 (4/97)

——_——— — = — .

N



