MRS e

ANNUAL REPORT

1998

FL.ORIDA DE

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

PARTMENT OF STATE

Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

k)
g
3

DOCUMENT #

1. Corporalion Name

EVERGREEN AG PRODUCTS INC.

2N A

434 CR. 218
HUSIDDLEBURG FL

Principat Piace of Busincss

32068

21]

2, Principal Piace of Business

22]

Suite, Apt. B, elc.

= L e e v, R e

City & State

23]

Zip

m|

KING,

DAVID A

ATTORNEY AT LAW
1416 KINGSLEY AVENUE
ORANGE PARK FL 32073

“Country T
25|

9. Name end Address of Current Registered Agent

B -M;TII(:Q Address
P.O.

BOX 1654

MIDDLEBURG FL 32050

us

FILED

May 06 1998 8:00am

Secretary of State

AWM R

DO NOT WRITE IN THIS SPACE

4, Date Inoorporated or Quaiified
~ ] 2a. Mailing Address 4, FE! Number Applied For
2 59-8217745 Not Applicabla
Suite, Apt #, etc. iti
~ P 5. Certificate of Status Desired [ $8.75 Addilonl
El Fea Required
.. Cly & Stale 6. Election Campaign Financing $5.00 May Bo
gj_ o Trust Fund Contribution Added to Fees
AL Country B. This corporation owes or has paid the currenl year intangible
29] I;l Personal Property Tax due June 30. Oves [Oho
10. Name and Address of Now Reglstered Agent
81| Name
82| Siree! Addrass (P.O. Box Number is Not Acceptable)
B3
B4; City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obhgations of, Scation 607.0505, Florida Statutes.

TR Syt orid [hadie ey % e e

indicated on

SIGNATURE e
Slgnaiture, typad o printer name of tegsieced agent and W it apphcatle (NOTE Regisiered Aganl s gnalure req.imed when reinstaling) DATE

12, e OTHIGERS AND DIRECTORS 13. ADDI[TIONS/CHANGES TO OFFICERS AND D!RECTORS IN 12

THLE P ] petce 1171MLE Fee LT [JCrange ]I Addition

WA HULING, ROY C SR 12Nk saeah A. Holiwvg

saeevaooness | 418 BRANSCOMB ROAD 13STRETAORESS | 47 P 2B AAW'S CONY b /?0’ .

CiTY-§T- 2P GREEN COVE SPRINGS FL 14 CHY-ST-2P Ghee Cove Spgs, Fl. i%ﬁ 72

TLE LVF 7 peLene 2.1 TM0E 4 Change Addition

NAME HULING, ROY C JR 22 NAME

sweeravoress | 10472 OLD PLANK ROAD 2.3 STREET ADDRESS

CITY-S1- 2P JACKSONVILLE FL 2 4 CITY-5T-2P

TLE Vv B oeuene 31TALE T Change L] Addition

RAME HULING, C. PAUL 92 NAME

sweetaooress | 24500 SW 162ND AVE 3.3 STREET ADDRESS

CITY-S1- 2P HOMESTEAD FJ- 33031 o 34 CITY-§T-21P

TTLE 7 oceeTe 4111 [ change ] Addition

NAWKE 4.2 NAME

STREET ADDRESS 43STREE] ADDRESS

CITY-ST- 2P e 44 0ITY-5T1- 2P

TITLE T DELETe SATITLE [Fchange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-24P e 54 CITY-5T-2IP

TITE T oriete B 1TITLE [T cnange [T Addition

HAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

GITY-ST-2iP 54 CITY-§7-2

44, | hereby cert

W‘glhal the information supphied with this fiing dogs not qualify for the exemplion stated in Soction 119.07(3)(i}, Flonda Statutes. | further certify that the information
is annual reporl or supplemienlal annual repaont is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an

]

]

Yy

¥

officer or direglor ol the corporation or the receivor or trustec empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an altachmient with an address,

II[.. /An

CR2E034 (10/97)



