PROFIT Ve e FLORIDA DEPARTMENT OF STATE
CORPORATION M EP Sandra B. Mortham
ANNUAL REPORT @ &S Secretary of State
1996 Rt DVISION OF CORPORATIONS

DOCUMENT #  P94000015624 (7)

1. Corporation Namie

SHAVERS AGRI-CONSULTING SERVICE, INC.

Poncpal Plaze of Business Mzling Address nllnl“ “I ||||| |||I| Ilm |I“| ||‘|| ||||| "Il' ||"| |“|| |’|” |‘I‘ |II‘

1619 NE 40TH PLACE 1619 NE 40TH PLACE
GAINESVILLE FL 32609 GAINESYILLE FL 32608

3. Date Incorporated or Gualited 3a. Date of Last Repon

e 02/23/1964 02/02/1995

[ 2, Principal Place of Basness T 2a. Maiing Address 4. FEMNumbwar Applied For
21| R - R . _ 50-3241604 Not Appicabie
| S AL e _ . Suite, Apt-w, ote. 5. Cenificate of Status Desied [ $8.75 Addtionan
2 Fee Hoguired
Gty & State | Gty & Slale 6. Election Campaign Financing $5.00 may Be
3;[ o L ___2_81____ o Trust Fund Contribution O Added 10 Faes
i Country - Z1p | Country 8. This comporation has fiabitty for intangible 1ax under 5 189.032,
B N R O - S 30] Florida Statutes Yos [INo
| 9. Name and Address of Current Reglstered Agent L 10. Name and Address of New Reglistered Agent
81| Name
SHAVER, AVANELLE 82| Stroal Adoross (P.0, Bax Number is Not Acceptable)
1619 NE 40TH PLACE
GAINESVILLE FL 32608 &
84| City FL Issl 2ip Code

11, Parsoant 1o the privisions of Sections G07.0507 and 6071506, Flonda Slalutes, the above-named corparalion submits this staternent for the purpase of changing ts registered office
stered agent, or balh, i the Stale of Floida. Such change was adthorized by the carparation's board of directors. | heraby accepl the appointment as registered agent. | am
farniiar with, and accepl the obligabons of, Section 607 0505, Horida Statutes.

SIGNATURE . . . R S e e e i e
S, bepod 2 prnd d o e 9 ropttead zeat ancl Wie i gjplkat i MNITL Firgisternd Agont s gnatura res pired wohwn renstat gl DATE
12, o 7 TOr ICERS AND DIRLC10RS ‘ 13 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
1hi D [] DELETE 11TIILE [ Change [ Additan
Hat SHAVER, AVANELLE 12 hAVE
SIREET ADIIRESS 1618 NE 40TH PLACE 13 STHEET ADDRESS
Conesen | GAINESVILLE FL 32609 o . Rlacivstre
Ttk [ BLiFTE 2 1TIE [ Crarge [ Addilion
(U8 22 NAME
STRE ] ADUKE 55 2 3 SIRTET ADDAESS
Gy sneme o o L pmspmyestne |
1.t [ DELETE 31 TILE [ Cmange  [] Addition
(R 32 NAME
AIH:LATIGRESS 33 STREE! ADDRESS
Ch S ar i 3400Y-51-2IP
LI ] DELEIE 4 1100 [ Change  [] Addition
Nk 42 HAME
SR T AL, 43 STREET ADDRESS
LT L 44 CITY-87-21P
i ¢ [ Detete 5 1TIE (3 Change  [] Addition
NEME 5 7 NAME
SIREE AODREHS 53 STREET ADDRESS
coesiab | o 54 CITY-S1-4P
TILE [} DELETE 6 1TITLE [J Change  [7] Addition
hAk: B2 NAME
SIE: | ALK SS f 3 STREFT ADORESS
G175 -4 - €4 LIMY-ST-2F

14, T 6 Frenptry ovidy hat the information sapphed witl this fing is valantary formisned and does nof qualify for The exemplion stated in Section 118.07(3(k), Florida Statutes. | further
selify that the infarmation incicated on this annual report or supplemental annuat report is rue and accurate and that my signature shal have the same legal effect as if made under
that 1 zm an oftcer or director of 1he Gorporation of the receiver or tusipe enpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appes i Black 12 or Biock 13 i fpanged. o on an attachment with @n agjress.
o [-31-9¢ P¥-371-T010

SIGNATURE: . - A AL ]
SIGNATUAE AND TYPED DR PRINTED NAME OF SIGNING DFFICER Oft IRECTOR Dt Daytirie Frone &

CR2E034 (12/95)




