FILE NOW: FILING FEE AFTER MAY 115 $225.00

FLORDA DEPARTMENT OF S1ATH
Sand o B Mortha

ANNUAL REPORT

1996
DOCUMENT # P94000043902 (3)

1. Corperation Name

AGRICULTURAL BENEFITS ASSISTANCE, INC.

111

Secralary o State

PROFIT &
CORPORATION {
X

et DIVISION OF CORPORATIONS

Pnn(;rpal Piace of E!umness Ma.lmg Address
€385 £ ONEIDA ST 6385 E ONEIDA ST
INVERNESS FL 34452 INVERNESS FI. 34452
3. Dale Incorporated or Qualified | 3a. Date of Last Repart
e 06/08/1954 ] 01/23/1995
2. Principal Flace of Businoss Ba. Kail rig Adidress B 4, FEI Number Applied For

m . I Eﬂ o §9-3247183 Mot Apphcatile

it . 3 g + —

Suite, Apt. #, et o u.le Afm ¥ oo 5. GCerldcale of Status Deseerd 0 $B.75 AddllllonﬂW
iq ZTJ Fee Required

Ciy & State | CryéSale 6. Flection Campaign Financing A 55_00 May Be
L 2BJ Trost Fund Contnbution Added to Fees
e Country p | .. Country 8. This comporation has liability for intangible tax under s 199.032,

E] EI 2QI 30] Flarida Statules Brves Mo

9. Name and Address ol Current Registered Agenl 17T 10 Namie and Address of New Registered Agent
81| Name
SALMINEN, PAUL R. 82| "Sirect Addrass (P.O- Box Numiber i Not Acceplabie:
6385 E. ONEIDA ST. L. e
SUITE 4 83
INVERNESS FL 34452 ZIRE - FL Bs| 70 Cods

11, Pursuant 1o the provisions of Seclons 607 Ga02 and 607, da Statutes. tne above named carparalon schmuls Fiis statement for the purpose of changing its registered office
ar registered agent, or bolh, in the State of Floreda. Such char 1ge vk autharized by the corparation’s boasd of drectors. 1 hereby accepl the appointment as regstered agent, | am
familiar with, and accep! the ovligatons of, Secton GO7 0504, Flonda Statutes

SIGNATURE _ . B . . R . __
Gt Iopad o e A R P e e as e g kb EDTE e gtate AT g i g Db 08 b 5] Da,

12. OFAICERS AND DIRFCTORS 13, ADDITIONS CHANGE § 10 OF FIGE HS AND DIRLCTORS 14 10

TilLE Dﬁ-_ T . DDE[’EW T 71 ?T(HF o 1 o D Cna'|ge [:] Add tton

HNAME SALMINEN, PAUL R 12 Nan

sreeranceess | 6385 E ONEIDA 8T 13 SIREET ADDRESS

Cily-57-2IF INVERNESS FL 34452 oy s S

TITLE DST [] DELETE IR [ Chenge  [] Addition

HAME SALMINEN, CARRIE L 23 M

steerraporess | 6385 E ONEIDA ST 23 STREET ADDAFSS

QITY-§1- 2P INVERNESS FL34452 2aoni-siae |

Nt [C] DELFTE 31T [] Change [ Additian

NAME 3 NAME

STREFT ALORESS 33 STREET ADDAESS

CITY-§1-21° L R sacvestpe e

THLE ) GELETE 4T [ Crange  [] Additan

NAME 4 2 HakdAE

STRLET ADDRESS 43ETHEFT ADDAESS

LTy 512 — 4300 5770 o

TISLE DLt 5 1TLF [3 Chasge [ Addition

KAME 52 HAME

STREET ADDAESS 5 3SIREL] ALDAESS

CiTY-5i-2F e HessnyesT e

TILE [} DELETE b1 TTLE [ Change  [] Addilion

NAME 62 NAME

STREET ADDRESS £ 3 STREFT ADCRZSS

DTY-5T-2IF 64LII| S1- AR

14. | do hereby certify that the infarmaton suopled with this fihng is \.*u\urltdn\y furrishied and does nol quahty for the exenption stated N Sectan 119, 07131k, Florida Statutes | urdher
certify that the nformation indicated on s annual report o suppiormenta’ annual report is true and ascarate and that my sgnature shall have the same legal effect as if madie undar
aath; that | am an afficer o cirsclor of thie corparalaan o 10 recei e G by prrpaovwerend L eacute this reporl as reduired by Chante: 607, Florda Statutes; and that my name

appears n Block 12 or Bl Y 3 if cpangadd {n an schment weth an adidress
SIGNATURE: 3/3 /?e. Qoy-637-05v7
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {3 Da b Phooe £

GMATURE AND TYPED

CR2E034 (12/95)




