FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
oo AB% LI | Jan 28 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S CCI'etaI'y Of State
DOCUMENT # P94000043902 (3)

1. Corporation Name

AGRICULTURAL BENEFITS ASSISTANCE, INC.

L%

O A

Principal Place of Business Mailing Address
€385 E ONEIDA ST 6385 E ONEIDA ST
INVERNESS FI 34452 INVERNESS FL 34452-8033
3. Date Incorporated or Qualified | 3. Date of Last Report
"2, Prncipal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
21 26| 58-3247183 Not Applicable
Suite, Apt #, etc Suite, Apl. #, etc. i
- ‘ f - I P 8. Cenificata of Status Desired D $8'75 Adqnional
25‘ I ) ) 27] Fee Required
Cily & Staler | City & State 6. Election Campaign Financing $5.00 May Be
i 2;| Trust Fund Contribution Added to Fees
p _ Counlry LS Country 8. This corporation has liabitity for intangible tax under . 199.032,
24] 25| o 29| m Florida Statules Cves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
SALMINEN, PAUL R. 81] Name
8385 E. ONEIDA ST. B2] Streat Address (P.0O. Box Number is Not Acceptable)
SUITE 4
INVERNESS FL 34452 83
84| City FL 85| Zip Code

11. Pursuant 1o 1ho provisiens of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose_gl changing ite regislerad
office or regstarad agent, or both, inthe State of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | am Farne ar with, and aceept the ebligabions of, Section 6070505, Flarida Statutes.

CR2E034 (9/96)

SIGNATURE e
Slgratare tyieed oo prnted notre of regecered agent & Be f gpphcanls (NOTE Registered Agent signature raquired whan reinatating) DATE

12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MI‘I;-L}M o MDP T o I:l DELETE 11TILE [:I Change D Addition

NAME SALMINEN, PAUL R 1.2 NAME

srices acoress | 6385 £ ONEIDA ST 13 STREET ADDAESS

-1 20 INVERNESS FL 34452 ., 14 CITY-§T-21P

e DST [#OELETE 21TIMLE O Crange [T Additon

NAME SMNEN, CAHRE L 2.2 NAME

srrer acoress | 6385 E ONEIDA ST 23 STREET ADDAESS

CITY-57-2 INVERNESS FL 34452 2.4 CITY-ST-2IP

e CF oECETE 31 TITLE [JChange 1] Addition

NAME 32 NAME

SIFEET ADORFSS 33 STREET ADOINESS

G- §1- 2 14, CITv-§1-21p

e [T kLT LTTLE O Crange ~ ] Aadition

NAME &2 NAME

STREFT ADDRESS 4.3 STREET ADORESS

CITY- 5T 2P 44CITY-51-2IP

TLE [T peceTe 5.1 TITLE [Jcrange [ additon

HAME 5.2 NAME

STREET ADIRESS 5.3 STREET ADDRESS

eir-sta | 5.4 CITY-ST-2IP

LE L] DELETE 61 TITLE I change T Addition

NAME £.2 NAME

SIREEN ADJRESS £.3 STREET ADDRESS

Ty -57 2F £.4 CITY -5T-2IP

14, Tdohereby certity shal the nformation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)). Flonida Statutes. | furiher certily that the
wlormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflcer or director of the corparation or tho receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida StatJtes; and that my name

appears in Block 12 c:rll%)ﬁ% it changed or on an with an address.
SIGNATURE: (““7"]

SIGNATURE AND TYPED P‘t “I ,e' Sq /(‘11“‘-” {{fl/’? 526 37~ “%7

PRINTED HAME OF SIGNING OFFICER OR DIRECTOR | Diaytire Phone ¥
ouoe_n_




