FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
CIVISION OF CORPORATIONS

..

DOCUMENT # P94000058931 (4)

1. Corporation Name

AGRA PRODUCTS USA, INC.

) L

Principal Place of Business Malling Address
136 S. VOLUSIA AVENUE 136 5. VOLUSIA AVENUE
ARCADIA FL 338214324 ARCADIA FL 338214324
3. Daeen ated or Qualified Ja. Dale of Last Re
08/16/i004 0472171
3_ Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 65-0516534 Not Applcable
| Suite, ApL. #, etc. | Suite, Apt. #, etc. 5. Certificate of Status Desied 0 $8.75 Additional
2ﬂ 27 Fese Required
Cuty & Stale City & State 8. Elaction Campaign Financing O $5.00 May Be
2;1 El Trust Fund Contribution Added to Faes
_Zp Country Zp Country B. This corporation has liability for intangible tax under s 199.032,
24_} ;5-1 E;] 5] Florida Statutes [ Yes [ONo

9. Name and Address of Current Ragisterad Agent

0. Name and Address of New Registered Agent

81| Name

LAW FIRM OF LAWRENCE J. SPIEGEL CHARTERED

82| Street Address (P.O. Bax Number is Not Acceptabie)

343 ALMERIA AVENUE

CORAL GABLES FL 33134 83

84§ City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent, | am
famihar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ .. . ____ . _ e [
Signature, lyped or printed ramie of reg stered agent and tille if appicabie (NOTE - Regstered Agant signatsre requred when reinstating' DATE
12, _ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I r [J DELETE 11TILE [] Change  [) Addibon
itk SCHRIMSHER, ALVIS J SR. 12NAME
SIREE? ADORESS 136 S. VOLUSIA AVENUE 1.3 STREET ADDRESS
CY-5T-2IF ARCADIA FL 33821-4324 14CITY-5T-2IP
THLE [[] DELETE 2 111LE [] Ghange  [] Addition
NAME 22 KAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2IP 24 CITY-5T-2P
TITLE [ DELETE 3 1TILE [ Charige [ Additon
hiME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
L_ClY-SI-2iF ~ 34 CITY-§T-2P
TITLE [J DELETE 4.17MeE [ change [ Additian
NAME 42 NAME
STREE T ADTRESS 4.3 STREET ADDRESS
CITY-S1-2iP 44CiTY-5T-2P
TITLE [ DELETE 5 1TINE [] Change  [] Addition
NAME 52 NAME
STRECT ADDRESS 5 3 STREET ADDRESS
CITY- §1-2IF 5.4 L1 ST-21P
TITLE (") DELETE 6 1TITLE [[] Change  [] Addition
NAME £.2 NAME
STREEI ADDRESS 6.3 STREET ADDRESS
CITY-51-2IF 6.4 CHIY-5T- 2P

14, | do hereby certify that the informatian supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
cerbfy that the information 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
cath; that | am an officer or director of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Wﬁ' changed, or on an attachment with an address
-/
SIGNATURE: / j /tdfg_ 5%:.! SPC

slemmne AND TYPED t}u’ PRAINTED NAME OF BIGNING OFFICER OR DIRECTOR Oala T T Thitia Pione s

CR2E034 (12/95)



