FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 3

CORPORATION 7 FLORIEA DEPPRTMEN OF STATE May 15 1997 8:00am

Sandra 8. Mortham
ANNUAL REPORT

1997 DIVISIOs:c(rJE:aCF:)(’Jc;P%ﬁTIONS Secretary Of State
DOCUMENT # P94000058931 (4)

. Corporation Name:
Mailing Address ”l“’ll’ "I |||" III“ Il“"lmlllll I|||| ||I' IIH mll ||||| “I’ |||l

AT

AGRA PRODUGTS USA, INC.

Principal Place of Business

136 5. VOLUSIA AVENUE 136 S. VOLUSIA AVENUE
ARCADIA FL 338214324 ARGADIA FL 342660024
3. Bate Incorporated or Qualified | 3a, Date of Last Report
08/10/1694 05/01/1996
2. Principal Place of Rusiness 2a. Mailing Address 4. FEI Number Applied For
E!J e ;;I < 65‘%16534 & TENol Applicable
Suite, Apt #, et Uite, Apt. #, atc. ) . R Additicnal
@ ;_’-l 5. Certificate of Stalus Desired O Fee Requlred
| Ciy & Statr: City & State 6. Eloction Campalgn Financing $5.00 May Bo
23| _ 2;] Trust Fund Coniribution 0O Added to Fees
A | Gounlry Zip Country 8. This corporation has liability tor intangible tax under s, 199.032,
24) - 25 2] [30] Florida Statutes Oves Mo
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LAW FIRM OF LAWRENCE J. SPIEGEL CHARTERED 1| Neme
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

84 City FL B5

|14, Fursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in tha Stata of Florida. Such change was authorized by the corperation’s board of direclors. | hereby accept the appointment as registered
agant 1 am famibar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

Zip Code

SIGNATURE
Stgjerifuse lyrui:l o prited name of woistesnd agen and tre if appicable [MOTE: Ragisierad Agent aignature required whan reinstating) DATE

1. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIBECTORS IN 12 g
hitt P [ DELETE 11TLE [T Change [T adtition | &5
NAME SCHRIMSHER, ALVIS J SR. 12 NAME §
st aoiess | 138 S, VOLUSIA AVENUE 1.3 STHEET ADDRESS o
e si-ze | ARCADIA FL 33821-4324 14CITY-51-21p B
T [T DELETE 21 TNLE [T change [ Addition |
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS

R L 2. 4 CHTY-51-2P
TIliE [J DECETE 34 TILE " [ change  T_J Addition
NN 3.2 NAME
SIREE] ADDAESS, 3.3 STREET ADDRESS
LY -S1- b - 34, CTY-§1-1P
1Lt 7 DELETE 41TIME O change (] Addition
NAME 4,2 NAME
SIREMT ADOHESS 4.3 STREET ADORESS

| cov-512P 1 4ALITY-5T-2P
HILE L] peLEre 51TOLE [J cnange ] addition
NAME 52 NAME
SIREET ATIORE S5 53 STREET ADDRESS

Loy stae 54 CITY-ST-2IP
i L] DFLETE 6.1 TITLE Ll Change ] Addition
HAME 6.2 NAWE
STREH) AODRESE, 6.3 STAEET ADDRESS
CilY-§T-7p 6.4 CITY-ST-21%

14, | do harehy certify thal the information supplied with this filing does not gualify for the exemplion slated in Section 119.07(3)1), Florida Statutes. | further certity that the
information indicaled on this annual repon or supplermentat annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that
[ am an officor or director of the corporation o the receiver or trustee empowered 1o execule this report as required by Chapler 807, Florida Stalutes; and that my name
appears in ock 12 or Block }3 i changed. or on an attachment with an address.

SIGNATURE: i Cavir P ¥

.




