PROFIT
CORPORATION
ANNUAL REPQAT

1997

d

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seoretary of State
DIVISION CF CORPORATIONS

DOCUMENT #

1. Corporation Name

CUSTOM AG SERVICES, INC.

FILED
May 09 1997 8:00am
Secretary of State

;

N
f
i
i
}

Principal Place of Business

POST OFFICE BOX 345
LAKE GITY FL 32066

2. Principal Place of Businoss
21

Sulte, Apt. #, etc.

22]

Mailing Ati—d_r'(-‘.:f;s“

POST OFFICE BOX 345
LAKE CITY FL 320560345

AV REIAAM

3. Dale Incorporalca—éf Qualiticd 3n. Dale of Lasl Reporl

: [ Number

L 0N6/1895 Mos‘/ml}
503204463 .. |

B. Cerlificate ol Status Desired

b .

Fee Required

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Bo
___ Added to Fees

B. This corporation has liabilily for intangible tax under 8. 199.032,

Flerigda Statutes es l:] No

10.'1;l_arne and Address of New Reglstered Agent

City & State | Ciy&Sumle
23] 28] e i
Zip - Counlry | Zip N Country
24] 2] I A ______EOJ
9._Name nnd Address of Current Reglstered Agent o
WHITTINGTON, LORIE 81} Mame
ROUTE 17, BOX 748 62|
LAKE CITY FL 32024 5
_é-;'l_ucny

85| 7i: Code

FL

11. Puwrsuant 1o tha provisions of Seclions 6070602 and GO7 1508, Fiorida Slalules, tho above-nanics corporation submits this statermnont fer the purpose of
office or registercd agent, or bioth, in the State ol [lorida. Such change was aulhorized by the corporation's board of direclars | hereby accepl the appainiment as registered
agent. | am familiar with, and accepl the obligahons of, Section 60?6

505, Florida Statutes.

changing its registered

e s

SIGNATURE __ ___ . e [ R J . el e

Stgnature, typed or printed name ol regisierdd agont aed ke il “""".ff';ﬂf‘,,,,,, - (NOTE: Regstered Agaont sty » required when reinstatng) e [ATE
12, OFFICERSANDDIRLCTORS Rj18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e P [ oitee 1170 T Change [ Agdinen | 5.
NAE WHITTINGTON, LORIE 12 Hek 3
sthees apDREss | ROUTE 17, BOX 748 13 STREET ADRESS o
CITY-St- 2P LAKE CITY FL 32024 o S4CNY-ST- 00 ) I | -
e L1 oeere 2110t (' Change [ ] Adgition | O
NAME 2.2 NAME
STREET ADDRESS 2351REED ADDRESS
CiTY-ST-2P 2ALTY-ST-2F o
ME [T orLefe 31ILE L] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-51-2IF R M ty-grAe e e o .
TTLE INEAGE 4110LE I'Ctiange [ Addtion
NAME 4 7 NAMF
STREET ADDRESS 43 SIREET ADDRESS
CiTY¥-8T-2iP R o 44CITY-ST-7200 ]
TLE T otibe 5.1 1MF [ change [ addition
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CTy-ST-2P _ 5.2 Y -51-7I° n
TLE [T oeeere 61 I [ Tchange  [] Acdilion
NAME 6.2 NAME '
STREET ADDRESS 6.3 SIREET ADDRESS
CI3y-8T- 2P e L] CIy-§1-21p i ___ )
14. | do hereby certify that the informiation supplicd with this fiting does not gualify for the oxemplion stated in Seclion 119.07(3)(n, Horida Statutes. | urther cerlidy thal the

information indicated on this annual reporl of supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or dirocior of the corporation or the receiver or trustec empowered 10 execude This report as required by Chapter 607, Florida Statutes; and that my namo

appears in Block 12 or Block 13 if ghanged, or oﬁyuﬂm an addross.
<
Y WHRES g ;W
QIGNATURE: DR 1 AAT T ) e Y77 7 B>

Y

Lfrs fo  Ppi)-752-¥00)



