FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Siate

DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DOM: AGR, INC.

P95000056649 (3)

IR AR

Principal Place of Busingss Maing Address

233 ROYAL PALM WAY PO BOX 579
BELLE GLADE FL 33420 PAHOKEE FL 33478
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 07/21/1995
2, Principal Place of Business [ 2. Mailing Address 4, FEI Number Applied For
[21] 26] 65-0500080 Not Applicable
Suite, Apt. #, etc Suita, Apt. ¥, atc. iti
2 P wie: ApLH, et B. Certificate of Stalus Desied [ ] $8.75 additonal
22 ?7—[ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l] ;l o ;;l 5] Personal Praperty Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
MILLER, WILLIAM L 81| Namo
400 EAST SAGAMORE B2| Street Address (P.O. Box Number is Not Acceptable)
CLEWISTON FL 33440
a3
84| Ciy FL ]as—rz-p Code

1%, Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the a

office or repistered agent, or both, in the State of FioridaSuch change was authorized by the corporation’s board of directors | hereby accept the appointment as regislered
agent. | Bm familiar with. and accopt the abligations of, Section 607 0505, Florida Statutes,

bove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE _ e
Sipnalure, typad o ponled reune of cogislenéd Agant aod Dk il apphe atie {NOYE- Regrsterad Agant sigralura required when reinstabng) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 12
TiTLE D L7 oeeere 11 TIILE [ Change [ Addition
HAME MILLER, WILLIAM J 1.2 NAME
streeT aooness | 820 E. DELMONTE 1.3 STREET ADORESS
Cy-ST-2I CLEWISTON FL 33440 14 GITY-ST-2IP
TLE D [ oLere 217IRE [J Change [ Addition
NAME DOBROW, MICHAEL 27 NAME
streET aponess | 233 ROYAL PALM WAY 23 STREET ADDRESS
GiTY-51-2P BELLE GLADE FL 33430 2.400¥-5T-2P
L [ L] oecere 3TTILE [T Change [T Addition
NAME COMLEY, ADA BUSH 32 NAME
smeeTADDRESS | 13800 SW CONNERS HWY. 33 STREEY ADDRESS
CITY-S1-2P OKEECHOBEE FL 34074 34.CITY-ST- 2P
e TJ oeLene A1 TITE [JChange [T Addition
NAME 4.2 NAME
SIREET ADDRESS b 43 STREET ADDRESS
CITY-5T-21P ’ 44LITY-ST-2P
TLE [J oeLete S11ME [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -S1-2P 54C0Y-ST-2P
TE [ OECETE 61TITLE [T crange  [LJ Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREE] ADORESS
GiTY-51- 2P 64CITY-ST1-2I

14, | hareby cermz
indicatad on t

Block 12 or Biack 13 if changed. or on an a'lachrmoent with an address.

SIGNATURE:

that Ihe informalion supphed wilh Ihis ing dogs not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual reporl or suppicmental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officar or director of the corporation or the rmcover or rustee empowared to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

. 8561-024. 5651

CR2EQ34 (10/97)



