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

PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am
CORPORATION Sandra 8. Morth
ANNUAL REPORT aL:,‘.ecl':a'ary of‘;tat:m ecretary Of State
1008 DIVISION OF CORPORATIONS 04-29-1999 90122 002 ***150.00

DOCUMENT # P96000010741 (2)

1. Corpor.ation Name

AGRI-VEST INTERNATIONAL, INC.

ARSI

Principal Flace of Business Mailing Address
—S10-SOUTHWEST 8N STREET —B1G-SOUTHWEST-06-6-REET—
ACRTTITI% T -DCALA-FL-3447¢
DO NOT WRITE IN THIS SPACE
3. Date | corporated or Qualified
02/02/1996
2. Principa Place of Business 2a. Mailing Address 4. FE)I Number Applied For
1/ GRIVE Tscx o [ / Enpove Zscrt CauKk 59-3435375 No' Applicable
Suite, Apt=toTT— Suite, Aptetreto~, . . $8.75 Additional
" /‘Z o2 EI /2 o2 5. Certificate of Status Desired | Fee Required
City & tiate City & State B. Electicn Campaign Financing $5.00 May Be
- .
nfocoms 7 ErRovK L, \ullocowsT EPova  JoC Trust F'und Contribution O Added to Fees
Zip Colintry Zip Country 8. This corporation owes or has paid the :urrent year Inte ngible
m 33/33 25 U ,5 Q ;] 33 / 33 m U S - Personal Property Tax due June 30. D Yes & No
9, Name and Adciress of Current Registerad Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81} Meme
1201 HAYS STREET 82| Street Address (P.O. Box: Number is Not Acceptable}
TALLAHASSEE FL 32301-2525
83
84| City 85! Zip Code

FL

11. Pursugnt to the provisions of Suctions 607,050 and 607.1508, Fiorida Statd tes, the above-named corporation submits this statement for the purpose: of changing ite registered
office or registered agent, or both, in the State -»f Florida. Such change was authorized by the corporation’s beard o directors. | hereby accept the g ppointment as registered
agent. | am familiar with, and azcept the obligatons of, Section 6070505, Florida Statutes.

14, | hereb certify that the information supplied with this filing does ot quatify for the exemption staled n Section 119.07(3Xi), Florida Statutes. | further Sertify that the information
indicate:d an this annual report or supplemental annual report is true and acourate and that my signature shall have tie same legal effect as if made mder oath; that f am an
officer or director of the corporetion or the receier or rustee empowered o execute this report as required by Chap er 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changec . or on an attachment wip)an address.

Ny
N
Ny

SIGNATURE

Signature, typed or printed n. me of registered ager t and tte if applicable (NC TE: Registered Agent signature re Jured when ranstatin ;) DATE
12, OFFICERS ANLC DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ [ pELETE TITITLE [Jcrange [ Addition
NAME SARANDES, ANTHONY 12 NAME
seeTaoores | 810 SOUTHWEST 80 STREET 1.3 STREET ADORESS
GITY-5T-2P OCALA FL 34474 14 CITY-5T- 2P
TILE PT [ GELETE 24 TILE B Change [T Addition
NAME SCHMIDT. JAMES 22 NAME
sTReET AnoRe S | ~SHO-SOUFFHWEST-80-STREET 2ASTREETADORESS, | / G RO 48 L0 L R7VK # /203~
CITY-5T-2IP LQCALAF-34474— pacv St P v cowdT Gmoex AC. TF/33
TimLE 1 DELETE 3.1 THLE - [T change [ Addition
NAME 22 NAME
STREET AGDRE! S 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-21P
TILE ] DELETE 41 THLE [ Change Addition
NAME 4.2 NAME
STREET ADDREES 43 STREET ADDRESS
CITY - ST- 2P 44CITY-ST- 28
TILE T DELETE 51 TIE [T Change T Acditior
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST- 2P
TILE ] DELETE 61 TLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRES 3 6.2 STREET ADDRESS
CITY-5T-ZiP 54 CITY-ST-27

CR2E034 (10/97)

‘ ) 5 : o s LT
SIGNATURE: %Zﬂ@ AN AW
A ASIGNATLRE AND TYPED OR £ HINTED NAME OF SIGNING OFFICEH OR NRECTOR Date Daybme Phone ¥ (J4SA045




