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

PROFIT

1998

CORPORATION
ANNUAL REPORT

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

1. Corporation Name

DOCUMENT #

P96000035023 (6)
%ggICULTURAL INFORMATION TECHNOLOGIES, INCORPORA

FT MYERS FL 33807

Principat Place of Business
5500318 5 CLEVELAND AVE. #143

Mailing Address

5100318 § CLEVELAND AVE. #143
FT MYERS FL 33907

FILED
Feb 25 1998 8:00am
Secretary of State

R R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

[24]

28]

2]

s0]

04/19/1996
2. Principat Piace of Business 2, Mailing Address 4, FEI Num{oer Applied For

21 28 650678631 Not Applicable

She, At #. etc. Suite, Apt. #, eto. §. Cerlificate of Status Desired [ $8.75 Additional
(22) [27] Faa Required

City & State Cily & State 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible

Personal Proparty Tax dua Juna 30, Clves ONo

§. Name and Addrass of Current Reglstered Agant

10. Name and Address of New Reglistered Agent

MANSON, DOUGLAS P
100 § ASHLEY DR, SUTE 1180
TAMPA FL. 33602

81| Name

82| Street Address (P.0. Box Number is Not Acceplable)

83

84| City

Zip Code

FL |”

1. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statuies, the above-namad corporation submits ihis statement for the purpose of changing ils registered
office o registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am lamiliar with, and accepl the cbligations of, Seclion 607.0505, Florida Statutes.

indicaled on t

ofticer or director of the corporatig
Block 12 or Block 13 it changed

SIGNATURE:

14, | heroby certifz that the information supplied with this filing does not qualify for t ﬁ

is annual reporl ar supplemenial annual report is true and accurate and that my signature shall have the same lega' effect as if made under cath; that | am an
e recoi;er ar trustee emgowared 1o execute this report as required by Chapter §07, Florida Statutes; and that my name appears in
lachman! with a§ adgress.

SIGNATURE
Signaturs, ypad of pinted name of rogsternd agen! Bnd litio i applicable (NOTE . Repisterad Agen| signature required whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D T DELETE TATILE T change ] Addition
NAME HARDIN, JOE D 1.2 NAME
sineeraooress | 5900318 § CLEVELAND AVE, #143 13 STREET ADDRESS
Cy-§1- 2P FT MYERS FL 33907 1.4 CITY-81- 2P
THLE {1 DELETE 21TME T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CfY-51-2p 2.4 COY-S1-2P
TMLE [T pECete 31TIVLE T change T Addition
HAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST-2IP 34.CITY - 8T- 2P
TIME ] DELETE 41TILE [ change T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-2IP 4.4 0ITY-51-2P
TIE T DELETE 51TITLE “[Jchange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-21P 54 CITY-$T- 2P
TNLE T pelere 61 THLE [ Change 1 Addition
RAME £:2 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-5T- 7P 64 CITY-5T-2IP
he exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

t112)G8  aqy 2717 19%4

CRZE034 (10/97)



