i

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988,

AMOUNT DUE ON QR BEFORE 6/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary & State
DIVISION OF CORPORA;JONS

DOCUMENT #

1. Corporation Name

AGROSALE, INC.

P96000035990 (6)

Principal Place of Business

2212 SW 312TH STREET
HOMESTEAD FL 330%0

Mailing Address

22121 SW 312TH STREET
HOMESTEAD FL 33030

FILED
Jul 16 1998 8:00am
Secretary of State

VAT AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

2. Principal Place of Business

21 /aaf;v@
Suite, Apt. #, etg,
22 34 y% ~7

T | 2a. Mailing Address

. RITRR,

- |l PooX 1038

04/25/1996

Suite, ApL. #, elc.

]

City & State

23 M/ﬂf)ﬂg?-z_;_ _

Gity & Stale

ool maml, FL-

4, FE| Number Applied For
650680783 Not Applicable
5. Cerificate of Status Desired I:I $8'75 Additional
Fee Requirad
8. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution D Added to Fees

Zip

20/

24

Co-t:-nl;y-"

f2_ s "BeA

Country

8. This corporation owes or has paid the current year Intangible

8. Name and Addroess of Gurront Registered Agent

FERRER, ERNESTO
22121 SW 312TH STREET
HOMESTEAD FL 33030

7 }
nl 23,97 |x] V) S-A

Parsonal Property Tax due June 30. Yes I No
) 10. Name and Address of New Reglstered Agent o
81| Name
82( Straet Address (P.O. Box Number is Not Acceptabla)
83
[84] “City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisionéﬂcg sections 6070502 and 607.1508, Florida Statutes, the above-named corporation subnits this statement for the purpose of changing its registered
office or repistered agent, or both, in the State of Florida. Such change was euthorized by the corporation's board of direclors. | heteby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Flonda Sialutes.

“Signatots, typed o prirted name of rogisterad agoni and Hio il applicable INOTE- Reglsterec Agent sgnalure requlrod whon reinstatingh DATE

12,  ____OFFICERSANDDIRECTORS — — T3, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PTD [Doewee TTNE [ change [} Addition
NAME FERRER, ERNESTO 12 NAME

syreeT anoress | 22191 SW 312TH STREET 1.3 STREET ADDRESS

CITY-ST-ZIP HOMESTEADFLS33030 14 CITY-5T-2I

HTRE sh [ Ibeiete 24 TME [ changs [ Addition
. NAME FERRER, BERTHA L 22 NAME

sTREeTADDRESS | 22121 SW 312TH STREET 23 STREET ADDRESS

CITY.ST.ZIP H_Oﬁ_E_STEAD FL33030 o Reacnvstae N

miE = [Joecere 31TIMLE { 1 change (] addition
NAME 32NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-DP o o 14 CTY-ST2P

TME [ oecere 41TILE [T chonge [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 5TREET ADDRESS

CITY-ST.ZIP o 44 CITY.ST.ZP

TITE CToewere SATITLE [T chenge L | Addton
NAME 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

CITY-5T-Z)F - o ~ v 54 ClT_\_‘_-_?jl:ZIP

TE [ Joecere BATME _ _ q Change [_J Adm:«w
NAME 5.2 NAME . HBOODD259201 2 .
STREET ADDRESS 6.3 STREETADDRESS ; i —D?.s"’l?.c"ﬂﬁnﬂﬂlﬂﬁﬂ-"-ﬁﬂ Q\ {
CITY-ST2IP §.4 CITY-ST.2IP L3 A s

in Block 12 or Block 13 if

oIS ARBIAT™™IIY ™,

14. 1 hereby cartify thet the information sug liod with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the Informatian
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shalt have the same legal effec! as if made under ¢ath: that ) am
an officer or director OWHM of the recoiver or truslec empowered to execute this reporl as required by Ghapter 807, Florida Statutes; and that my name appears

angetd,

or on an atlachme ith an addres
R s Pt L '%&L s[::'}amg;m Sy

PP s DL San ) Al rman

CR2E034 (5/98)

"~



