FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIQONS

/POCUMENT # PQ6000068841 (1)

/. Corporation Name

/J; ALLEN'S AGRI-SERVICES, INC.

T
K
[

v -
I Principal Place of Business

11769 GREENBRIAR CIRGLE
WELLINGTOIN FL 33414

Mailing Address

11769 GREENBRIAR CIRCLE
WELLINGTOIN FL 334145911

R X

FILED
Feb 04 1997 8:00am
Secretary of State

TN

3. Dats Incorporaled or Qualkfied

08/06/1996

3a. Date of Last Report

2. Principal Place of Busingss | 28, Mailing Address 4, FE! Number Applied For
21 23] é 5- Oé‘? 07-5-5 Nol Applicable
Suite. Apt. & elo, | Suile, Apt. #, etc. N $8.75 Additional
22 z;l 8. Certificate of Status Desired (] Feo Required

Ciy & Slate City & State 6. Elaction Campaign Financing ss.oo May B
;E] Trust Fund Contribution Added 1o Fees

Zip Country Zip Country
24 25| 20] 30

8. This corporation has liability for intangible 1ax under 5. 189.032,
Fiorida Statutes Oves PAno

agen! ! am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

9. Name and Address of Current Reglislered Agent 10, Name and Address of New ﬁeglstorod Agent
ALLEN, STEPHEN C B1) Name
11769 GREENBRIAR CIRCLE 82] Strest Address (P.0. Box Number is Not Accepiable)
WELLINGTOIN FL 33414
83
84| City FL 85! Zip Code
11. Pursuant lo the provisions of Sechons 607.0602 and 607.1508, Fiorida Stalutes, the above-namad corporation submits this slatement Tor the purpose of changing is regisiered

office or registered agent. or bath, in the Siale of Florida. Such Cha"ge was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

CR2E034 (9/96}

SIGNATURE .
Slgnature, typod o puinted name of registseed agont aad Wle il apelicatle {NOTE- Registersd Agent signature required when rainslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D [ peLete 1ATITE [ Change [T Addition
NAME ALLEN, STEPHEN C 1.2 NAME
sweeraooncss | 11769 GREENBRIAR CIRCLE 1.3 STREET ADDRESS
CiTY- ST 2P WELLINGTOIN FL 33414 14 CIY-S1- 2
TILE [T DELETE 21 TILE LI cange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
£ITY-ST- 2P 2 4CIV-ST-2P
ML 7 DeceTe 31TILE [JcCrange ] Addifion
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
GITY-ST- 2P 34.CITY-5T-2P
TE [T DELETE 41TIILE [ Change™ 1] Addition
NAME 4.2 NAME
STAEE] ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 4.4 (ITY-5T-2IP
TILE [T orcere 51TITLE L] Change ] Addition
NAME 5.2 HAME
STREET ADDRESS I 5.3 STREET ADDRESS
CiTV-ST-2IF 54 CITY-ST1-2IP
TILE [ JoecETe £.1 TITLE [T 'Ghange [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHY-ST- 2P B4 GITY-5T-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14. | do heraby certify thal the information suppled with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Stalutes. | further ceriily that the
infarmatian indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effact as if made undar oath; that
I am an officer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE; & %ﬂffﬂlﬁ_ﬂﬂ/ _____
OR PRINTED NAME OF BIGNING OFFICER OR DIRECT

MATURE AN

®_ fa1ls7 (Dlszr) 7942023



