B> S

A

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

1 PROFIT
I CORPORATION
ANNUAL REPORT Secretary of Stale

1998 & i DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # P96000068841 (1)

poration Name

ALLEN'S AGRI-SERVICES, INC.

W e amoe e

Tirewumen | Apr20 1998 8:00am

Principal Place of Business Mailing Address
69 QREENBRIAR GIRCLE 11769 GREENBRIAR CIRGLE
WELUNGTOIN FL 33414 WELUNGTOIN FL 33414
DO NOT WRITE IN THIS SPACE
9. Date Incorporated or Qualifisd
‘ 08/06/ 1996
il o2 ;ﬁincipal Place of Business | 28, Mafling Address 4, FEI Number Appliad For
| 26] X 65-0690755 Not Applicable
ite, Apl. W, elc. Suite, Apt. #, ek i
I$U p | Suite, Apt. #, etc 5. Cortilioate of Status Desired O $8.75 additional
22 27] Fae Required
Ciity & State | Cily & State 6. Election Campaign Financing $5.00 May Ba
23] 23-] Trust Fungd Conftribution ] Added to Feas
' Fip __ Country | 2p Country 8. This corporation owes or has paid the cugpﬂear Intangible
2;[ 291 ;I Personal Property Tax due June 30, Yos E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ALLEN, STEPHEN C 81} Name
11769 GREENBRIAR CIRCLE 821 Strest Address (P.O. Box Number is Not Acceptable)
WELLINGTOIN FL 33414
i 83
1 -
; 84| City FL 85( Zip Code

41, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalules.

SIGNATURE I
Signature, typod or panted name of fegestored ggont gnd btle d appicable {NOTE - Ragistered Agent signature required wher reinstating) DATE
'_“:.. OFFICFAS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND D!'RECTORS IN 12
i 1] CJDECETE 11TILE [T Change ~ [ Addition
N ALLEN, STEPHEN C 1.2 NAME
sveeraoress | 11769 GREENBRIAR CIRCLE 1.3 STREET ADDRESS
CITY- 51- 2P WELLINGTOIN FL 33414 14 CITY-57-2IP
TILE ] DELETE 21 TILE [ change 1] Aadition
RaE 2.2 NAME
} STREET ADDRESS 2.3 STREET ADDRESS
! CITY-ST-2IP 2.4 CITY-S§T-2IP
§THTLE T DELETE 31 TIE {Tchange [ Addition
amee 3.2 NAME
SIREET ADDHESS 3.3 STREET ADDRESS
oIy-s1-2p 3.4, CITY-§T-2P
TiE [T DELETE 51 TITLE [ change  T_] Aadition
NAKE 4. 7 NAME
STRIET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P 4.4 CITY-51-2IP
i T oELete 5.11M1LE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §1-2¢ 5.4 CITY-ST-2IP
i [J pELETE §1TITLE CJchange [ addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LAY -§T1-7P . B sacmy-st-ap

14, | hereby certify thal the information supplied with 1his filing does not qualify for the exemplion stated in Secticn 119.02(3)(i}, Florida Statutes. | further certity that the information
ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am an
officer or dirgclor of the corporation or the recewver or fruslee empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or k 13 if changed, or on ttachment with an address.

na
ATAART AT I . lnd.ﬂ ﬁ/ﬂ/"l

CR2E034 (10/97)




