FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 997 8 : O Oam

AU EPORT Sardra B Mortnam Secretary of State

DIVISION OF CORPORATIONS
1997 : !

'DOCUMENT # P9B000093037 (5)

. Corparatan Namoe

TAMPA AGRICULTURAL PRODUCTS, INC.

Fancipat Place of Business - ’ Mailing Address | III"III “I m’l nm Iml I'm |Im "m mu Ilm mll ’lm 'III 'III

S008 LINEBAUGH AVE. SUITE 30 5008 LINEBAUGH AVE. SUITE 3
TAMPA FL 33624 TAMPA FL 33624-5038
8. Date Incorporated or Qualified 3a. Dale of Last Report
o _ 11071896
2. Principa’ Place of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
1] 3] sq-3Y4179 ) Not Applcaiio
Suite, Apl #, ¢l Suito, Apt. #, etc. B ) s“_?s Additional
ré , El 5. Certificate of Status Desired O Fee Requlred
| Cuy 8 S City & State 6. Election Campalgn Financing $5.00 May Bs
g:}] S —251 Trust Fund Contribution ] Added 10 Fees
_ap - Country L 2ip Country 8. This corporation has liabllity for intangibi'aaja:tnwders 199,032,
T;“J o 251 Zﬂ m Fleride Statutes 1 Yes o
- 9. Name and Address of Currenl Registerod Agent 10, Name and Address of New Reglstered Agent
JENKINS, MONVQUE 81| Name
7801 65TH ST E 82| Streel Address (P.Q. Box Numbrer is Nol Acceptable)
PALMETTO FL 34221 .
83
54| City FL ]ss, Zip Code

31, Pursuanit 10 ing pravisions of Sechions 607.0502 and 607. 1508, Florida Staiufes, the above-named corporation submils this stalomen for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of divectors. | hereby accept the appointment as registered
agent. | arm lamilar with, and acuept the obligalions of, Section 607.0505, Florida Statutes.

CR2E(34 (9/96)

SIGNATURE e e e e o e et m e
N . eyl bgpardd 14 prorieect i © ol beguarerod agent and litl ¥ appheanle INOTE: Reg stered Agent signature reguirsd when reinslating) DATE

(12, ﬁ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T m‘g . \)@V\LC \ “Q [T pecere 11 TMLE [Jchange L] Addition
NARYE .2 NAME
SIHEL T ADDRESS 1.3 STREET ADDAESS
Cily-§1-7IF P‘“ ' “E'HU F! St’fcllé‘- l 14 LY SF- 1P

K [T peLere FITITLE L[] change L) Addition
A 22 NAME
STREF | ADTRESS 23 STREET ADDAESS
oiy-st f o 2. 4 CITY-ST-2IP
T [T DeLETE 3t TIE T Tcnange [T Addition
HAME 3.2 NAME
SIHERT ADDAFSS 1.3 STREET ADDRESS
Gre-st e ] 34 C4TY-51-2iP
Tt 11 DECETE 41THLE [ J Change 1] Agdilion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Gy ST-7IP . 44 CITY-51-2iP
T [ JorLeme 51 TITLE L] Crange  T_J Addition
HAME 52 NAME
SIREET ADIDRESS 5.3 STREET ADDRESS
ores-a | B 5.4 CITY-51-21P
Tl [T oeETE 5.1 THLE [ Ghange (] Addition
(¥ 6.7 NAME
STREET ADDREF 33 6.3 STREET ADDRESS
| _Crv-s1-qe f 54 CIFY-5T-2I

14. T do hereby cerify that the mformation supplied with this fiing does nat qualify for tha exemption staled in Section 119.07(3)(i). Florida Stafutes. t further certify that the
information ind-cated on this annual roporl or supplemental annuat report is true and accurate and that my signature shall have the sama legal sffect as if made under oath; that
tam an olhicer an director of the corporation or the receiver or trustee empowared to executs 1his report &8 reguired by Chaptar 607, Flgrida Statutes, and that my name
appears n Block 12 or Block 13 # changeg or an an attachment with an address.

S'GNATURE: i CEﬂ -' L] DIiECTOR H‘-J—S ﬂﬁ’? 31_55&;:3&3; ‘-8 m

CI05434

SIGNATURE AND TYFED OR PRINTES NAME OF B




