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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ7000087923

1. Corporation Name

AMERICAN AGRICULTURAL PRODUCTS, INC.

. 001304

FLORIDA DEPARTMENT CF STATE FILED
Katherine Harris A l' 08, 1999 8:00 am
Secratary of State ecretary Of State

DIVISION OF CORPORATIONS
04-08-1999 90098 047 ***150.00

LA 0 A

Principal Place of Business Mailing Address

14100 BUCZAC RD 316 SUMMER DR NE

BROOKSVILLE FL 33604 ATLANTA FL 30328

us us DO NOT WRITE IN THIS SPACE

' 3. Pate Incorporated or Qualifed
10/07/1997

2. Princigal Placa of Business / 2a. Mailing Address 4, FEI Number Applied For

’m &‘ 5'50 H; m m ﬂﬂ s m 58’2344827 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] i
uie. Ap e V uite, Apt. # etc 5. Certifcate of Status Desired J 58 75 Add_nmnal
E‘ ;‘ Fea Required
L City&stgte _ o o City & State . 6. Election Campaign Financing O $5.00 may Be
LEl Da e C s FL @‘ ) T =0T - U 7ol Trost Fund Contribution T~ "AddadtoFees | '
Zip V/_ Country ~ Zip Country 8. This corporation owes the current year Intangible
EI 3 ‘352—2 [2_5] (/Q S 2_9] Eo-l Personal Property Tax. Oves DONe
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81( MName
MONIZ, MONTE D
'fmﬂ',ﬂﬂezﬁe‘ﬁﬁ' =21 Q@O ,4'0, Md 82| Street Address (P.O. Box Number is Not Acceptable}
Vade czfvﬁ, FL 331523 [®
84| City FL 85| Zip Code

11. 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 registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I
Signawre, typed of printed name of registered agent ard e 1 applicable. {NOTE: Registered Agent signaturs required whan reinsiating) DATE 8 :

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
TIE D ] DELETE 14 TMLE OChange  [JAddiion |
RAME ELLIOTT, JAMES E 12 NAME 3
seeraoress| 316 SUMMER DR NE 1.3 STREET ADDRESS g
orv-stze | ATLANTA GA 30328 14 CITY-ST-2IP . P
TITLE D [J DELETE 2.1 TLE D Changa 1] Addition | <.
e MONIZ, MONTE D . mont Iz, ynode O
seeTaponess| 14100 BUCZAC RD 23 STREET ADDRESS | 2.1 0D HHD . iMa ﬂq/
STY-$T-2P BROQKSVILLE FL 33604 2.4 CY-5T-2ZP ﬂ@df Y J}_. 331527
TmE ’ C] DELETE 31 TME & ' - ClChange  [] Addition

"NAME R Lo - . R e ETTITY S - - = -
STREET ADDRESS 3. STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP -
TME [} DELETE 41TME [JChange [ Addition
NAME 4, 2 NAE .
STREET ADDRESS 43 STREEY ADDRESS b
CITY-ST-2IP 44 CITY-ST-ZP ‘
TIME [ DELETE 51 TITLE . DiChange  ClAddtan| ' |-
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-ST-2IP 54 CITY-ST-2P
TMEe [JJ DELETE 81TITLE [CChange {2 Addition
NAME , £2NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-8T-2Z B4 CITY-ST-2PP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annual report or supplemental annual report is tnle_and accurate and that my signature shalt have the same legal effect as if made under oath; that I am an
gflﬁ%ir 1cp2r dIrBC‘OI;( o1f ghfe corporation of the receiver or tiuate emptwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ock 12 or Blod if ghane hmeptith gn

SIGNATURE: SIGAAPSESEQUIRED ‘fié.,;,/‘?q 270 230 9330

Daytime Phone #




