04131999-90017-006-$150.00-5150.00 FILED
- Apr 13, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION otarine Harin ecretary of State
ANNUAL REPORT Secretar/ of State 04-13-1999 90017 006 ***150.00

DIVISION OF CORPORATIONS

- 1999
DOCUMENT # pgg000014192

1. Cotporation Name

AGRICULTURAL PRODUCTION MANAGEMENT, INC.

A 00 0 A

Principal Place of Business Mailing Address
2160 RESERVE PARK TRACE 2160 RESERVE PARK TRACE ,
PORT ST. LUCIE FL 34985 PORT ST. LUCIE FL 24996 '
DO NOT WRITE iN THIS SPACE
3, Dats Incorporated or Qualiled
02/12/1938
2. Principal Place of Buginess 2a. Maillng Address 4£E:fumbe-’ Appllad For
1] 603 N. Indian River Drive|ss] 603 N. Indiaa River Drive - { )go? 3? '75’ Nat Apalicable
Suite, Apt. #. etc. Suite, Apt. #, etc. $8.75 additional
5. Certif S ired .
2] Sulte 104 z7] Sulte 104 . | 5 Gertfestoot Status Desied L) _FeoRequred |
T CiydsateT T T o _City 8 Slate : - | & Evection Campaign Financing £5.00 ray Be !
?ﬂ Fort Pilerce, FL ;ﬂ Fort Plerce, FL Trust Fund Contribution Added o Fees
Zip - Country Zip . Country 8, This corporation owes the current year intangible E
24] 34950 [2s] 2] 34950 [30] Personal Property Tax. O¥es  ONo .
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registersd Agant H
81 Name .
WINGFIELD, WILLIAM C 0 .
B Q. Box N !
2160 RESERVE PARK TRACE oI S T ot P Tl ey
PORT ST. LUCIE FL 34886 83
Suite 104
84| City 8c| Zip Code
Fort Pierce, - FL 34950
ration submits this statemeni for the purpose of changing iLs registered

11. Punsuant 16 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpo- ;
office or registered agent, or both, in the State of Flonda. Such change was avthorized by the corporation’s board of directors. | hereby accept the appointment as registerad

ageat. | am familiar with, and accept the obligations of, Section 607.0505, Florda Statutes.

SIGNATURE SRRt typod OF pANLI] KA Of regaiered ageTT Bnd Ufe N applicatie. TNOTE, Gagetonsd Agent signefiine requined whan Ferateiing) OATE -
12, OFFICERS AND DIRECTORS 13, ADDITIONS/SHANGES TO OFFICERS AND DIRECTORS IN 12 3
e D (3 DELETE 1A TME [Mchangs  [JAddidon{ =
NAME WINGFIELD, WILLAM C Il 12 NAME 3
strecTaporess| 2960 RESERVE PARK TRACE vasweeranoress| 603 N. Indian River Drive, Suite 104 &
aTy-sT.3P PORT ST..LUCIE FL 34986 1A CITY-ST-2P Fort Plerce, FL 34950 &
TE D {1 DELETE 2{TME DOonege  [JAddiion | O
NAME ALLEN, JAMES E JR 22HAME

smeeTaowess| 214 ORANGE ST. 23 STREETADDRESS
-cnv-st.z | AUBURNDALE FL 33823 : 2.4 CTY-5T-29 -

TmME . J DELETE 31 TMLE Othange  [JAdditon
NAME I2NANE N
STREETADNRESS b -§ 33 5TREET ADDRESS .- —_—

CITY- 572 ) 34, CTV-ST-2P

me {1 DELETE LITME . [ hange [ Addilion
NAME 4.2NANE

STREETADRESS A3STREET ADDRESS

CIrY-§T- 02 44 CTY-5T-7P

™E [ OELETE 51TILE [Jchanga (] Additon
NAME 5.2 NAME .

STREET ADORESS 53STREET ADORESS '
CITY- ST-2° 54 CITY-57.0P

TME [J DELETE &1TME [OcChange  [JhAodidon |
NAME 62 NAME }
SREETADRESS| G T TH 63 STREET ADDRESS '
omvsrze -t el Tt 64 CITY- ST-2P

g-cnes not qualily for the exemption stated in Section 119.07(3)(i) Florida Statutes. | further certify that the informatior:
indicated on this annual report of supplame eportlls true ang accurate and that my signature shall have the sarye legal effect as if made under catn; that | am an .
officer or director of the corporatid ajve eq/ empowepbd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In !

G ith gh addrassj\with alt ather like empowerad. 6??/ '

Block 12 or Block 13 if changed)t
e Niam C. &Ifngﬁeﬂ.ZZZ Di/éi/f? S5~ 00%

SIGNATURE: __/




