05111999-90026-033-$150.00-$150.00 | .. ‘s——':m-\,- May 1:];; I% 9%]9) 8: O 0 am
FLORIOA DEPARTHENT 07 STATE | Secretary of State

PROFIT
CORPORATION Katherine Harrls 05-11-1999 90026 033 ***150.00 ==
ANNUAL REPORT Secretary of State ' .

DWVISION OF CORPORATIONS

1999
DOCUMENT # pggp00021864 . o

INTGA O

MYERS AGRICULTURE SERVICES, INC.

Principal Place of Business Mailing Address
526 CAMPRELL AOAD 528 CAMPBELL ROAD
FORT i FORT PIERGE FL DO ROT WRITE IN THIS SPACE

3. Date Incorporatad or Qualifed

03/06/1998
2. Prncipal Place of Business 2a. Mailing Address 4. FEI gmber g 9_ ta Applied For -
21] EL ([7 ” Dg ' (9 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, etc. $8.75 Additionat
5. Certifcate of Status Desired 0 y
E e o zyi Fewo Required
City & State , N City & Stats ’ 6. Eloction Campaign Financing O $5.00 May Be
23] [28] Frust fund Conthbution Added 1o Fees
Zip Country Zp Country 8. This corporation owes the current year Intangible
2_4| [Ef 20 |3o| Personal Property Tax. {1 Yes Eﬂ
9. Name and Add of Current Registered Agent 10. Name and Address of New Hegistered Agent
- 81). Name
MYERS, MONTY E
82| Street Addrass (P,O. Box Number is Not Acceplable)
528 CAMPBELL ROAD
FORT PIERCE FL 34945 23
84| City FL Issl Zip Code '
11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Fiorida Statuies, the above-named corporation submits this statemant for the purpose of changing its registered . ,
office or registered agenl, or both, in the State of Florida, Such cha was authorized by the corporation’s board of directors. | hereby accept the appointment as registored &
agent. | am tamiliar with, and accept the obligations of, Section 647.1 505, Flonda Statutes, :
SIGNATURE i
Signaiee, typed or prwkad hame of registared sdunt snd b {f spphcatie {NOTE: Registifad AQeni signatunk requirsd whan minstating) DATE a I
12. OFFICERS AND DIRECTORS 1. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 & . -] .
TME ) [) DELETE 11 TME [JChange [ Addition E ' i
e MYERS, MONTY E 12 S |
smeeTavoress| 526 CAMPBELL ROAD 13 STREET ADORESS m ! |
orv.stz¢ | FORT PERCE FL 34945 14 CITY-ST-2P & f i
THLE [J DELETE 21TME OiChangs CIAMiin| © | 1
NAME 22 NAME j
STREET ADDRESS 23 STREET ADORESS
Y- ST-0F 2.4CRY-5T-29¢ i
TME L] DELETE A1TIE (Tchange (3 Addition {
e o b e I N EEDTTT S R _ P -
STREET ADDRESS 23 STREET ADORESS T !
LITY-ST-2 34.CITY-ST-21P { .
TmE [ DELETE 41 TME JChange  [_] Addition . ;
|
HAME ——-— [ 4 INAME - N . . R
STREET ADDRESS 4.3 STREET ADDRESS ;
CITY-ST- 2P A4 CITY. 5T- 2P
e [ DELETE SATME OChange [ Addition v
NAME 5.2 NAME i
STREETADDRESS 5.3 STREET ADDRESS ;
CITY-ST-2P 54 CITY-ST-2P !
Tme [J oELETE SITIE Do i
NAME B2 NAME :
STREET ADDRESS 83 STREET ADORESS
CTY-ST-ZP 64 CITY-ST-2P J
14. | heroby canig‘:hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ,
Indicatod on annual report or supplemental annual report is true and accurate and that my signature shall have the same loagal effect as i made under oath; that | am an !
officar or direciar of the corporation of the retelver or trustes empowered to execute this report a8 reduired by Chapter 607, Florida Statutes: and that my name appears in !
Biock 12 or Block 13 if changeg, or g 3 ith gn address, with all other like empowered. . '
SIGNATURE: ’ 3 JHRED
- " R PED u U Dats Dayuns Fhane ¥
- A
.




