04291999-90265-021-$150.00-$150.00

o FILED
Apr 29,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrs ecretary of State
ANNL{:;;;PORT e O on 04-29-1999 90265 021 ***150.00
DOCUMENT # pP98000055408 .

1. Corporation Name

AERIAL AG SERVICES, INC.

LT

Principal Place of-Business

FORT PIERCE FL 434S

1980 SOUTH BROCKSAMITH ROAD

Maillng Address.

PQST OFFICE BOX 1589

LABELLE FL 33975

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiifad

__06/22/1998

2. Principal Place of Businass 2a, Mailing Address 4. FEi Number Applied For
21] 28] . Not Applicable
Suite, , etc. Suite, #, etc. . i
2l e ApL ¥, & e Aot-#e s, Certifcata of Status Dested [ ssl:iix;'m”‘;“‘"
-—City & State” - "~ |- - City & Stale_ _ e 6. Electiori Campalgn Financing _ o $5.00 May Be _
23] (28] Trust Fund Contribution Added 1o Fees ;
Zip Country p Country 8. This corporation owes the current year Intangible :
2] - fas] (20 {3e] Personal Property Tax. ClYes [OMNo :
8. Name and Address of Current Registered Agent 10. Name and Addreas of New Registared Agent :
. ) 81| Name
SMITH, WILLIAM R
2191 COU-EGE PARKWAY 82| Street Addrass (P.O. Box Number Is NolAcoepmb!e)
SUITE 300 B 8
FORT MYERS FL. 3391 :
N 84| City FL [ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florda Slahres, the abnvn-rmor:d}s‘mm submits this statemant for tha purpasae af changing its registered
office or registerad agent, of both, In the State of Florida. Such change was authorized by tha 'S
anant. § ar familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S, pes o priiad rame of reggsired ogerd and Ve 7 sppECHOR. TOTEE Fagamad Agont warshirs Tegared wian reteing) = TTE o~ "
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 g i
TILE D . ] DELETE 14TME ‘ - DlChangs  DJAddion | = N
NAME SULUVAN, CLIFTON E 12NAME 3 i
smesTaooress| 1980 SOUTH BROCKSMITH ROAD 1.3 STREET ADDRESS vt ;
onv.stze | FORT PIERCE FL 34045 ' IALT-ST-7P & 1
TRE O DELETE 21TME . CiChange [ Addtion | © i
RAME 22 NANE :|
STREETADDRESS 2.3 STREET ADDRESS l
orry-s1-2¢ 2 4ETY-ST-7P
TME (] DELETE 3ATILE [dChange [ Addition 1
NAME - 22 NAME - - !
~STREET ADDRESS] ™ - - - -8 33 STREET ADORESS - = . — - ]
cnv.si-ap ~ 34.CITY-5T-28
TME [J pELETE 4 TITLE [ClcChange [ Addition *
NANE £ TNAME l
STREETADDRESS 43 BTREETADDRESS
oTY-ST-ZP 44 CITY-ST-2P .
e L] DELETE 5171MLE [IChange [T} Addition
STREET ADCRESS| 53 STREET ADDRESS
CTY-ST-2P SACTY-51-7P
TIE [ GELETE 61TME ] Change [ Addition Ii
NAME 6.2 NAME H
STREET ADDRESS: 6.3 STREET ADDRESS =§
CITY-ST- 2P &4 COTY-57-2P =i

1
1

H

|

1

i

1

board of diractors. | hereby accept the appointment as registersd !
I

I

|

14. | hereby certify that the information supplied with thls filng does not qualily for the exemption stated in Saction 119.07(3)(1), Florida Statutas. 1 further cedtify that the information
indicated on \nis annual report o supplemental annual repot is tnse and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or director of the ration or the facaivar o trustas empowered to execule this report as required by Chapter 607, Florida Statules: and that my name appears in
Biock 12 ot Block 13 if changsd, or on an attachment with an address, with all ather like empowered.
Haz/r7

21réton £, Sullngr

e

Pres.

SIGNATURE:

94/ L75-0537

i
1 101 —— | | |-
i rrwererrprrrt Rt eevreniiel 1



