UVIigiiy

FILE NOW: FILING FEE AFTER MAY 1ST {S $550.00 FILED 8
PROFIT P FLORIDA DEPARTMENT OF STATE May 10. 1999 8:00 am I E
CORPORATION . Katherine Harris ? ° él ‘
ANNUAL REPORT Socretaryof Sate Secretary of State E
1999 DIVISION OF CORPORATIONS 05-10-1999 90021 002 ***150.00 i :
DOCUMENT # i
1. Corporation Name P98000095936 i
AGRIMAGE, USA, INC. H
IR ¢
Principal Place of Business Mailing Address i ] .
1301 W COPANS RD, BUILDING D. SUITE B 1301 W COPANS RD. BUILDING D. SUITE B = l
POMPANO BEACH FL 33064 POMPANO SEACH FL 33064 i
DO NCT WRITE IN THIS SPACE in
3. Date Incorporated or Qualifed %
11/09/1998 . t
2. Principal Place of Business 2a, Mailing Address 4. FEI Number . Applied For "
m EI 55’ 037l4’ 7‘3 Mot Applicable E’ .
5 . . n:
E Sue. Apt. #, et _zﬂ Sulte, Apt.# ete. §. Certifcate of Status Desired ] $8F'37esReA;i':;nal i !
City & State City & State 8. Election Gampaign Financing 0 $5.00 May Be [ ‘
2 28] Trust Fund Contribution Added to Fees I i
Zip Country Zip Country 8. This corporation owes the current year Intangibje :
~2:| |E| Z_BI I;‘ Personal Property Tax. Rees ONo I’ :
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Age‘nl '
81 NM /jﬁﬂ/ i
GR'FFITH' LYNN P 82| Stregt Addi LP ﬁ)'fA’m r is{l Lt’A,'t:a,:‘bIER 2 . | E
1301 W COPANS RD, BUILDING D, SUITE B VT Y R o 1
POMPANO BEACH FL 33084 83 . - 1:
SUITE 3o Doug ENTRE {
84 il 85 & . B
CABLES, FL FL l 33 1
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 authorized by the corporation’s board of directors. | hereby accept the appointment as registered =
agent. | am familiar with, and accept the obligajpps of, Sgction 607.0505, Florida Statutes. i 0
SIGNATURE = . PRESIPENT AfﬂL & 1999 =
Signature, typed or printad name of registe jenl and fitle I applicable ¥ (NOTE. Registered Agent signature required when reinstating} DATE 4 =y -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o ="
TME D ] DELETE LATHLE [JChange [ Addition E_ =0
NAME DAQUST, GILLES 12NAME a1
sweetaooness| 32 RUE WILLINGTON N, SUITE 207 3 STREET ADDRESS T =
CITY-§7-2P SHERBROOK, QC CANADA J1H 587 14CITY-ST-21P S
TTE PD T DELETE 21TME Cichange [ Adition | © % i
NAME GRIFFITH, M. LYNN P JR 22NAME i '
sweeTaporesst 1301 W COPANS RD, BLDG D, SUITE B 23 STREET ADORESS Hi
CATY-5T-2P POMPANO BEACH FL 33064 2.4 CITY-ST-2P ]
TITLE VD [] DELETE 31 TME [cChange  []Addition '
NAME PARENTEAU, ALAIN IZNAME | 1 ,
streer anoress; 32 RUE WALLINGTON N, SUITE 207 33 STREET ADDRESS ;
CITY-5T-ZP SHERBROOKE, QC CANADA J1H5B7 34.CITY-ST- 2P |
TTLE IV {J DELETE 417TME [JChange [ Addition ! :
NAME PEPIN, REYNALD 4. 2NANE 1.
streeTanoress| 32 RUE WILLINGTON N, SUITE 207 4.1 STREET ADDRESS i
CITY-ST-2P SHERBROOKE,QC CANADA J1H 587 44CITY-ST-2P I
TME SD [ DELETE 5.1 TILE [CIChange  [] Adaition ;
NAME LE VESQUE, DENIS 52NAME )
sTreeTADDRESS| 465 3 RANG NORD ST CHARLES SUR RICHELIEU 53 STREET ADDRESS i
crv.stze | QUEBEC, CANADA JOH 2GO ) seainy 1.2 3
TITLE D y;bELETE .1TIE [IChange [ Additien 1
NAVE TREMBLAY, PASCAL B2NAE I j
streer aooress| 32 RUE WILLINGTON N, SUITE 207 63 STREET ADDRESS |
erv.stz» | SHERBROOKE, OC CANADA pacy-sT-2P | B
14. | hereby cerlify that 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 =
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an s
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in I
Block 12 or Block 13 if changed, or on an aftachment with an address, with all other tike empowered. q s—,_l_ I i
R 1
SIGNATURE: . C Ny P GRIFFITH, IR . APR_ L, 1999 T72-33SS l;
SIGNATURE AND TYPED OR PRINTED CKFICER OR DIRECTOR [ Date N [4 Daytime Phons # :



