MAY 18T IS $550.00
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PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

2
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DOCUMENT # 3020;4

. Corporation Nams

FLORIDA AGRICULTURAL CORPORATION

(0)

Principet Place of Business Mailing Address

FILED
Apr 27 1998 8:00am
Secretary of State

WO

LT R Lt

100 §.E. 2ND 87, 100 SE 2ND ST.
NATIONSBANK. #3700 NATIONSBANK. #3700
MIAM! FL 30431 MIAM! FL 33131 DO NOT WRITE IN THIS SPACE
[1}] us 3. Date Incorporated or Qualified
2. Principal Piace of Business 2e. Mailing Address 4. FEI Number Applied For
21] 26] 650236021 Not Applicable
Suite, Apt. #, efc. Suite, Apl. #, atc.
P - . " 6. Cortificate of Sialus Desired O $8'75 Additional
’ZI 2?] Fee Required
City & State | Ciys Stale &. Election Campaign Financing $5.00 May Bo
| 23| 28] Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year intangibla
24 EI 29] m Personal Property Tax dug June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistorad Agent
81
BEFELER, GEORGE ESQ heme
NA"ONSBANK. #3700 B2{ Sireet Address (P.0. Box Number is Not Acceptable)
100 SE. 2ND ST.
MIAMI FL 33131 83

84} Ciy

85| Zip Code

FL

agent. 1 am familiar with, and accept the abhigations of, Section 607.05605, Florida Staluies.
SIGNATURE

11. Pursuari to the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in lhe Stato of Florida, Such change was authorized by the corporalion’s board of directors. i hereby accept the appointment as regislered

Signature, typoad or pented rame OF reguelired agent and ik il Bppis able

(NOTE: Registered Agent signature requered when rednstating)

DATE

bt b slhan ol Liciet il UL RN -

g

! oo

Block 12 or Block 13 il Chiﬁ}d‘ ot on an atlachment with an address.

A =

B \I\

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
D [T okete 11TME [J change [ Addition <
DUTARI, GRACIELA S 1.2 NAME §
steer anoeess | CALLE AQUILLANO DE LA GUARDIA NO. 8 1.3 $TREF1 ADDRESS o
CITY-51- 2P EDIFICIO INGRA, PANAMA 14 CITY-§T-7P &
TITLE [T oELeTE 21 TITLE [Jchange T Addition | &2
NeMIE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P 2.4 CITY-5T-2IP
TLE ] DELETE 31 TILE [ change T[] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST- 2P
TITLE [ DELETE 41TME L) Change [ Addition
HAME 4.2 NAME
$TREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-57-2P
TLE 3 oeLete 5.1 TITLE U change  [] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P 5.4 CITY-§1-21P
ILE ] DELETE £1TITLE [ change [ Additian
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRAESS
CITY-$T-2P 5.4 CITV-$1-21P
14, | hereby certify that the informalion suppliod with this filing does not qualify lor the exempton stated in Section 119.07(3)(i}, Florida Slalutes. | further cartify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if maads under oath; that F am an
officer or diractor of he corporation or the receiver or trustee empowared 1o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in

N P NB™A 20



