FILE-NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT. FLORIDA DEPARTMENT OF STATE _ Se 07, 1999 8:00 am
/

CORPORAT|ON i Katherine Harris
ANNUAL REPORT Socretary of State ecretary of State

V1 QOVOA

1999 L DIVISION OF CORPORATIONS 09-07-1999 90003 037 ***550.00
JOCUMENT # §02( /
Corporation Name . . - 802074
FLORIDA AGRICULTURAL CORPORATION ~
incipal Place of Business Mailing Address
FHONSBANK #3700 NAHONSBARK #3700
L1 a2 ) MIAM-FEA31534- DO NOT WRITE IN THIS SPACE
) : ) us 3. Date Incorporated or Qualifed
SR - 09/25/1930
Principal Place of Business' 2a, Mailing Address 4, FEI Number ) Applied For
IOV oo e\ Nee  [r] V0N e ¢ DO e | a50206021 Not oplical
i . #, efc. - Suite, Apt. #, etc. iti
| Suite, Apt. # etcooo‘ ‘ ;l uite, Apt. #, etc O D 5. Cerlifcate of Status Desired 0 $8F.9‘25R‘:g‘:i"[‘:;na'
City & State o ’ City & State L t 6. Election Campaign Financing . $5.00 mMay Be
AL pepn \\:-(/- |28] AR . Trust Fund Contribution - Added 1o Fees
Zip Country Zi " Country 8. This corporation owes the cumrent year Intangible
33\ % \ E;‘ O%ﬁ‘ E % 3 \ ’b \ [m U SW Perscnal Property Tax. [ Yes ONe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
7 o ' 81| Nam W
BEFELER. GEORGE ESQ Tacoro. Ge Cele [
_ y 82| Sweet Address (P.C-Box Numigr is Not Acceptable), * S
TVICANR, #J - 70\ Seiche) e Q ‘:\:‘FBOOO
. .ot °
R 84| City rm, « . » (ss Zip Code
MNowvn FL | >3

. 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 Flerida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiajwith, and accept the obligations of, Section 607.0505, Florida Statules.

GNATURE A vy A —
nhture, typed or printed nama of registered agent and title if applicanle. (NCTE: Ragisterad Agent signature required when reinstatng) DATE
. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TOQ OFFICERS AND-DIRECTORS IN 12
LE D o [ DELETE 11 TMLE [ Change [ Addition
vE DUTARI, GRACIELA S 1.2NAME
eevaooress| CALLE AQUILLANO DE LA GUARDIA NO. 8 13 STREET ADDRESS
¥.5T-2P EDIFICIO INGRA, PANAMA 14 CITY-5T-2P
LE - {7 DELETE 24 TMLE - ) [lChange  [] Addition
VE ' 22 NAME -
REET ADDRESS h ) 2.3 STREET ADDRESS
Y-8T-2IP R R 2.4 CITY-5T-ZIP _ | R I L. ~ . -
£ ] DELETE 31TME [OcChange [ Addition
JE 3.2 NAME
{EET ADDRESS ' 3.3 STREET ADDRESS
¥-ST-ZP 34.CITY-ST-ZIP
E [ DELETE 43 TIILE [OChange  []Addition
{E 4.2 NAME
{EET ADDRESS ' : . 4.3 $TREET ADDRESS
Y-ST-ZiP - . 44 CITY-8T-ZiP
E - L] DELETE 51 TMLE [CJcChange [ Addition
AE . . o, [ s2NAvE - -
{EET ADDRESS ") 53 5TREET ADDRESS
Y-$T-ZP ‘ 54CITY-ST-2P
E 3 DELETE 61 TTLE DcChange  []Addition
1E . . _ ] 62NAME
weTapDRESS|. C C ‘ "N 6.3 STREET ADDRESS
Y-ST-2P ‘ o A 64 CITY-ST-ZIP

. I'heraby certify that the iRformation 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 shalt have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block:13 if changed, or on an attachment with an address, with all other like empowered. . N .

CR2E034 (11/28)

IGNATURE, AZSIGNATURE REQUIRED  goeag

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Dale Daytime Phone #



