FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT g 3 FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 : O O am
CORPORATION A%E Sandra B. Mortham
ANNUAL REPORT s i S f S
€1y Secretary of State ecret arE 7 O t ate
1998 X8 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Neme 805463 2
AGRHGATORS, INC. :
Principal Place of Business Maiting Address ||||“|ﬂ “| |m| |‘|“ |‘||I |“II |‘|| IIIN Ill" m" |||“ m» Ill" ]“l
POST QFFICE BOX 1228 POST OFFICE BOX 1228
ZELLWOOD FL 32786 ZELLWOOD FL 32798
DO NQT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
10/12/1990
2. Principal Place of Business 2a. Mailing Address &4, FEl Numbser Applisd For
21 El _52:3&9037 Mot Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. . ] $8.75 Additional
22 27 5. Certificate of Status Desired O Fee Required
City & Stale Cry & State 8. Election Campaign Financing $5.00 May Be
—2_3\ E Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the cygrent year Intangible
m 25 ?iL —351 Personal Property Tax dus Jung 30. Yes [ MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
CLEMENT, G. EDWARD 81| Name
308 EAST FIFTH AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32757

83

84| City FL 85

Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hersby accept the appeiniment as registered
agant | am famitiar with, and accept the obligations of, Saction 607 0506, Florida Statutes.

SIGNATURE
Stgnature, typod o printad name of ragislined agent and title if apphcabla [NOTE: Regigtared Agant signature required when rainstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T oeeTe 1ATME [l Change L Addition
NAME HLL, DAVIO M 1.2 NAME
staeeT appress | 2820 NEIL RD. 1.3 STREET ADDRESS
CY-ST- 2 APOPKA FL 32703 1.4 GITY- 5T-2P
TME w [ DECETE 2.1 TLE [T change [ Addition
HAME LONG, WILLIAM D JR. 22 NAME
swreer appress | 1630 BALMY BEACH 23 STREET ADDRESS
CTY-ST- 2P APOPKA FL 32703 2.4CTY-5T-2p
e 5 [T DECETE 31 TITLE [T Change L] Addition
NAME MILL, LISA L 32 NAME
street sooress | 2820 NEIL RD, 3.3 STREET ADDRESS
OITY-$F-2P APOPKA, FL 32703 34,CITY - §T-217
TALE L [ celETe A1TITLE [ ctange L Addiion
NAME SCOTT, FRANK D Il 4 ZNAME
staeer aopress | 28121 TAMMY DR. 4.3 STREET ADDRESS
CITY-SY- 2P TAVARES FL 32798 44 ITY-ST-7P
TILE ] DELETE 51 TLE L] Change T Addition
MNAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-ST-2IP
TME T EETE 5.1 TITLE D Change [ Addition
HAME G2 NAME
STREET ADDRESS .3 STREET ADORESS
CITY - 81- 2P 6.4 CITY-5T-2IP

14. | hereby certify thal the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supplomentat annwal roporl is trug and accurate and ihat my signature shall have the same legal effect as if made under ath; that | am an
ofticer or director of the corporation or the receiver or frustec 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 altachmengith an address.

PRl NE L R AN N / O Py " e b ] A /Oa [ Vo T e I S

CR2E034 (10/97)



