FILE NOW: FILING FEE AFTER MAY 1ST S $550.00

DIVISION OF CCRPORATIONS

1999
DOCUMENT # §05463

1. Corporation Name

AGRHGATORS, INC.

Mailing Address
POST QFFICE BOX $228

Principal Place of Business

POST OFFIGE BOX 1228

FILED

commOBT N FLORIDA DEPARTENT OF STATE May 01, 1999 8:00 am
ANNUAL REPORT Socrstary o State Secretary of State

05-01-1999 90010 035 ***150.00

NIRRT ERWEEA

with, and accept the obligatjons of, Section 607.0505, Florida tes.

agent. | am fa\n/\:?
SIGNATURE ifliar .3,

"y

ZELLWOOD FL 32798 ZELLWOOD FL 32798
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/12/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
| 2849 Lusr RD . [ 2 49 Llus7T ED 59-3039037 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. »
) ulte. AP w. ele ule, Apt. w, € 5. Certifcate of Status Desited [ $8.75 Additonal
22 7 ;] Fea Required
City & State City & State 6. ‘Election Campaign Financing: -$5.00 Mma
. i y Be
E‘ ﬁ' p@ pﬂﬂ ) FC E‘ ﬂ'ﬁ(,‘) Pm P e Trust Fund Contribution = Added to Fees
Zip ‘ Country Zip Countrv 8. This corporation owes the current year Intangible
m 22707 rz?| o SR El 327203 Bﬂ S Iﬂﬂa,!(f_.- ! Personal Property Tax. Yes  [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name “,- '- 3D LO
ENT, G. EDWARD 82| Street Add : (}P O’E:d T i Nu: Accepta ng
O ar 1s
308 EAST FIFTH AVENUE RS CRS T T ReAD
MOUNT DORA FL 32757 83
84| City 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, 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 £Lorporali 's b of directors. | hereby accept the appoiniment as registered

v/2199

Signature, typed of printed name of registered agent and tits ifapplicable. (NOTE: Hogistarad Ageni signature required when reinsW\g) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [] DELETE 1.1 TME [ClChange [ Addition
NAME HILL, DAVID M 12 NAME
smeeTaooress| 2820 NEIL RD. 1.3 STREET ADDRESS
CITY-ST-ZP APOPKA FL 32703 14 CITY-5T-2IP
TIMLE VP ] [] DELETE 2.1 TITLE [OChange [ Addition
NAME LONG, WILLIAM D JR. 22 NAME
streevaporess| 1630 BALMY BEACH 23 STREET ADDRESS
CTY-ST-2P APOPKA FL 32703 2.4CITY-ST-2P 3
TITLE S [] DELETE 31 TMLE [Change  [J Acdition
NAME HILL, LISA L 32 NAME
sweeTanoress| 2820 NEIL RD. 33 STREET ADDRESS
CITY-ST. ZIP APOPKA FL 32703 34.CRY-ST-ZP
TME T [} DELETE 41 TME [Cchange [T Addition
NAME SCOTT, FRANK D HI 4. 2NAVE
sreetaopress| 28121 TAMMI DR. 43 STREET ADDRESS
CITY-ST-2P TAVARES FL 32798 44 CITY-ST-2PP
TLE =" [ DELETE 5.1 TITLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CTY-§T-21P
TIMLE [ DELETE 6ATITLE [ Change {1 Addition
NAME 6.2NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CATY-5T-2IP 64 CITY-5T-2IP

0521163

CR2E034 (11/98)

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 effect as if made under oath; that f am an
officer or director of the corporatjon or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appeats in
Block 12 or Block 13 if change, n attachment with an address, with all other like empowered.

SIGNATURE: Lbs#a SO NTURE REQUIRED slnulog v on-$EG -7/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #



