[

5
»
i
k3

a

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

PROFIT P2 iy FLORIDA DEPARTMENT OF STATE
CORPORATION R 4 Sandra B. Mortham
ANNUAL REFPORT \1%7 Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 8590;1

1. Corporation Name

AG GROWERS, INC.

(1)

Mailing Address

9194 SE 170TH AV RD
OKLAWAHA FL 32179

Principal Place of Business

24 W 170TH AVENUE RD
OKLAWAHA FL 32178

FILED
Jan 30 1998 8:00am
Secretary of State

T ]

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiified
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26_1 59'3076838 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. 4, elc. i
P 5. Certificate of Status Desired 1 $B'75 Additional

22 27]

Fee Required

City & State City & State

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

Counlry 7p Countlry 8. This corporation owes or has paid the current year Intangible
m ;l ;cﬂ Personal Property Tax dua June 30. {1 ves lﬂ’rgo
#, Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Apent

WILKINS, SHIRLEY 81| Name

RT 1 Box 2169 82| Street Address (P.O. Box Number is Nol Acceplable)

OKLAWAHA FL 32179
a3
84| City FL 85| Zip Code

14, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrits this staternentl for the purpose of changing its registered
office or registered agent. or bolh, in the Stato af Fiorida. Such change was aulhorized by the corporalion's board of direclors. | hereby accepl the appoirtment as registared

agent. | am familiar with, and accepl the obligations ol, Section 607.0505, Florida Statutas.
SIGNATURE

Slgnalure. lyped o paolaed nams o rugisle!malsgnnl BnG Ut it appd-cabln

(NOFE: ﬁngws!erad Agont signatuta requitod whes raingtating)

DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TME P [Joreere 11 TILE [Tchange [ Addition | 2
NN DAVID R. WILKINS 2ha 5
smeetavoress | ROUTE 1 BOX 2169 N/A 13 STREET ADDRESS %
Ly-ST-2Ip OKLAWAHA FL 14 0iTY-ST-21P B
THLE 8 [T DELETE 21 0TLE Elcnange 1L Addiion |
NAME SHIRLEY WILKINS 29 NAME
seer aooness | ROUTE 1 BOX 2169 N/A 23 STREET ADDRESS
CTY-ST-2P OKLAWAHA FL 2 4TV ST-2IP
ILE T becere 3TTMLE [F change T[] Acaition
NANE 3.2 NAME
STREET ADDRESS 2.3 STREF| ADDRESS
CITy-51-21P 24 GTY-ST-2F
TITeE TJottere 29 TILE T T Change ] Additian
NAME 4 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-51-21P 440TY-5T-2F
TIRE [ ] cewere 51 MLE T change 1] Addition
NAME 5.7 NAME
STREET ADIDRESS 5.3 STREET ADDRESS
CTY-51-2p 54 CITY. ST-2IP
TMLE 1 DELETE 6.1 TLE [dchange T[] Addition
HAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
Cily-51-21P _ 6.4 CITY-ST-2IP

14. | hereby corlify that the information supplicd with this Tiing does not gualify for the exemplion stated in Section 119.07(3)i), Flarida Slalules. | further certify that the information
indicatad on this annual report or supplomontal annual report is true and accurale and thal my signature shall have the same legal effect as il made under oath; that | am an
officar or director of the corporation of the recoiver or trustee empoweted lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if chawb or on an attachment with an address.
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