FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT 3 ey FLORIDA BEPARTMENT OF STATE
CORPORATION NP

ANNUAL REPORT

1996 N
DOCUMENT # V3283

1. Corporation Name

AGROPRESS NORTH AMERICA, INC.

Sandra B Mosdham

Secretary of State

| T

5007 MELROW COURT 5007 MELROW COURT
TAMPA FL 33624 TAMPA FL 33624

Mai'g Addr

| 3. Bate naarparated ar Qualf-od

04/29/1992

3a. Date of Last Report

___04/28/1995

2. Principal Fiace of Business _za.—ﬁé(‘urigﬁ&a'reéé 4. FLiNumber T Appled For
] ) - o 593124484 ot Appicatio
. Sule. Agt. # gl .., Bute At 4. elc. 5. Cerificale of Status Desired O $6.75 Add.dional
22' ) B ) 27J ) L Fee Required
| City & State | Gity & State 6. Flection Campaign Financing 0 $5.00 May Be
23] . ) 28| o o - Tru:;gFund Conlritution Added to Fees
s | Counlry L ~ Country 8. This corporalon has habilly for intangible tax under s 199.032,
24] 25| 29 30 Hloricla Stalutes [ ves [ONo
- _ 8. Name and Address of Current Registered Agent T . Name and Address of New Registered Agent N
81, Name
WATKINS, CARL T CPA 82| Stresl Addross (.0, Aok Nlbier is Nel Asdeptatis -
7345 JACKSON SPRINGS ROAD S - - _
TAMPA FL 33634 83
EAETE o ' ) 'i___L ’ssl Zip Code

™41, Plrsoant 10 the provisions of Seclons 6070507 and 607 TE08, Florida Statutes, he above-named cororalion Submits this statenont o the purose of changng its registered office
or registered agent, or bath, in the State of Florida. Such change was authoriced by the corporaton's hoarcl of chrectors, | hereby accept the appointment as reg stered agent. | am
fammiliar with, and accept the obligatans of, Seclion BO7.0505, Florida Statutes.

SIGNATURE . L . .. o . . . - [,
Sgrianiwe, il ©F Evesd Caclie OF Rsgpsted €1 A0p01 800 Wl iF oz e ibsice MNZTE Registinad Aol sopdtume “eopor 3 Ok
i [ OFFIGERS AND DIRECTORS I3 " T ADDIIONS G IANGLS 10 O G5 AND DI Cions [ 13
D [ OELETE LANLE [ Changs  [] Additien

HAME CHIDEL, STEVEN H 12 NAME
s anoress | 5007 MELROW GOURT 13SIREH ATORLSS

L ovester | TAMPARL o lweewsee | ] .
niL* [[] DELETE PRI [ Change [ Additon
NAM( 22 A
STREFT ALDRESS 2 3STREET ADDRESE

| Govestae - N S e QEACOY-SVIE e .
NILE [ DELETE 31TiE [J Change  [] Add-ien
bt 37 NAME
SIREF1 ANDRTSS 33 SIREE ADDRESS

| Chy.star . e e R RALTCSL AR o e
e ] DELETE ERRAN: [7) Changz [ Additon
Nkt 4.7 At
SIHEFT ADDARESS A3STHEH ADURERS

| _Clr-sl-ap i _— . R ELLE 15157 — —
THLE [ Deceie 5 4TITF ) Change 1) Additior
RARY £ 2 NAME
SIKEET AUDRFSS S3STHLH ADURESS
CIv-S1-21p - . e e pesCCSEAC L . .
1LE [ DELETE 6 1TILE [ Change  [] Addition
NAME £ 7 NAMT
SIHFFY ADDRESS 63 STHEET ATDRISS

| cinv-si-2p EACIY 57717

14. tdo hereby certify that the information suppled with this filing is valantanily furnishied and does not qualify for the exerphon slaled in Section 1 19.07(3)ik), Biorida Statates. [ further
certify that the information indicated on this annual report or supplemental anrnual report is true and accurate and that my signature shali have the same lega’ eflect as if made under
oath; that i am an officer or dreclor of the corporaton or tha receiver or trustes empowered to exccute this repor as reduired by Chapter 607, Florida Statutes: and that My Namé
appears in Biock 12 or Biock 13 fchanged, orgn an allachiment with an addross

!

SIGNATURE: C A 3 sl B

ATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR fintn a0 Plone X

CR2E034 {12/95)



