LIHELRRE RS

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

&

CORPORATION
ANNUAL REPORT

1998 NE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
HVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

AGROVIRON, INC.

V566692

(9)

Principal Place of Business
2016 N. MAIN STREET
A

BELLE GLADE FL 3430

Mailing Address

P-O. BOX 678
CANAL POINT FL 33428
us

FILED
Jan 27 1998 8:00am
Secretary of State

AT

DO NOT WRITE IN THIS SPACE

22]

27]

us 3. Date Incorporated or Qualified
08/06/1992
2. Pringpal Place of Businass | 28. Mailng Address 4. FEI Number Applied For
21] N7 WEDGWeeTPp |2 |4 |7 e uworr 1oap 650354875 Not Applicabi
Suite, Apt. #, alc. Suite, Apt_ 4, elc. - ] $8.75 Additional
5. Certificate of Status Desired i

Fee Required

City & State City & Stata s 8. Elsction Campaign Financing $5.00 May Be
23 by & ATOR -~ ' Eg 28 ﬁ Trust Fund Contribution Added 1o Feos
Zip Country 7l Courltry 8. This corporation owes or has paid the current year Inlangible
’;l '5 e EI U 5& ?9] é ;D—i ")974’ Personal Praperly Tax due June 30. Yes [JNa
9. Name and Addreas of Current Reglslered Agent 10. Name and Address of New Registered Agent
TEETS, JR. F. DAVID 81f Name
FE-FEETSSCOMPANY MazZee ™ Tgevs, P A+ [82] Sicel Addoss (PO Box Nimber is Not AGceptania)
12798 W. FOREST HILL BLVD #204
WELLINGTON FL 33414 B3
84| City FL las| Zip Cade

¥1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes. the above-named corporalion submils this statement far the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

ingdicated on this annual rep
officer or diractor of thoeeTHor
Biock 12 or Block 134 changed,

F Y . SSFL I T,y P

n or the receiver o Truslee empgwel
or on an attactynent with an

SIGNATURE e —aem
Stgnature, typod o printed nama af registered agort ard tille il appilcabie (NOTF: Regsierad Agon signalure required whon reinstating) DATE
12, _ QFFICERS AND DIRECT ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1S [T orLete 11TITE [T Crange [T Addition
NAME SHINE, JAMES M JR. 12 NAME
steeeraooress | 1417 WEDGEWORTH ROAD 13 STREE? ABDRESS
OATY-ST-280 BELLE GLADE FL 14CTY-S1-2P
THLE ] peete 21T0LE [J Changs [ Agdition
HAME 2.2 NAME
STREET ADDRESS 2 35IREET ADDRESS
CHTY-SI-2IP | PR
TITLE [T DELETE 2ATME [Tchange [ Additicn
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRFSS
CITY-S1-2iP 34, CITY-ST-7IP
TINE [T ceceTe FRRLY: [JChange [T Addition
NAME 4.2 RAME
STAEET ADDRESS 4.3 STHEE] ADDRESS
CITY-ST-21P 440IT¥-51-2F
HILE [T DELETE 51TNLE [Tchangs ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§1-21P 5.4 CITY- §1- 71
TNE T DELete 51 TITLE [T cnange [T Aadtion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-7IP 64 0ITY-51- 2P
14, | heraby certify that the information supplied wilh this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Stalules. | further certify that the information

or supplemental annual roporl is true and accurate and that my signalure shall have the same lega! effect as if made under oath: that | am an
to execute this report as required by Chapter 807, Flonida Statutes; and that my name appeoars in

S Lo

Varlr /ﬂ/)z.._;/, -~

CR2E034 (10/97)



