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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # V69977

1. Corporation Name

AGRESULTS, INC.

Malling Address

11015 SW 69 AvE RD
MIAMI FL 33156

Principal Place of Business

11015 SW 69 AVE RD
MIAME FL 33156

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90153 010 ***150.00

)T A O 0 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/09/1992
2. Principal Place of Business 2a. Malling Address 4. FEI Number Apphed For
[21] |26] 650360460 Not Applicable
Suite, Apt # efc. Sulte, Apt. B, etc
? P 5. Certifcate of Status Desired O $8.75 Additionai
a ;‘ Fee Required
City & State . Oy & State 6. Election Campaign Financing - $5.00 way Be
EI 2SJ Trust Fund Contribution Added to Fees
Zip _ Counwy Zip __ Country 8. This corporation owes the current year Intanaible
;\ [251 @ 1301 Personal Property Tax. Yes P_{NG
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
PEREZ, LUIS N.
1220 s anE Hwy 82| Street Address (P.O Box Number s Not Acceplable) <|
CORAL GABLES FL 33146
84| City FL ‘ssl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, 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 corporation’s board of directors. | hereby accepl the appoiniment as registered
agent. | am tamihar with, and accept the obligations of, Section 607 0505. Flonda Statutes.

SIGNATURE
Signinure, typkd Or prifted 1ame o TRQIStRTES BHENT ART e i ApUhealie TIOTE Regisiered Agent signatura requeed when ranstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN ~ 2
TILE PSD ] DELETE 11TITLE [OChange [ Additon
NAME WHEELER, DEAN W. 12 NANE
streeranoress] 11015 SW 69 AVE RD 13 STREET ADORESS
CITY-ST-7IP MIAMI FL 14CITY-5T. 2P
TITLE VTD K DELETE 21TIMLE [T Change 7] Addiron
NAME WHEELER, KAY A. 22 NAME
streeT anpress| 11015 SW 69 AVE RD /DEC’ EASE D 23 STREET ADDRESS
CITY-5T-ZIP MIAMI FL 2 4CITY-ST-2P
THLE [ ] DELETE 31 THLE [C] Change [7] Acdtion
NANE 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-ST-2IP 34 CITY-§T-2P
TIFLE [C] DELETE 41 TILE [ Change 7] addition
NAME 1 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 7P 44 CITY-ST-2IP
TMLE [ pELETE 51TITLE [OChange  [] Acdition
NAVE 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-7IP S4CITY-ST-2ZP
THE 1 DELETE B1TTLE [jChange L) Addiion |
NAME §2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-8T-2IP 4 CITY.ST-ZP

14. | hereby certify that the information supphed with thig filing does not qualify for the exemption stated in Section 118.07(3){1), Fiorida Statutes. | further cenify that the information

officer or director of the corporatfol or the receiver of lrustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in

indicated on this annual report or, i‘upplemema\ annual repon 1s true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if change

SIGNATURE: _

like empowered.

Q2273

CR2E034 (11/98)

Do L~ Gok

RE AND TYPED OR PRINTED NAME OF SI

7 an an altachment}(thZGddress. with all other

A
ING OFFICER OR DIRECTOR

[AMad., 1999

Davtime Phone #



