FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

{ 1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
CIVISION OF CORPORATIONS

'DOCUMENT # V71049

1. Corporation Name

AGRICULTURAL INDUSTRIAL SERVICES, INC.

(3)

Principal Place of Business Mailing Address

ALTURAS PACKING COMPANY RY 1 BOX 3068
HWY 60 W WAUCHULA FL 33673
ALTURAS FL 33820 us
Us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
10/12/1992
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
21] 26] 650366183 Not Applicable
| Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Cerificale of Status Desirad n $8.75 Additional
El ;I Fee Raquired
| Gity & State City & State 6. Election Campaign Financing ] $5.00 May Be
23—| ?ﬂ Trust Fund Contribution Added to Fees
| b Cauntry Zip Country 8. This corporation has liability for intangibl tax under s 199.032,
251 E;l EI ;a Florida Statutes Kl Yes [No
9. Name and Address of Current Reglsiered Agenl 0. Name and Address of New Registered Agent
B1] Name
NOLAN’ JOSEPH J. 82| Street Address {P.O. Box Number is Not Acceptable)
1868 WILLIAMSBURG SQUARE
LAKELAND FL 33503 83
84| City FL lss Zip Code

famiiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sectians 607.0502 and 67,1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of drectors. | hereby accepl 1he appointment as registered agent. | am

“Signatars Typed o printed name of agistered agont and e A appicabie T HOTE Regatared Agant Sigrat.re required when renstating DATE
f2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TILE P ] DELETE 11TTLE [ Crange [ Addition
NAME BASS, CHARLES 12 NAME
STREET ADDRESS RT 1 BOX 3068 NA 1.3 STREET ADDRESS
| gmy-st-aw WAUCHULA FL 14 CITY-S1-21P
TITLE [J DELETE 21TIE ] Change  [[] Addilion
HAME 22 NAME
STREE T ADDRESS 2 3 SIREET ADDRESS
CHY-ST-2Ip 24C7Y-ST-2P
TITLE [] DELETE 3 1 THLE [ Change ] Addition
NAME 32 NAME
STRFT ADDRESS 3.3 STREET ADDRESS
| Cov-8i-2¢ 34 CITY-5T-21P
TITLE [ DELETE FRAN [0 Change  [] Addition
NAME 42 RAME
$IRELT ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 4ACITY-5T-21F
TMLE [J DELETE 5 17ITLE [ Change  [] Addition
NAME 5 2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CHTY-ST-2IP 54 [ATY-S1-2IP
T [] DELETE 6 1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS B3 SIREET ADDRESS
CITY-S1-21P 64 CITY-5T-2IF

certify that the information indicated en this annual repart or supplemental annual report is rue and acc
path: that | am an officer or direclor of the corporation or the receiver or trustee empowersed to exacute
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: .

ﬁmyz—z CHARLES R. BASS

4. | do hereby cerify that the information supplied with this fiing is voluntarly furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

urate and that my signature shall have the same Yegal effact as if made under
this repart as required by Chapter 607, Florida Statutes; and that my name

4/23/96 904 468 3300

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dale Daytra Prone 4

CR2E034 (12/95)



